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LECTURES  AND  ADDRESS 

CLINICAL  LECTURE  * 

By  Archibald  MacLaren,  M.  D. 

St.  Paul. 

The  first  case  to  be  brought  before  you  this 
morning  is  a young  woman  of  thirty  years  of 
age,  who  has  been  married  six  years  and  who  has 
never  been  pregnant.  She  has  suffered  from 
considerable  pelvic  pain  and  an  increased  men- 
strual flow;  but  her  chief  symptom  and  grief  is 
that  she  does  not  conceive. 

She  does  not  come  for  an  operation  to-day, 
but  to  be  examined  under  an  anaesthetic,  for  the 
jHirpose  of  making  a more  certain  diagnosis,  and 
if  we  find  that  she  has,  as  I believe  she  has,  a 
retro-displacement,  then  at  this  time  we  will  re- 
place the  uterus  and  fit  a pessary,  because  that 
should  be  the  first  step  in  the  conservative  treat- 
ment of  every  case  of  movable  or  non-adherent 
posterior  displacement  of  the  uterus.  Displace- 
ments are,  as  you  know,  four  in  number — two 
anterior,  ante-version  and  ante-flexion ; two  pos- 
terior, retro-flexion  and  retro-version.  The  first 
two  we  may  practically  eliminate,  for  although 
every  book  on  the  subject  of  gynecology  contains 
chapters  on  such  diseases,  wherein  are  given  full 
descriptions  of  anterior  displacement  and  its 
treatment,  still  from  my  own  experience  I have 
yet  to  see  one  case  where  it  could  be  proven  that 
such  a condition  was  a disease  at  all.  As  the 
weight  of  the  uterus  is  four  ounces,  while  the 
normal  intra-abdominal  pressure  is  several 
pounds  to  each  square  inch,  how  then  can  we 
reason  that  this  infinitesimal  additional  pressure 
of  four  ounces  can  produce  so  many  bladder 
symptoms,  for  instance,  as  are  ascribed  to  it  by 
many  of  these  authorities?  But  now,  when  this 
uterus  gets  over  backward  we  have  a very  dif- 
ferent condition  of  things,  and  the  patient  com- 
plains of  headache,  backache  and  all  sorts  of 
nervous  symptoms,  due  to — what?  To  uterine 
congestion — the  same  thing  that  produces  so 
many  curious  and  obscure  nervous  symptoms  in 
the  woman  who  has  but  just  conceived.  Some 
women  have  no  symptoms  from  posterior  dis- 
placements, at  any  rate  for  long  periods  of  time, 
but  usually,  sooner  or  later,  they  have  the  regu- 
lar backaches,  headaches,  constipation  and  bear- 
ing-down pains,  which  are  characteristic  of  retro- 
displacements. 

*Deliv«rf“<l  to  the  Junior  Cla.ss  of  tlie  Minnesota  State  Univer 
sity,  at  St.  Luke’s  Hospital,  December  14,  1899. 


,t  class  of  cases  will  we  find  displace- 
ments? First,  we  note  that  nine  out  of  ten  will 
be  found  in  married  women  who  have  borne 
children.  We  occasionally  find  it  as  a passing 
temporary  condition  in  any  exhausted,  over-tired 
woman.  Any  condition  which  produces  an  en- 
larged uterus,  such  as  a laceration  of  the  cervix 
or  perineum,  which  prevents  the  uterus  from  go- 
ing back  to  its  normal  size,  leaving  it  too  large, 
or  in  a condition  of  subinvolution,  predisposes 
her  to  a backward  displacement.  Laceration  of 
the  cervix  in  this  way  is  the  most  common  cause 
of  this  trouble;  laceration  of  the  perineum  is  also 
a frequent  cause.  Any  inflammatory  condition 
in  the  pelvis,  which  produces  a chronic  engorge- 
ment of  the  uterine  vessels,  predisposes  the  pa- 
tient to  retro-displacement.  Some  few  cases  are 
congenital  or  due  to  injury. 

Now,  I believe  that  when  you  can  do  so,  the 
proper  line  of  treatment  is  to  put  the  uterus  in 
place,  and  retain  it  there  with  a pessary.  There 
are  various  forms  of  operations  for  retro-dis- 
placements, which  we  will  consider  later;  but 
from  the  fact  that  all  of  these  operations  are 
more  or  less  unsatisfactory,  a pessary  should  first 
be  tried.  A j^essary,  when  fitted  accurately,  is 
perfectly  comfortable  and  can  be  worn  for 
months;  in  fact,  one  can  be  worn  a number  of 
years.  I have  a woman  under  observation  now 
who  has  worn  one  almost  constantly  for  the  last 
fifteen  years,  and  comfortably,  too,  and  she  is 
very  uncomfortable  without  it. 

It  has  been  very  difficult  to  make  a diagnosis 
in  this  case,  due. to  the  pelvic  tenderness  and  the 
thick  tense  abdominal  walls,  without  the  use  of 
an  anaesthetic,  but  now  it  is  very  plain  that  this 
woman  has  no  displacement  at  all,  but  a very  in- 
teresting condition  which  almost  exactly  simu- 
lates it.  I find  that  this  woman  has  behind  the 
uterus  down  in  Douglas’  cul-de-sac  a smooth 
non-adherent  ovarian  cyst,  just  as  large  as  the 
normal  fundus  should  be.  This  patient  will  be 
put  to  bed,  and  after  she  has  recovered  from  the 
anjesthetic  she  will  be  allowed  to  go  home,  to 
come  to  the  dispensary  on  Friday.  She  will  be 
advised  to  have  an  operation  for  the  removal  of 
this  small  tumor,  because  it  will,  undoubtedly, 
grow  steadily  and  will  ultimately  take  her  life, 
entirely  aside  from  the  symptoms  of  pelvic  dis- 
tress which  it  is  now  giving  her. 

1 think  one  can  do  better  in  making  a pelvic 
examination  to  use  the  first  two  fingers  of  the 
left  hand,  and  so  leave  the  stronger  right  hand 
for  counter-pressure  on  the  abdominal  wall.  Two 
fingers  are  better  than  one — because  thus  the 
examiner  can  reach  a greater  distance.  The  dis- 
tance which  can  be  reached  up  into  the  pelvis 
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does  not  depend  so  much  upon  the  length  of  the 
operator’s  fingers  as  upon  the  knowledge  of  the 
proper  method  of  using  them.  We^get  the  best 
results,  not  by  pushing  the  finger  directly  up 
into  the  pelvis,  but  by  pushing  back  upon  the 
perineum. 

If  the  patient  to  be  examined  is  a virgin  a 
verv  satisfactory  examination  can  be  made 
through  the  rectum,  or  if  the  vaginal  entrance 
is  small  and  will  not  admit  two  fingers,  if  you 
straddle  the  perineum,  placing  the  index  finger 
in  the  vagina  and  the  second  finger  in  the  rec- 
tum, you  will  be  able  to  reach  everything  in  the 
pelvis  and  make  a very  satisfactory  examination. 
In  making  a pelvic  examination  the  first  thing 
to  do  is  to  find  the  cervix,  with  the  vaginal  fin- 
ger; then,  with  the  right  hand  on  the  abdomen, 
tr>’  and  locate  the  fundus  of  the  uterus.  If  these 
two  points  are  not  definitely  located,  your  pelvic 
diagnosis  is  almost  sure  to  be  wrong. 

This  next  woman  who  is  being  brought  in 
presents  a much  more  distressing  condition.  She 
is  a woman  of  sixty,  who  had  some  serious  trouble 
in  the  pelvis  a year  ago,  and  was  operated  upon 
in  Iowa;  and  according  to  her  statement  vaginal 
hysterectomy  was  performed,  the  uterus  and  both 
appendages  being  removed.  She  first  came  un- 
der my  notice  at  the  dispensary  some  two  months 
ago,  complaining  of  prolapsus  of  the  bladder. 
Before  her  vaginal  operation,  according  to  her 
statement,  the  prolapsus  was  so  complete  that 
the  uterus  frequently  came  out  of  the  body.  We 
now  see  that  the  operation  was  more  or  less  use- 
less as  far  as  the  procedentia  was  concerned.  For 
the  bladder  still  comes  outside  of  the  vulva  in 
the  form  of  a bag  which  she  cannot  fully  empty. 
\\’ithin  the  past  two  weeks,  we  have  discovered 
that  there  was  something  else  besides  the  pro- 
cedentia in  this  case.  We  found  that  there  was 
a small  raw  pedunculated  tumor  about  as  big  as 
a pigeon’s  egg  lying  between  the  bladder  and 
the  rectum,  in  the  vagina,  and  springing  from 
the  scar  of  the  former  operation.  This  tumor, 
from  its  rapid  growth  and  appearance,  I am  sure 
is  malignant.  The  patient  informs  me  that  her 
physician  told  her  that  she  ha’d  both  cancer  and 
procedentia.  This  recurrence  coming  from  the 
wound  would  go  to  prove  that  the  former  diag- 
nosis was  correct  as  regards  both  the  cancer  and 
the  procedentia.  In  regard  to  the  after  results 
following  hysterectomy.  Dr.  Byrne,  of  Brook- 
lyn, claims  that  the  galvano-cauten,-  knife  is  the 
best  way  to  operate  upon  cancer  of  the  cervix, 
becauses  it  cauterizes  outside  while  removing  the 
suspected  tissue  in  the  center  of  the  operative 
field.  Dr.  Byrne  has  been  successful  in  using 
this  method  for  a good  many  years.  He  be- 
lieves that  by  this  method  of  treatment  many 
more  cases  are  ultimately  cured  than  by  any 
other  method  of  treatment,  even  including 
vaginal  hysterectomy,  or  removal  of  the  uterus 


through  the  vagina;  while,  on  the  other  hand, 
we  have  to  admit  that  the  ordinary  methods  of 
treatment  by  knife  or  scissors  is  not  satisfactory. 
Consequently,  following  this  idea  for  the  past 
few  years,  I have  pursued  a course  of  using  the 
galvano-cauter}'  knifs  in  a great  many  cases 
where  I formerly  used  the  knife  or  scissors.  An 
operation  for  the  return  of  cancer  after  vaginal 
hysterectomy  is  very  unsatisfactory.  Several 
times  I have  attempted  to  remove  the  growth 
after  such  a return,  but  never  with  any  satis- 
faction. 

This  case  (patient  on  the  table)  seems  to  be 
the  most  favorable  one  that  I have  ever  seen, 
but  further  examination,  under  ether,  may  show 
that  the  disease  has  gone  above  where  I can 
reach  it.  (Examining.) 

Just  where  the  bladder  and  rectum  come  to- 
gether, being  apparently  attached  by  a very  small 
superficial  pedicle,  is  a small  polypus,  which  is 
like  an  epithelioma.  [Seizing  this  growth  with 
the  forceps.]  It  is  very  readily  severed  with  the 
cautery  knife.  I remove  this  slightly  indurated 
base  right  down  to  the  mucous  membrane  of  the 
bladder,  and  for  the  reason  that  it  has  been  nec- 
essary to  go  so  close  to  the  mucous  membrane 
of  the  bladder,  it  will  be  safer  to  put  in  a self-re- 
taining catheter  to  prevent  over  distention;  and 
even  though  a fistula  should  form,  it  will  prob- 
ably close  in  a week  or  ten  days. 

The  third  case  is  another  one  of  these  dis- 
tressing cases  of  cancer  of  the  uterus.  This 
woman  commenced  bleeding  from  the  vagina  in 
June  last,  but  at  that  time  the  blood  was  only 
seen  after  connection.  This  condition,  which  is 
called  "spotting,”  she  supposed  came  from 
"change  of  life,”  and  aside  from  this  one,  she 
had  no  other  symptom  of  malignant  disease.  She 
was  never  examined  until  a week  ago,  when  her 
family  physician  insisted  upon  it,  because  of  the 
increase  of  the  bloody  discharge.  This  woman 
had  had  no  pain  and  in  general  appearance 
seemed  quite  well.  In  malignant  disease  we  all 
look  for  loss  of  color  and  of  flesh,  but  here  there 
was  nothing  of  the  kind,  and  still  she  is  almost 
inoperable.  Upon  examination  we  find  that  the 
cervix  is  fully  two  and  one-half  inches  in  cir- 
cumference, the  os  being  changed  into  a nasty, 
scooped-out,  ulcerating  sore.  There  is  only  one 
thing  to  do  in  this  case,  namely,  to  clean  out  the 
pelvis  as  thoroughly  as  possible,  in  spite  of  the 
fact  that  a large  proportion  of  such  cases  are 
almost  certain  to  have  a return  of  the  growth. 
But  even  in  these  bad  cases,  if  we  can  take  out 
the  uterus  at  all,  we  can  sometimes  save  the 
patients,  and  have  no  return.  The  cases  who 
have  no  return  of  the  disease  after  vaginal  hys- 
terectomy are  very  few  in  number — ten  per  cent, 
from  my  own  personal  experience.  But  even 
ten  per  cent  is  worth  saving,  because  they 
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would  also  have  surely  died  if  not  operated  upon. 
[Patient  in  the  knee-chest  position.]  We  will 
first  pass  sterilized  bougies  into  the  uterus  so 
that  there  may 'be  less  danger  of  injuring  them 
in  the  deep  dissection  which  will  be  necessary  in 
the  removal  of  this  enlarged  uterus.  When  the 
patient  is  in  this  position  and  the  Kelly  .specu- 
lum is  introduced  into  the  urethra,  the  air  rushes 
in  and  fills  the  bladder,  so  that  we  can  look  di- 
rectly into  it  and  place  the  bougies  by  sight.  As 
you  notice,  the  right  ureter  is  easily  bougied, 
but  I can  only  pass  the  other  instrument  about 
four  inches  up  the  left  ureter;  but  that  is  far 
enough,  as  our  dissection  will  not  extend  deeper 
than  four  inches.  We  will  next  turn  the  patient 
upon  the  back  and  thoroughly  clean  the  cervix 
with  a sharp  curette,  removing  a large  quantity 
of  soft  necrotic  carcinomatous  tissue.  Now  I 
pass  a large-sized  ligature  through  each  lip  of 
the  cervix,  to  be  used  as  tractors  during  the 
fmther  steps  of  the  operation.  This  case  is,  in 
my  judgment,  unsuitable  for  the  galvanic  cau- 
tery, for  the  reason  that  we  will  have  to  go  so 
close  to  the  bladder  and  to  the  left  ureter  that 
they  would  almost  certainly  be  injured  with  the 
cautery,  while,  I believe  that  they  can  be  avoided 
with  the  scissors. 

First,  we  divide  the  vagina,  all  around  the 
cervix,  keeping  well  away  from  the  hard  in- 
durated tissue,  which  marks  the  edge  of  the  ma- 
lignant growth.  We  then  carefully  dissect  the 
bladder  from  the  anterior  wall  of  the  uterus,  until 
we  open  up  the  anterior  cul-de-sac  of  the  peri- 
toneum, where  it  dips  in  between  the  bladder 
and  the  uterus.  I now  open  the  posterior  cul-de- 
sac,  which  comes  low  down  between  the  uterus 
and  the  rectum,  and  is  called  the  cul-de-sac  of 
Douglas.  We  enlarge  both  of  these  openings 
by  tearing  laterally  with  the  two  index  fingers, 
and  we  are  ready  for  the  ligatures.  I prefer  cat- 
gut ligatures  to  the  clamps,  because  the  handles 
of  the  forceps  are  in  the  way  during  the  further 
steps  of  the  operation  and  because  with  the 
clamps  we  must  leave  the  wound  open,  while 
with  the  ligatures  we  can  close  the  wound  by 
suture  of  both  the  peritoneal  and  vaginal  edges 
after  removing  the  uterus. 

Some  years  ago  I had  a death  on  the  tenth 
day  from  moist  gangrene  of  one  of  the  stumps 
after  the  use  of  the  clamps.  The  clamp  opera- 
tion is  about  fifteen  minutes  quicker,  but  this 
is  not  usually  of  enough  importance  to  ofifset 
these  other  advantages.  Passing  ligatures 
through  both  broad  ligaments,  being  particularly 
careful  to  secure  both  uterine  arteries  as  they 
come  in  through  the  base  of  the  broad  ligaments 
and  the  two  ovarian  arteries  at  the  top  of  the 
broad  ligament,  we  remove  the  uterus,  and  then 
complete  the  operation  by  suturing,  first,  the 
peritoneal,  and  lastly,  the  vaginal  edges  of  the 
wound. 


ORIGINAL  ARTICLES. 

RUBBER  GLOVES  IN  SURGERY.* 

By  G.  G.  Eitel,  M . D. 

Minneapolis. 

Since  the  introduction  of  antiseptic  and  asep- 
tic methods  great  results  are  being  obtained  in 
surgery  as  compared  with  those  of  former  times. 
It  is  fully  enough  established  that  if  no  septic 
or  pus-producing  germs  are  brought  in  contact 
with  the  wound,  other  things  being  equal,  there 
will  be  no  hindrance  to  the  healing  process,  nor 
will  any  constitutional  disturbance  be  produced. 
To  insure  absolutely  against  the  introduction  of 
germs  at  all  times  and  under  all  circumstances 
is  not  the  easiest  task. 

The  fine,  smooth  skin  surface  can  in  most  in- 
stances, especially  if  we  have  plenty  of  time  at 
our  disposal,  be  brought  into  an  aseptic  condi- 
tion by  our  well-known  antiseptic  methods.  The 
instruments,  gauze,  sponges,  all  suturing  and 
ligaturing  material,  etc.,  can  always  be  made 
aseptic  by  the  application  of  either  moist  or  dry 
heat.  But  when  we  come  to  the  sterilization  of 
the  hands  of  the  surgeon  and  those  of  his  as- 
sistants, we  meet  with  a far  more  difficult  propo- 
sition. The  hands  are,  in  the  first  place,  not  as 
easily  rendered  perfectly  clean  as  most  fields  of 
operation,  even  if  plenty  of  time  is  spent  in  wash- 
ing and  scrubbing  them  with  various  antiseptic 
solutions.  There  are  always  liable  to  be  fissures 
and  defects  of  various  kinds  in  the  skin  and 
nails,  from  which  the  micro-organisms  are  not 
easily  dislodged.  Even  if  the  surface  of  the 
hands  be  perfectly  clean  at  the  beginning  of  an 
operation,  we  can  have  no  assurance  that  they 
will  remain  so  for  any  considerable  length  of 
time.  By  working,  using  more  or  less  force,  as 
is  frequently  required,  especially  in  some  difficult 
cases — hysterectomies,  for  example — bacteria 
that  may  have  been  lodged  beneath  the  surface 
of  the  skin  in  glands  or  in  some  other  depres- 
sions may  be  brought  to  the  surface  through 
muscular  action,  pressure  against  instruments, 
etc.,  and  then  come  in  contact  w’ith  the  wound, 
while  in  due  course  of  time  we  wonder  how  in- 
fection can  possibly  have  taken  place. 

It  is  a fact,  established  beyond  question,  that 
under  favorable  circumstances  pyogenic  micro- 
organisms may  be  brought  into  contact  with  the 
peritoneum  and  other  tissues  of  the  body  and  no 
serious  disturbance  follow.  It  is  safe  to  say  that 
the  healthy  peritoneum  possesses  greater  power 
of  resistance  than  adipose  tissue,  and  possibly 
greater  than  muscular  and  aponeurotic  tissue. 
We  have  often  seen  this  after  an  abdominal  sec- 
tion, where  the  intestinal  and  parietal  peritone- 
um have  been  freely  handled  and  even  wounded, 

*Read  before  the  Minnesota  Valley  Medical  Association,  De 
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when  no  apparent  peritonitis  followed.  But  in 
the  same  case  an  abscess  in  the  abdominal  wall, 
the  so-called  stitch  abscess,  followed,  which,  of 
course,  fortunately  got  well  in  due  time. 

Now,  since  it  is  hardly  possible  to  make  the 
hands  of  the  surgeon  and  his  assistants  absolutely 
aseptic,  even  under  the  most  favorable  circum- 
stances, the  writer  is  perfectly  convinced  that  by 
covering  the  hands  with  gloves  made  of  fine 
elastic  rubber,  all  danger  of  infection  from  the 
skin,  nails,  etc.,  can  be  entirely  obviated. 

It  may  not  be  out  of  place,  I think,  to  state 
that  the  writer  has  mastered  the  known  methods 
of  aseptic  and  antiseptic  procedure,  and  has  al- 
ways exercised  as  much  care  and  precaution  as 
can  anvone  engaged  in  the  practice  of  surgery, 
but  in  spite  of  all  diligence  it  has  been  his  mis- 
fortune, even  at  times  when  least  expected,  to 
experience  infection,  especially  in  adipose  tis- 
sue, and  in  two  instances,  where  a great  deal  of 
manipulating  was  required  in  difficult  fibroid 
tumors  of  the  uterus,  septic  peritonitis  and  death. 

About  two  years  ago  he  adopted  the  use  of 
rubber  gloves  in  all  abdominal  operations,  as 
well  as  in  all  other  cases  where  he  wished  to  be 
absolutely  certain  against  infection,  and  he  is 
pleased  to  state  that  not  a drop  of  pus  or  any 
other  sign  of  infection  has  occurred  in  his  prac- 
tice since  that  time.  The  gloves  that  he  has  most 
frequently  used,  and  found  most  satisfactory,  are 
known  as  the  standard  seamless  gloves,  made  by 
the  Miller  Rubber  Company,  of  Akron,  Ohio. 
They  are  tough,  durable,  and  fit  the  hands  very 
snugly.  Three  grades  in  thickness  are  to  be  had. 
For  my  own  hands  and  for  the  assistants  who 
thread  the  needles,  I prefer  the  finest  make.  For 
all  other  assistants  the  medium  weight  is  pre- 
ferred. Of  course,  the  heavier  gloves  stand  more 
hardship  and  wear,  and  are  not  easily  torn.  If 
the  gloves  are  handled  with  care  they  can  be 
used  in  from  twenty  to  thirty  operations,  extend- 
ing over  a period  of  two  or  three  months. 

For  sterilization,  the  gloves  are  wrapped  in 
a towel  or  piece  of  gauze  and  placed  in  the  boiler 
or  sterilizer,  together  with  the  instruments,  and 
thoroughly  boiled  in  plain  water  for  about  fif- 
teen minutes.  They  are  then  removed  from  the 
boiler  with  sterilized  forceps  and  immersed  in 
sterilized  water,  with  which  they  should  be  well 
filled  before  an  attempt  is  made  to  put  them  on. 
After  the  hands  have  been  cleansed  as  thorough- 
ly as  possible,  the  same  as  though  the  operation 
were  to  be  performed  with  bare  hands,  the  glove 
is  picked  up  by  the  margin  of  the  gauntlet,  while 
the  glove  itself  is  well  filled  with  water,  when 
the  hand  is  easily  slid  into  it.  The  outside  of 
the  glove,  especially  the  finger  portion,  should 
never  be  touched  with  the  bare  hand  after  the 
glove  is  sterlized.  The  hand  with  which  the 
glove  is  to\iched  should  be  covered  with  a 
sterilized  towel. 


If  during  an  abdominal  operation  an  abscess 
be  encountered,  the  gloves  should  not  be  re- 
moved for  two  reasons:  First,  the  pus  may  be 
sterile,  and  if  this  be  so,  the  operator  may  with 
uncovered  hands  infect  his  patient,  just  the  same 
as  though  there  was  no  pus;  second,  if  the  pus 
contain  micro-organisms  the  surgeon  may  him- 
self become  infected,  as  has  occurred  time  and 
again. 

Gloves  should  be  worn  in  all  operations  upon 
patients  suffering  from  active  syphilis  and  tuber- 
culosis. They  have  been  of  great  comfort  and 
security  to  the  writer  a number  of  times  in  such 
cases,  both  for  his  own  protection,  as  well  as 
that  of  the  patient,  against  infection  with  pyo- 
genic micro-organisms.  In  obstetrical  practice 
rubber  gloves  are  of  very  great  value.  The  hand 
that  is  used  for  making  the  examinations  should 
be  covered  with  a glove.  So  in  obstetrical  opera- 
tions, such  as  placing  the  extracting  forceps,  or 
guiding  the  craniotomy  instruments,  and  remov- 
ing blood  clots  from  the  uterine  cavity. 

There  are  some  objections  to  the  use  of 
gloves.  First,  interference  with  the  sense  of 
touch,  which  is  especially  true  at  the  beginning 
of  their  use,  but  this  in  the  course  of  time  is,  to 
a great  extent,  overcome;  second,  their  use  ren- 
ders the  technique  of  surgeiw  more  complicated; 
third,  it  adds  to  the  expense.  But  what  do  such 
objections  signify  when  compared  with  the  added 
safety  rendered  the  patient  and  the  comfort  of 
mind  it  gives  to  the  surgeon  in  the  assurance 
that  his  patient  is  so  much  less  liable  to  infec- 
tion? 

Rubber  gloves  are,  in  my  opinion,  a real 
need,  have  come  to  stay,  and  will  come  into  more 
general  use  as  their  virtues  become  more  appre- 
ciated. I believe  the  time  is  not  far  distant  when 
a surgeon  who  does  not  wear  rubber  gloves  will 
be  looked  upon  as  an  unsafe  man  and  an  incom- 
plete operator. 

ANTITOXIN. 

By  O.  Wellington  Archibald,  M.  D. 

St.  Paul. 

What  mighty  changes  a century  has 
wrought!  The  average  of  human  life  has  been 
lengthened,  with  more  things  to  enjoy  and  a 
greater  capacity  for  enjoyment.  The  eradication 
of  inherited  tendencies,  the  building  up  of  strong 
constitutions  in  weak  children,  the  stoppage  of 
what  may  be  serious  or  fatal  organic  diseases  by 
taking  them  in  time,  and  the  arrest  of  acute  in- 
flammation and  pain,  these  are  a few  of  the 
many  things  the  physician  of  today  is  able  to 
meet.  A hundred  years  ago  the  most  illustrious 
American  was  taken  ill  with  a sore  throat  and 
fever,  incident  to  a drenching  received  while  out 
riding.  George  Washington  had  a stalwart 
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physique,  and  had  he  been  given  the  treatment 
common  today,  and  promptly,  his  life  would 
doubtless  have  extended  far  into  the  nineteenth 
century.  Judging  from  the  very  meager  descrip- 
tion handed  down,  the  disease  need  not  neces- 
sarily have  proven  fatal.  One  historian  voices 
an  opinion,  widely  held,  in  blunt  utterance  that 
‘‘There  can  be  scarcely  a doubt  that  the  treat- 
ment of  Washington’s  illness  by  the  doctors  was 
little  short  of  murder.”  He  was  ill  less  than 
three  days,  and  so  distinguished  a patient  was 
given  heroic  attention  by  the  three  physicians, 
who  bled  and  blistered  him,  and  gave  inhalations 
of  vinegar  and  water-vapor,  applied  poultices, 
and  dosed  him  with  tartar  emetic.  These  rural 
doctors  of  Virginia  (the  best  of  their  time)  did 
all  they  knew.  To-day  it  is  known  that  nearly 
every  disease  has  its  own  specific  germ  origin, 
and  the  laws  that  control  and  govern  this  germ, 
in  its  every  form,  are  becoming  known.  Dr. 
Craik  and  associates  of  a hundred  years  ago  at 
Mt.  Vernon,  during  those  anxious  December 
days,  subjected  the  Father  of  his  Countr)'  to 
everv  treatment  for  sore  throat  with  which  they 
were  familiar.  It  is  possible  they  overdid  it. 
After  his  last  bleeding  he  felt  himself  grow- 
ing weaker,  and,  turning  to  his  physician,  he 
said,  “I  feel  myself  going.  I thank  you  for  your 
attention,  but  I pray  you  take  no  trouble  about 
me.” 

This  interesting  and  timely  historical  remin- 
iscence came  to  mind  while  reviewing  a case  of 
malignant  sore  throat  in  a little  patient  of  mine. 
The  throat  is  a citadel  whence  disease  can  sally 
forth  to  attacks  upon  many  obscure  positions, 
and  Washington’s  failure  to  take  prompt  steps 
to  allay  his  complaint,  combined,  no  doubt,  with 
the  heroic  and  weakening  treatment  given  him 
at  that  period,  cut  short  a heroic  life. 

My  patient,  a miss  of  nine  years,  had  been 
sufit'ering  a day  or  two  with  sore  throat,  and 
when  I was  called  to  see  her  on  the  evening  of 
November  17th,  last,  the  temperature  was  103^^, 
tonsils  greatly  enlarged,  the  left  one  in  particu- 
lar being  the  size  of  an  ordinary  hazel  nut,  while 
the  whole  throat  appeared  .threatening  and  of  a 
suspiciously  dark  color,  but  with  no  diphtheria 
exudations  apparent.  To  all  appearance,  it  was 
a severe  case  of  acute  tonsilitis,  but  I intuitively 
felt  that  it  was  diphtheritic  in  nature.  An  appli- 
cation of  60  gr.  to  ounce  Nit.  Silver  was  made 
and  next  morning  the  patient  was  much  im- 
proved, and  the  temperature  was  reduced  to  too 
degrees,  when  I concluded  almost  that  the  case 
was  one  of  severe  tonsilitis.  The  following  day, 
however,  there  was  a marked  change,  and  I 
found  the  tonsils  and  throat  covered  with  diph- 
theritic patches,  involving  the  whole  pharyngeal 
and  post-nasal  cavities,  all  being  so  swollen  that 
swallowing  and  even  breathing  were  difficult.  1 
immediately  called  in  consultation  Dr.  C.  A. 


Wheaton  for  the  purpose  of  administering  anti- 
toxin. The  case  was  critical,  and  when  the  serum 
treatment  was  decided  upon,  Behring’s  Anti- 
toxin, vial  III  D,  was  used  in  the  injection. 
This  was  on  the  evening  of  the  19th,  two  days 
after  I first  saw  the  case.  Eighteen  hours  later 
the  patient  was  much  improved,  with  patches  in 
throat  presenting  a dead  appearance,  while  the 
swelling  had  gone  down  very  perceptibly.  In 
six  hours  more,  however,  the  throat  again  be- 
came swollen,  and  all  the  constitutional  symp- 
toms accompanying  the  disease  were  again  de- 
cidedly manifested.  Another  injection  of  the 
serum  was  made,  same  strength  and  quantity  as 
before,  twenty-four  hours  after  the  first  one.  In 
the  meantime  the  patient  was  nourished  by 
enemas  of  whiskey  and  milk.  The  throat  at  this 
time  was  filled  with  an  exudate,  and  so  nearly 
closed  that  swallowing  anything  was  impossible. 
The  second  injection  was  not  long  in  making  it- 
self felt.  In  a short  time  the  patches  changed 
for  the  better,  with  improved  symptoms  in  every 
way,  excepting  that  the  little  patient  was  so 
feeble  and  exhausted  that  she  could  not  take 
nourishment  by  the  mouth,  and  refused  it  by 
enemas.  The  throat  and  mouth  were  then  thor- 
oughly washed  with  antiseptic  sprays,  and  it  was 
not  long  before  the  membrane  was  thrown  of¥, 
and  in  two  hours  she  was  able  to  swallow,  and 
partook  of  nourishments  and  stimulants  liberally. 

Her  recovery  from  this  time  was  speedy  and 
uninterrupted,  without  other  treatment.  The 
case  was  one  of  the  most  malignant  forms  of  that 
formerly  dread  disease,  and  I beg  to  make  this 
brief  report  for  these  reasons: 

First,  that  the  case  was  so  suspicious  upon 
first  examination  that  my  duty  should  have  been 
to  have  promptly  used  the  antitoxin,  and  await 
results  of  the  culture  afterwards. 

Second,  that  the  outcome  in  this  and  one 
other  case  in  the  same  family,  treated  in  the  same 
manner,  was  so  successful  and  happy  in  the  sav- 
ing of  a young  life,  which  I feel  sure  would, 
without  the  aid  of  antitoxin,  have  quickly  suc- 
cumbed, a conclusion  in  which  my  friend  and 
confrere,  Dr.  Wheaton,  will  concur. 


When  the  pain  in  dysmenorrhoea  is  entirely 
on  the  right  side,  especially  if  it  is  quite  high,  it 
Is  well  to  suspect  the  presence  of  an  appendicitis 
hi  connection  with  the  disturbance  of  the  ovarv 
and  tube. — A.  J.  Ochsner. 


In  phlegmonous  conditions  affecting  the  hand 
or  forearm,  long  continued  baths  in  mild  anti- 
septic solutions  are  of  great  usefulness.  The  or- 
dinary elongated  fish-boiler  is  very  convenient 
for  this  purpose,  as  the  whole  hand  and  forearm 
may  be  placed  in  it  and  allowed  to  remain  in  it 
for  hours  at  a time. — November  Journal  of  Sur- 
gery. 
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INFLAMMATION  OF  MIDDLE  EAR  AND  SEQUEL/E. 

By  Thos.  McDavitt,  M.  D. 

St.  Paul. 

In  presenting  this  subject  it  is  not  the  inten- 
tion to  tell  anything  novel  in  either  symptoms  or 
treatment,  but  to  again  call  the  attention  of  the 
profession  to  the  dangers  to  be  apprehended 
from  this  cause,  especially  at  the  present  time, 
when  the  trouble  is  so  prevalent. 

Intense  pain  in  the  middle  ear,  followed  by 
a discharge,  more  or  less  continuous,  is  so  com- 
mon that  both  the  profession  and  the  laity  fre- 
quently look  upon  it  as  a benign  affection,  with 
only  now  and  then  an  unfortunate  termination. 
It  is  a common  occurrence  to  have  a patient  pre- 
sented who  has  had  a discharge  from  the  ear 
for  weeks  or  months  without  being  aware  of  the 
danger,  often  having  not  even  consulted  a doc- 
tor. A little  fever,  slight  chill,  nausea  or  some 
other  mild  symptom,  as  he  supposes,  coming 
from  a “cold,”  will  make  him  consult  his  physi- 
cian, and  the  patient  will  be  much  surprised  to 
find  that  the  cause  of  the  trouble  is  in  the  ear. 
This  is  so  usual  as  to  scarcely  excite  comment. 
Frequently  in  these  cases  sepsis  is  already  pro- 
nounced and  often  septic  infiltration  of  the  mas- 
toid cells,  together  with  destructive  changes  in 
the  bones  of  the  middle  ear,  have  already  taken 
place. 

Etiology: — The  cause  of  the  disease  is  in 
many  cases  catarrhal,  primarily  to  the  middle  ear, 
with  no  indication  of  any  catarrhal  inflammation 
in  the  surrounding  tissues.  Again,  it  is  due  to 
infection  from  the  throat,  through  the  eustachian 
tube.  The  most  severe  and  dangerous  forms  of 
infection  take  place  in  this  manner  from  acute 
tonsillar  affections.  In  fact,  the  tonsils,  when  in 
a condition  of  inflammation,  more  particularly  if 
suppuration  exists,  are  a hotbed  of  septic  infec- 
tion in  the  body  generally,  and  it  is  not  surpris- 
ing that  the  middle  ear,  from  continuity  of  tissue, 
should  frequently  be  infected  from  this  source. 
Emil  Mayer  wrote  a valuable  paper  on  "The 
Tonsils  as  Portals  of  Infection,”  which  very  fully 
portrays  the  dangers  to  the  system  generally 
from  infection  through  the  tonsils.  Again,  we 
may  have  infection  from  general  systemic  sepsis 
of  almost  any  variety. 

Symptoms: — In  the  majority  of  cases  there  is 
acute  pain  in  the  ear  for  a number  of  hours,  fol- 
lowed by  escape  of  pus  through  the  drum  mem- 
brane into  the  external  ear.  In  many  cases  the 
discharge  continues  for  a few  days,  gradually 
growing  less  and  less,  till  the  healing  process 
takes  place  with  little  or  no  loss  of  function.  In 
many  cases  reinfection  takes  place  and  the  mas- 


toid cells  become  involved.  This  is  easily  under- 
stood if  the  fact  is  taken  into  consideration  that 
the  lining  membrane  of  the  mastoid  is  a contin- 
uation of  that  of  the  middle  ear.  There  is  fre- 
quently pain,  tenderness  and  swelling  over  the 
region  of  the  mastoid,  and  often  a similar  condi- 
tion of  the  neck.  In  another  class  of  cases  the 
discharge  from  the  ear  will  be  profuse,  with  no 
pain,  probably  almost  an  imperceptible  tender- 
ness over  mastoid  and  often  an  enlargement  of 
some  of  the  glands  in  the  region  of  the  mastoid. 
The  patient  will  have  a rapid  pulse,  with  a sense 
of  chilliness  at  times;  in  fact,  all  the  symptoms 
of  sepsis.  Frequently  the  opening  in  the  drum 
membrane  will  be  found  superiorly,  and  thus  the 
middle  ear  is  never  entirely  free  from  pus,  so  that 
in  this  manner  both  the  infection  of  the  mastoid 
and  the  absorption  of  the  pus  is  facilitated.  Other 
cases  will  indicate  brain  infection  by  somnolence, 
delirium,  sub-normal  temperature,  etc.  Infection 
of  the  sinus  with  brain  abscess  may  be  found. 
In  the  classical  treatise  of  INIacEwan  of  Glasgow 
reports  of  numerous  cases  of  the  kind  are  de- 
tailed. Without  personal  experience  of  the  dan- 
gers of  suppuration  of  the  middle  ear,  one  could 
not  read  this  treatise  without  appreciating  the 
responsibility  the  physician  assumes  in  delaying 
active  treatment,  if  discharge  is  continuous,  even 
should  active  symptoms  be  absent.  In  all  cases 
of  discharge  from  the  middle  ear,  the  patient  is 
in  more  or  less  danger  until  the  process  is  con- 
trolled. If  the  mastoid  becomes  infected,  surgi- 
cal interference  is  indicated  at  once,  as  there  is 
no  means  of  drainage  from  it  except  through  an 
external  opening.  Neither  can  the  middle  ear 
he  thoroughly  drained  unless  there  is  a counter 
opening  in  the  mastoid. 

Bacteriology  and  Treatment: — In  a valuable 
article  by  Tausley  of  .New  York,  he  enters  very 
thoroughly  into  the  “Use  of  Cold  in  Acute  Mid- 
dle Ear  Affections,”  and  gives  the  bacteriological 
examinations  in  one  hundred  and  forty-four 
cases.  This  being  the  most  thorough  report  on 
this  subject,  I will  borrow  his  tables.  These 
tables  he  takes  from  Dr.  Orn  Greene  of  Boston: 


Staphylococcus  were  found 49  times 

Streptococcus  were  found 37  times 

Pneumococcus  were  found 23  times 

Pyocyaneus  were  found 8 times 

Bacteria  diphtheria  and  capsule  diph- 
theria were  found i time 


The  treatment  consists  in  relieving"  the  ago- 
nizing pain  in  the  first  stages.  Nothing  has  been 
found  more  successful  than  the  constant  use  of 
hot  water  running  into  the  external  ear  and  the 
application  of  heat  externally.  Often  an  early 
puncture  of  the  drug  membrane  gives  some  re- 
lief. The  use  of  cold  is  strongly  advised,  and 
numerous  “coils”  have  been  invented  for  placing 
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over  the  mastoid  and  ear.  Personally  I have 
never  received  the  benefit  from  the  cold  that  I 
have  from  the  heat  treatment.  Tansley  says 
.Agnew’s  old  advice  of  dry  and  moist  heat  gives 
more  general  satisfaction.  It  is  true  that  one  is 
often  able  to  control  some  of  the  more  violent 
symptoms  by  the  long  application  of  cold,  but 
frequently  at  the  expense  of  the  vitality  of  the 
structures  near  the  surface.  With  the  experience 
of  the  life  of  bacteria  in  low  temperature,  they 
would  thrive  under  use  of  the  lowest  tempera- 
ture wdiich  could  be  used.  Fluggesays:  “In  low 
temperatures  bacteria  are  generally  very  resist- 
ent’’  and  “bacteria  can  resist  prolonged  cold  even 
of  very  low'  degree.”  Pruden  states  that  the 
mastoid  might  be  frozen  solid  for  sixty-six  days 
and  the  microbes  still  be  alive.  As  to  the  destruc- 
tion of  microbes  by  heat,  the  same  objections  are 
valid,  as  necessarily  sufficient  heat  can  not  be 
used  to  kill  them,  but  the  use  of  heat  is  not  open 
to  the  dangers  of  the  destruction  of  tissue,  or  at 
least  of  lowering  the  vitality  of  the  parts  so  that 
futirre  changes  may  take  place  from  that  cause. 
Tausley  reports  a case  in  which  ice  had  been  used 
on  the  mastoid  for  sixty  odd  days.  On  operating 
he  found  great  destruction  of  the  bone  and  he 
removed  all  diseased  tissue.  The  patient  im- 
proved for  a number  of  days,  when  there  w'as 
more  involvement  of  bone  tissue  and  his  opinion 
is  that  the  lowered  vitality  rendered  further  infec- 
tion much  easier.  His  advice  is  strongly  against 
the  use  of  cold,  and  he  favors  heat.  When  the 
drum  membrane  show's  the  least  sign  of  bulging 
it  should  be  lanced  and  in  the  most  dependent 
portion.  In  fact  it  is  much  better  to  lance  ver}’ 
early  and  thus  establish  an  opening  so  that  the 
discharge  can  have  the  best  drainage.  I have  no 
doubt  that  the  early  and  proper  opening  of  the 
drum  membrane  has  prevented  the  involvement 
of  the  mastoid  in  many  cases.  The  frequent  wash- 
ing out  of  the  pus  by  injection  is  not  advised. 
Cleansing  thoroughly,  and  occasionally  using 
peroxide  of  hydrogen,  using  great  care  in  drying 
the  ear  thoroughly  after,  and  packing  loosely  with 
an  antiseptic  powder  is  of  prime  importance.  A 
pow'der  25  per  cent,  acctanilid  and  75  per  cent, 
boracic  acid  is  a very  good  combination,  as  it 
does  not  cake  and  interfere  with  any  excess  of 
discharge  that  may  exist.  The  frequent  use  of 
injections  of  water,  unless  the  parts  are  carefully 
dried,  causes  a fermentation  of  that  not  removed, 
which  is  certainly  not  advisable.  Experience  has 
shown  that  the  dry  treatment  is  preferable.  When 
the  mastoid  is  involved  or  if  the  discharge  be- 
comes chronic,  and  every  indication  of  sepsis  ex- 
ists, it  is  good  practice  to  chisel  the  mastoid,  clear 
out  all  diseased  tissues  and  establish  free  drainage 
into  middle  ear.  Clean  out  all  diseased  tissue  in 
the  middle  ear  through  the  drum  membrane,  thus 
obtaining  complete  drainage  from  the  mastoid 
around  through  the  middle  ear  and  out  through 
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the  external  ear,  or  vice  versa.  Pack  with  antisep- 
tic gauze  from  both  sides  and  in  the  vast  majority 
of  cases  the  w'ounds  heal  with  little  or  no  trouble. 
If  there  is  a sinus  infection  it  is  necessary  to  clean 
out  all  diseased  material  and  pack,  and  if  a brain 
abscess  can  be  located,  it  must  be  drained.  With 
all  these  dreaded  possibilities  contingent  on  puru- 
lent inflammation  of  middle  ear  it  is  not  to  be 
wondered  that  the  aurist  always  looks  upon  a 
running  ear  as  a danger  point  that  must  be  close- 
ly watched.  The  record  of  cases  in  detail  is 
usually  so  similar  as  to  be  uninteresting.  As  in- 
dicating some  unusual  features,  I desire  to  detail 
one  or  two  cases  from  my  record  book. 

Case  I.  F.  G.  Referred  to  me  by  attending 
physician.  Had  discharge  from  right  ear  for  a 
number  of  days.  Temp.  100.  Pulse  120.  Free 
discharge.  Xo  great  pain,  but  an  uneasy,  uncom- 
fortable feeling  over  whole  side  of  face.  X^o  dis- 
tinct chill,  but  chilly  sensations.  Patient  septic. 
Some  tenderness  and  swelling  over  mastoid. 
Opening  in  drum  membrane  at  superior  anterior 
part.  Advised  opening  mastoid.  The  mastoid 
cells  were  found  broken  down  and  filled  with 
pus  and  debris.  The  opening  was  enlarged  in 
drum  membrane,  all  diseased  tissue  cleared  away 
and  free  drainage  established.  I continued  pack- 
ing mastoid  and  middle  ear  and  patient  improved 
and  discharge  decreased  until  it  nearly  ceased. 
Sixteen  or  eighteen  days  after  operation  patient 
complained  of  pain  in  front  of  and  over  ear.  A 
circumscribed  swelling  appeared,  bounded  below 
by  the  zygoma  and  above  by  the  boundaries  of 
the  insertion  of  the  temporal  paseia  and  muscle. 
An  incision  was  made  above  and  in  front  of  the 
ear.  The  tongue  of  tissue  remaining  betw'een  the 
last  incision  and  the  incision  over  the  mastoid 
was  tunneled  and  a gauze  strip  inserted  through. 
Little  or  no  pus  was  found.  Patient  began  to 
again  improve  and  after  packing  again  for  a week 
or  ten  days  was  practically  dismissed.  He  re- 
gained the  function  of  hearing  almost  entirely. 

Case  II.  Saw  patient  in  consultation.  Had 
very  profuse  discharge  from  left  ear,  especially 
at  night.  The  principal  alarming  symptom  was 
a loss  of  coordination,  tendency  to  fall  and  dizzi- 
ness. The  discharge  had  existed  for  several 
weeks  and  was  so  profuse  that  it  was  necessary 
to  get  up  ten  or  a dozen  times  a night.  Little 
or  no  pain  or  swelling  over  mastoid.  Immediate 
ojiening  of  mastoid  was  advised.  On  opening 
the  mastoid  the  pus  was  forced  some  inches  up 
into  the  air,  as  though  there  was  strong  pressure 
internally.  The  whole  mastoid  was  merely  a 
shell.  I cleaned  out  thoroughly  and  established 
drainage  through  middle  ear.  Could  not  find 
any  issue  of  pus  from  cranial  cavity.  I packed 
as  usual.  Patient  made  an  uninterrupted  re- 
covery. Function  of  ear  only  partially  lost. 
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Case  III.  Patient  having  great  pain  in  ear. 
Lanced  drum  membrane,  discharge  consider- 
able. After  three  or  four  days  there  was  de- 
veloped much  tenderness  over  mastoid,  he  was 
chilly,  had  a rapid  pulse  with  increased  tempera- 
ture. The  mastoid  was  chiseled  and  pus  was 
found.  Packed  as  usual  with  iodoform  gauze. 
On  the  next  day  the  patient  developed  an  intense 
redness  and  swelling  all  over  side  of  head  and 
neck,  simulating  erysipelas,  which  I at  first 
thought  it  was,  but  there  was  no  increase  of 
temperature  nor  fever.  In  fact  patient  was  com- 
fortable, except  for  the  intense  irritation.  The 
next  day  the  redness  had  increased  and  extended 
down  to  the  shoulder  and  up  into  the  scalp.  The 
healing  of  the  wound  in  the  mastoid  and  the  ear 
did  not  seem  to  be  interfered  with.  It  suddenly 
dawned  on  me  that  it  was  iodoform  poisoning. 
Withdrawing  the  iodoform  caused  all  symptoms 
to  cease  and  the  patient  made  an  uninterrupted 
recovery',  although  quite  an  old  man.  Function 
of  ear  restored  almost  perfectly. 


ARTERIO=SCLEROSIS.* 

By  W.  F.  Smith,  M.  D. 

St.  Clair,  Minn. 

Arterio-sclerosis  has  been  described  under  the 
name  of  arterio-capillary  fibrosis,  chronic  arteritis 
and  atheroma.  When  the  disease  attacks  the 
aorta  it  receives  the  name  aortitis,  and  in  this  lo- 
cation it  is  sometimes  acute,  producing  marked 
disturbances.  Some  writers  describe  aortitis  as  a 
separate  and  distinct  disease,  but  in  its  causes 
and  morbid  anatomy  it  bears  so  close  a relation- 
ship to  arterio-sclerosis,  that  I can  see  no  good 
reason  for  describing  it  as  a distinct  disease,  while 
again  others  describe  atheroma  as  a chronic 
aortitis,  and  distinct  from  arterio-sclerosis.  In 
reality  it  is  one  of  the  final  changes  in  the  arterial 
walls  of  that  sequence  of  alterations  which  con- 
stitute the  characteristic  morbid  changes  of 
arterio-sclerosis. 

The  history  of  arterio-sclerosis  is  still  obscure. 
It  is  a disease  of  the  later  period  of  life  and  is  not 
common  before  the  age  of  35  or  40  years.  It 
must  be  borne  in  mind,  however,  that  marked 
cases  have  been  observed  as  early  as  the  second 
year  of  existence. 

The  arterial  change  is  the  index  bv  means  of 
which  we  may  approximately  estimate  the  wear 
and  tear  of  the  tissues.  The  time  of  life  at  which 
these  changes  in  the  arteries  occurs  depends  upon 
the  quality  of  the  material  of  which  the  arteries 
are  made,  or  as  one  author  puts  it,  the  “quality 

*Read  before  the  Minnesota  Valley  Medical  Association,  De 
ceniber  5, 1899, 


of  the  vital  rubber.”  \’arious  theories  have  been 
advanced  to  account  for  these  changes,  but  a 
good  deal  of  haze  still  surrounds  this  point.  It  is 
known  to  follow  syphilitic  infection  and  has  been 
observed  as  a sequence  to  some  of  the  acute  in- 
fections, such  as  typhoid  fever,  scarletina,  variola, 
and  influenza.  It  has  been  engrafted  upon  cachetic 
states,  such  as  those  induced  by  tuberculosis  and 
carcinoma,  malaria,  plumbism,  diabetes,  rheuma- 
tism, gout  and  the  uric  acid  diathesis,  and  these 
diseases  have  been  held  responsible  for  the  leison. 
Loomis  was  of  the  opinion  that  as  an  etiologic 
factor,  a fibroid  diathesis  may  be  considered 
either  inherited  or  acquired.  Alcoholism  and 
over  indulgence  in  the  luxuries  of  the  table  are 
important  causative  factors,  and  have  played  the 
principal  role  in  the  cases  of  arterio-sclerosis 
which  I have  observed.  Purely  mechanical  means 
sometimes  lead  to  marked  arterial  sclerosis. 

It  is  probable  that  all  of  the  etiologic  factors 
bring  about  this  disease  in  the  same  way.  They 
probably,  in  some  manner,  are  responsible  for  the 
presence  in  the  blood  of  some  irritating  substance, 
which  induces  the  changes  found.  The  nature  of 
this  substance  is  a much  disputed  question.  It 
has  been  thought  that  the  offending  substance  is 
uric  acid,  that  it  is  derived  from  the  incomplete 
oxidation  of  the  proteids,  and  thus  an  excess  of 
uric  acid  is  formed  and  accumulates  in  the  body. 
Some  recent  investigations  have  thrown  much 
doubt  on  this  view  of  the  question.  As  a fact,  the 
proteids  are  capable  of  being  oxidized  to  urea, 
and  that  has  not  been  obtained  by  oxidizing  albu- 
men. It  is  also  known  that  uric  acid  injected 
into  the  blood  of  animals  is  almost  inert. 

These  results,  however,  from  what  in  the  pres- 
ent state  of  our  knowledge  we  may  call  defective 
nuclein  metabolism,  produce  a class  of  substances 
known  as  the  alloxuric  bodies,  which  are  soluble 
and  which  when  injected  into  the  blood  of  animals 
do  produce  many  of  the  changes  and  symptoms 
noted  in  this  disease. 

Morbid  Anatomy. — Arterio-sclerosis  may  re- 
sult from  an  acute  arteritis,  or  it  may  be  chronic 
from  the  beginning.  The  disease  sometimes  oc- 
curs in  localized  patches,  which  are  occasionally 
, very  irregular ; and  when  so  occurring,  is  known 
as  the  nodular  form ; it  may  occur  diffusely.  At 
other  times  it  is  limited  to  a single  arterial  trunk, 
or  affects  more  or  less  all  of  the  arteries  of  the 
body.  The  nodular  form  is  most  decided  in  the 
aorta,  and  yet  be  unassociated  with  diffuse  thick- 
ening of  its  coats,  or  with  alterations  of  any  kind 
in  the  other  vessels.  According  to  Kbster  there 
is  an  infiltration  of  spheroidal  cells,  surrounding 
the  vasa-vasorum  of  the  tunica  media  and  tunica 
adventitia.  Subsequently  the. muscle  fibres  of  the 
tunica  media  undergo  hyalin  and  fatty  degenera- 
tion; following  this  the  sub-endothelial  tissue  of 
the  tunica  intima  then  proliferating  and  produc- 
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ing  the  sclerotic  patch  or  plate,  which  is  the  char- 
acteristic macroscopic  feature.  These  plates  con- 
sist of  dense  sclerotic  tissues  containing  brightly 
staining  cells  and  often  having  a decided  hyalin 
appearance.  This  sub-endothelial  thickening  can 
be  looked  upon  as  in  some  measure  compensatory 
of  the  weakened  condition  of  the  tunica  media 
and  tunica  adventitia,  and  as  contributing  to  the 
preservation  of  the  normal  lumen  of  the  vessel. 
Sometimes  the  tunica  media  and  tunica  adventitia 
show  an  increase  of  connective  tissue  at  the  seat 
of  thickening,  as  well  as  the  tunica  intima.  In  the 
later  stages  necrotic  softening  occurs  within  the 
plates  and  they  are  thus  composed  of  soft  molec- 
ular material,  which  may  contain  cholesterin  and 
fat  crystals,  these  softened  plates  being  known  as 
atheromatous  patches  or  abscesses.  Instead  of 
the  formation  of  the  so-called  atheromatous  abs- 
cess, the  granular  debris  of  the  patch  may  be- 
come the  seat  of  the  deposition  of  lime,  and  then 
we  find  upon  the  surface  of  the  tunica  intima,  the 
calcarceous  plates,  so  often  seen  post  mortem. 
The  atheromatous  abscess  may  rupture  upon  the 
surface  of  the  intima  and  discharge  its  contents 
into  the  bood  stream.  When  this  occurs  the 
atheromatous  ulcer  is  formed,  which  is  an  irregu- 
lar, necrotic  area,  often  covered  by  deposits  of 
fibrin.  The  base  of  the  ulcer  can  become  the 
seat  of  calcareous  deposit. 

The  diffuse  form  of  arterio-sclerosis  is  more 
frequently  met  with  in  the  smaller  arteries  than 
in  the  larger.  It  is  frequently  seen  in  strongly 
built,  muscular  men,  who  have  been  much  ex- 
posed. and  who  may  or  may  not  be  addicted  to 
the  use  of  alcoholic  beverages,  or  to  over  indul- 
gence at  the  table.  It  also  is  met  with  in  slightly 
built,  nervous  and  irritable  individuals,  in  whom 
the  tortuous,  hardened  arteries  are  plainly-visible. 
In  senile  cases  calcareous  deposits  occur  which 
give  to  the  arteries  the  resemblance  of  rigid 
tubes  under  the  skin.  In  marked  cases  the 
sclerotic  process  extends  to  and  destroys  the 
capillaries.  The  process  often  assumes  the  form 
of  an  obliterating  endarteritis;  occasionally  ex- 
tending through  the  capillaries  and  involving  the 
veins,  but  this  rarely  occurs  to  any  extent. 

Arterio-sclerosis  is  commonest  in  the  aorta, 
in  which  it  is  most  marked  near  the  heart,  and 
diminishes  in  extent,  as  the  distance  from  that 
organ  increases.  According  to  Rokitansky  the 
order  of  frequency  of  the  involvement  of  the  prin- 
cipal arteries  is  as  follows:  aorta,  splenic,  iliac, 
femoral,  coronary,  cerebral,  uterine,  brachial,  in- 
ternal spermatic,  common  carotid  and  hypo- 
gastric. Sclerosis  of  the  pulmonary  artery  is  met 
w'ith  in  those  conditions  in  which  for  a long  time 
the  tension  of  the  pulmonary  artery  and  its 
branches  has  been  increased.  The  weakened 
arteries  are  very  prone  to  undergo  dilatation,  with 
resulting  aneurism.  The  time  of  life  when  this 
occurs  is,  according  to  Thoma,  about  the  fortieth 


year,  and  is  of  about  a year’s  duration,  this  time 
being  that  which  precedes  the  compensatory 
thickening.  After  this  time  aneurisms  are  not 
apt  to  form.  In  the  senile  form  of  sclerosis,  the 
walls  of  the  large  arteries  are  rigid  and  the 
arteries  are  dilated. 

Pathological  Associations. — The  importance 
of  the  pathological  associations  of  arterio-sclero- 
sis are  those  of  the  heart.  Hypertrophy  of  the 
left  ventricle  is  present  in  a large  proportion  of  the 
cases,  estimated  by  various  observers,  from  46  to 
80  per  cent.  This  hypertrophy  may  be  either  due 
to  an  increase  of  the  muscular  fibres  or,  as  is  more 
frequently  the  case,  to  an  increase  of  the  connec- 
tive tissue,  a true  fibrous  myocarditis.  In  the  first 
form,  it  is  probably  the  result  of  the  increased 
work  required  of  the  heart  to  overcome  the  in- 
creased arterial  tension  which  is  present;  in  the 
latter  form,  it  is  probably  dependent  upon  im- 
paired nutrition.  In  the  later  stages,  fatty  degen- 
eration may  ensue.  This  hypertrophy  is  of  a 
compensatory  nature,  and  when  the  resistance 
within  the  arteries  becomes  too  great,  or  when 
the  fibrous  myocarditis  results  in  a greatly  weak- 
ened ventricle,  compensation  is  lost,  and  dilata- 
tion results. 

The  kidney  lesions  associated  with  sclerotic 
arteries,  are  of  much  interest.  Gull  and  Sutton, 
in  1872,  showed  that  “lesions  of  the  kidneys  do 
not  constitute  an  essential  and  indispensable  part 
of  arterio-capillary  fibrosis;  that  the  kidneys  may 
be  little,  if  at  all,  affected,  while  arterial  sclerosis 
is  far  advanced  in  the  other  organs.”  The  sclero- 
sis invades  the  glomerular  capillaries,  the  tuft 
cells  and  the  intracapillary  cells  proliferate,  re- 
sulting, partly  in  a thickening  of  the  capsules, 
and  partly  in  obstruction  of  the  capillaries,  or  it 
may  result  in  the  complete  obliteration  of  both  the 
capillary  tufts  and  their  capsules,  the  glomeruli 
being  replaced  by  patches  of  connective  tissue. 
This  gives  the  arterio-sclerotic  kidney,  the 
chronic  productive  nephritis,  without  exudation, 
as  described  by  Delafield. 

In  the  senile  form  of  arterio-sclerosis,  the 
nutrition  of  all  the  organs  of  the  body,  is  more  or 
less  interfered  with,  resulting  in  impairment  of 
function,  with  more  or  less  atrophy.  Brown 
atrophy  is  common.  Embolic  processes  may  oc- 
cur at  the  time  of  rupture  of  the  atheromatous 
abscess,  or  subsequently.  Aneurism,  especially 
the  initiary  aneurisms  which  form  on  the  cerebral 
arteries,  are  sources  of  great  danger. 

Symptoms. — Arterio-sclerosis  may  be  a latent 
disease,  giving  no  symptoms,  or  by  various  ob- 
scure, indefinite  and  changing  signs  it  gives 
warning  of  its  presence.  Usually,  the  cases  when 
first  seen,  are  quite  far  advanced.  The  disease 
does  not  run  a typical  course  clinically.  The 
characteristic  sign,*  when  long  continued  is  the 
high,  or  increased  pulse  tension.  This  is  prob- 
ably caused  in  the  first  instance  by  contraction 
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of  the  peripheral  vessels.  High  pulse  tension 
may  occur  with  little  or  no  arterial  sclerosis,  but 
if  it  has  continued  for  some  time  it  is  usually  as- 
sociated with  sclerosis  of  the  arteries.  The  de- 
termination of  increased  pulse  tension  is  not  al- 
ways an  easy  matter,  especially  when  an  estimate 
must  be  made  of  how  much  of  such  increased 
pulse  tension  is  due  to  a rigid  or  semi-rigid 
arterial  wall,  and  how  much  to  actual  increased 
blood  pressure.  With  care  an  approximately 
correct  conclusion  can  be  arrived  at  by  com- 
pressing the  artery  investigated,  and  noting  the 
condition  of  the  artery  on  the  distal  side  of  the 
compression. 

Lansom  recommends  that  the  arterial  tension 
be  estimated  by  laying  a finger  lengthwise  over 
an  artery,  and  if  the  pulse  be  readily  felt,  with 
slight  pressure,  and  readily  obliterated,  by  a slight 
increase  of  pressure,  high  tension  does  not  exist; 
but  if  on  increasing  the  pressure,  the  pulse  be- 
comes more  evident  and  if  with  a moderate  in- 
crease of  the  pressure,  it  is  obliterated,  he  con- 
siders the  pulse  one  of  moderate  tension;  but  if 
with  considerable  pressure  the  pulse  does  not  be- 
come obliterated,  but  is  felt  more  distinctly,  and 
if  the  artery  feels  hard,  with  no  appreciable 
change  of  its  size  at  the  time  of  pulsation,  he  be- 
lieves it  to  be  a high  tension  pulse.  In  testing 
for  the  high  tension  pulse  in  this  way  it  can 
happen  that  the  pulse  is  from  the  tension,  with 
difficulty  obliterated;  in  such  cases  care  should 
be  taken  to  exclude  the  pulse  wave  felt  on  the 
distal  side  of  the  pressure,  from  the  wave  which 
might  be  transmitted  from  a near  inosculation 
with  some  other  artery.  The  high  tension  pulse 
is  very  often  mistaken  for  that  of  a feeble  heart, 
and  in  such  cases  is  misleading.  The  rate  of  this 
class  of  pulse  is  usually  diminished  and  if  com- 
pared with  the  apex  heat,  often  shows  retardation, 
owing  to  the  loss  of  arterial  elasticity.  The 
sphygmograph,  if  available,  gives  valuable  evi- 
dence. This  instrument  shows  a gradual  ascent, 
broad  topped  and  sustained  wave.  The  tidal  wave 
is  often  very  marked,  while  the  dicrotic  notch  is 
slight  or  absent.  The  arteriometer  and  pulse 
pressure  gauge  were  devised  by  Dr.  George 
Oliver,  for  measuring  the  calibre  of  arteries  and 
of  determining  the  range  of  pressure  between 
the  point  indicating  the  slightest  degree  of  pres- 
sure required  to  make  the  index  respond  to  the 
movement  of  the  blood,  and  that  which  is  neces- 
sary to  stop  the  flow.  He  has  found  that  in 
health  the  calibre  of  the  arteries  vary  within  con- 
siderable limits.  Under  normal  conditions  he 
finds  that  the  maximum  calibre  of  the  radial  in 
man  varies  from  2.0  to  2.5  millimeters,  and  in 
woman  from  1.8  to  2.3  millimeters.  The  occur- 
rence of  a uniform  calibre  below  the  normal,  in 
various  postures,  he  concludes  is  strong  evidence 
of  a lasting  morbid  process.  When  the  pulse 
tension  has  been  present  for  some  time,  we  almost 


invariably  find  hypertrophy  of  the  left  ventricle, 
indicated  by  the  ffisplacement  of  the  apex  heat 
downward  and  to  the  left,  with  an  increase  of  the 
area  of  cardiac  dullness.  Accentuation  of  the 
aortic  second  sound,  is  almost  always  present, 
and  this  accentuation  may  be  an' important  factor 
in  the  diagnosis  of  arterial  sclerosis,  before  hyper- 
trophy of  the  left  ventricle  has  occurred.  This 
sound  is  often  almost  ringing  irj  character,  is 
sharp  and  quick,  as  if  the  valve  closed  with  a 
snap,  owing  to  the  greatly  increased  pressure 
sustained. 

The  first  sound  of  the  heart  is  usually  rather 
more  feeble  than  normal,  and  in  obese  persons  it 
is  often  indistinct.  This  hypertrophy  being  com- 
pensatory, sooner  or  later,  is  apt  to  give  rise  to 
ffilatation,  with  loss  of  compensation,  which  is 
usually  fatal.  The  onset  of  dilatation  may  be 
rather  sudden,  or  it  may  occur  gradually.  With 
this  condition  a soft,  blowing  murmur  is  heard 
at  the  apex,  indicating  a relative  incompetency 
of  the  mitral  valve,  the  impulse  of  the  heart  being 
forceful  and  heaving  in  character,  oftentimes  the 
whole  chest  moving.  The  pulse  rate  is  increased, 
dsypnoea  becomes  distressing,  gastric  disturb- 
ances occur  and  oedema  of  the  extremity,  and 
with  the  accumulation  of  fluid  in  the  serous 
cavities,  indicate  approaching  death.  Where  there 
is  much  fibroid  change  in  the  heart  muscle,  the 
action  of  that  organ  may  be  very  irregular.  When 
the  coronary  arteries  are  so  involved  that  they 
cease  to  properly  supply  the  heart  muscle  with 
the  proper  quantity  of  nourishment,  attacks  of 
angina  pectoris  will  occur,  which  will  vary  in 
severity  from  very  slight  feeling  of  pain  in  the 
region  of  the  heart,  to  most  terrifying  exhibitions 
with  even  fatal  results.  A few  hours,  or  it  may 
be  two  or  three  days,  before  a fatal  termination, 
the  patients  complain  of  an  overwhelming  sense 
of  fatigue. 

Renal  symptoms  develop  sooner  or  later  in 
a large  proportion  of  cases,  and  it  is  often  diffi- 
cult to  decide  whether  the  renal  or  the  arterial 
disease  is  the  primary  trouble.  In  these  cases, 
the  urine  varies  in  both  quality  and  quantity  with 
the  progress  of  the  disease  in  the  renal  parenchy- 
ma. When  the  process  is  quiescent,  the  urine  is 
larger  in  quantity  than  normal,  of  low  specific 
gravity,  pale  in  color,  and  may  or  may  not  con- 
tain albumen  and  casts.  The  urea  is  much  di- 
minished. As  new  areas  of  the  renal  substance 
become  involved  the  urine  assumes  a high  color, 
is  scant  in  quantity,  the  albumen  and  casts  re- 
appearing with  the  specific  gravity  increasing. 
The  total  quantity  of  urea  is  still  much  below  the 
normal  quantity.  The  urine  excreted  in  twenty- 
four  hours  will  vary  within  wide  limits,  before 
renal  disease  has  appeared,  and  in  such  instances, 
quantity  seems  to  bear  a close  relationship  to  the 
arterial  tension.  When  the  tension  is  high,  with 
contracted  arteries,  the  quantity  is  small;  when 


NORTHWESTERN  LANCET. 


the  tension  is  normal,  the  quantity  is  profuse,  and 
pale  in  color.  This  change  in  quantity  is  ob- 
served in  the  first  stages,  when  the  patient  is  be- 
ginning to  suffer  from  attacks  of  increased 
arterial  tension.  Albumen,  when  present  in  the 
urine,  must  not  be  taken  as  evidence  of  renal  dis- 
ease, as  it  may  be  there  in  considerable  quantities 
without  any  renal  disease  whatsoever. 

The  cerebral  signs  of  arterio-sclerosis  often 
give  the  patients  more  distress  than  the  more 
dangerous  conditions  of  the  heart  or  kidneys. 
They  often  are  liable  to  severe  attacks  of  migrain 
and  they  are  subject  farther  to  a variety  of  sensa- 
tions. The  cerebral  paroesthesia,  which  they  de- 
scribe as  a sense  of  pressure,  or  as  if  a fluid  were 
loose  and  rolling  about  in  the  skull;  a sense  of 
constriction  about  the  temples;  burning  over  the 
vertex,  slight  shooting  pains,  bright  or  dark  spots 
before  the  eyes,  ringing  in  the  ears,  numbness, 
vertigo,  tingling  and  formication.  There  may 
also  be  persistent  insomnia,  with  much  pain  in 
the  back  of  the  neck  and  occipital  headache,  due 
to  the  lodgment  of  emboli,  aphasia,  convulsions 
as  a result  of  acute  degeneration  of  the  cerebral 
substance,  hemiplegia  and  monoplegia  may  oc- 
cur, and  chronic  degeneration  may  result  from 
sclerosis  of  the  smaller  arterial  twigs.  Cerebral 
hemorrhage  is,  in  a*  large  proportion  of  cases, 
due  to  the  rupture  of  a miliary  aneurism,  the  re- 
sult of  the  arterial  disease.  When  the  vessels  of 
the  spinal  cord  are  involved,  a secondary  degen- 
eration of  it  occurs,  and  recent  investigations 
seem  to  show  that  the  primary  morbid  change  in 
cases  of  paralysis  agitans  is  arterial  sclerosis  of 
the  spinal  vessels;  paraesthesia  of  spinal  origin 
are  common  and  what  has  been  described  as  acro- 
paraesthesia  may  occur. 

In  some  cases  of  arterio-sclerosis,  where  the 
vessels  of  the  central  nervous  system  are  involved, 
there  appears  a condition  of  general  weakness  of 
the  muscles  of  the  body,  which  seems  to  be  de- 
pendent upon  a deficient  evolution  of  nerve  force. 
The  muscles  respond  to  the  will  but  lack  in 
power.  These  patients  are  very  apt  to  have  very 
irritable  tempers  and  are  exacting. 

When  the  vessels  which  supply  the  visual  ap- 
paratus are  involved,  impaired  vision  and  total 
blindness  may  result  from  rupture  of  the  miliary 
aneurisms  developed  along  the  course  of  these 
vessels.  Emphysema,  bronchitis  and  asthma  are 
not  uncommon.  Dry  or  senile  gangrene  may  de- 
velop suddenly,  if  due  to  an  embolus,  or  slowly,  if 
due  to  a gradual  closing  of  the  artery  by  an  oblit- 
erating end-arteritis.  In  an  elderly  person,  with 
sclerosed  arteries,  pain,  developing  in  an  ex- 
tremity, with  none  of  the  signs  of  inflammation, 
persistent  and  seeming  increase  of  intensity, 
should  be  looked  upon  with  suspicion,  as  a prob- 
able cause  of  dry  gangrene. 

Diagnosis. — The  diagnosis  of  arterio-sclerosis 
cannot  always  be  made  with  certainty  in  the  early 
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stages  of  the  disease.  When  in  a person  of  35 
or  40  years  of  age,  who  has  been  a heavy  eater, 
and  possibly  has  indulged  in  alcoholics,  having 
taken  little  or  no  physical  exercise,  who  may  or 
may  not  be  somewhat  obese,  we  find  increased 
pulse  tension,  accentuation  of  the  second  aortic 
sound,  in  whom  hypertrophy  of  the  left  ventricle 
may  or  may  not  be  present,  and  in  whom  renal 
disease  can  be  excluded,  we  may  be  reasonably 
sure  of  arterial  sclerosis.  In  the  senile  forms, 
no  difficulty  is  experienced  in  making  the  diagno- 
sis, as  the  tortuous  and  hardened  arteries  are  very 
evident.  In  cases  of  advanced  cardiac  disease  in 
which  dilatation  has  taken  place,  it  may  be  im- 
possible to  determine  whether  such  dilatation  is 
dependent  upon  the  hypertrophy  of  arterio-sclero- 
sis, or  whether  it  is  secondary  to  chronic  valvular 
disease,  if  the  murmurs  of  relative  insufficiency 
have  appeared. 

Prognosis  must  in  all  cases  be  guarded.  It 
will  depend  upon  the  time  of  life  at  which  dis- 
ease has  developed,  upon  its  duration,  upon  the 
cardiac  cerebral  and  renal  changes  which  have 
taken  place  and  upon  the  temper  of  the  patient, 
whether  or  not  he  be  readily  manageable.  I think 
that  if  seen  early  and  proper  measures  be  prompt- 
ly adopted  and  carried  out,  much  may  be  done  to 
arrest  the  progress  of  the  disease,  and  life 
lengthened  for  some  years.  Usually  the  cases 
appear  too  late  for  us  to  hope  to  accomplish 
much.  Cerebral  hemorrhage,  embolism  or  rupture 
of  the  aorta  may  cause  sudden  death  at  any  time. 

Treatment. — If  seen  early,  much  may  be  done 
by  the  regulation  of  the  patient’s  habits  to  arrest 
the  disease  and  lengthen  life.  The  clothing  should 
be  warm  and  such  as  to  avoid  chilling  and  thus 
cause  internal  congestions;  the  patient  should 
take  exercise,  which  should  be  proportioned  to 
the  food  taken,  and  to  the  patient’s  physical  con- 
dition. Alcoholic  beverages  should  be  forbidden 
and  the  diet  restricted.  The  proteids  should  be 
largely  cut  out,  and  the  quantity  of  food,  for  those 
who  are  large  eaters,  cut  down.  The  total  fluids 
for  the  twenty-four  hours  should  be  proportioned 
to  the  quantity  of  urine  excreted,  and  if  oedema 
be  present,  the  liquids  taken  should  be  a little 
less  than  the  urine  excreted.  The  first  indication 
for  drug  administration  is  to  reduce  the  arterial 
tension.  This  may  be  done  by  the  nitrites, 
nitro-glycerine,  or  the  iodides.  For  prolonged 
use,  the  iodides  are  to  be  preferred  and  are  by  far 
the  most  valuable  drugs,  since  they  have  in  some 
way  acquired  the  reputation  of  removing  or  pre- 
venting the  deposition  of  fibrous  tissues.  This, 
to  my  mind,  seems  doubtful.  They  act  as  tonics, 
however,  in  small  doses,  and  in  such  quantities 
are  sufficient  to  reduce  the  arterial  tension.  The 
iodides  should  be  administered  in  .32  gramme  (5 
grain)  doses,  four  times  a day,  for  two  or  three 
years.  If  signs  of  iodism  occur,  the  medicine 
should  be  stopped  for  a week  or  ten  days  and 
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then  resumed.  The  sodium  salt  is  to  be  preferred, 
as  sodium  is  not  a protoplasmic  poison,  as  is 
potassium.  If  it  be  necessary  to  use  cardiac  tonics 
which  increase  the  arterial  tension,  an  arterial 
dilator  should  be  combined  with  it.  Strychnine 
is  a valuable  drug  and  may  be  used  for  its  general 
tonic  effects  over  long  periods  of  time.  Each 
complication  must  be  met  with  appropriate  treat- 
ment, as  it  arises.  Many  of  the  symptoms  may 
be  relieved  by  purely  symptomatic  measures.  In 
the  early  stages  the  iodides  often  relieve  the 
majority  of  the  distressing  symptoms,  in  a short 
time.  In  cases  dependent  upon  syphilitic  infec- 
tion, specific  treatment  should  be  instituted  early 
and  continued  for  a lengthened  period.  The 
senile  cases  are  incurable  and  only  symptomatic 
measures  are  useful. 


SURGICAL  HINTS. 

(1)  Whenever  you  suspect  the  presence  of 
severe  internal  injuries,  never  allow  the  patient 
to  get  up  and  go  about  very  soon.  It  is  always  of 
great  importance  to  secure  as  long  a period  of 
rest  and  quiet  as  possible. 

(2)  I bony  ankylosis  there  is  no  pain  in  vol- 
untary efforts  of  motion ; in  fibrous  ankylosis 
there  is.  In  the  first,  if  the  physician  tries  passive 
motion,  the  pain  is  only  where  his  fingers  com- 
press the  part;  in  the  latter  there  is  pain  all  over 
the  joint. 

(3)  In  any  of  the  forms  of  chronic  superfi- 
cial inflammation  of  the  tongue  it  is  unwise  to  use 
caustics.  These  agents  commonly  increase  the 
irritation,  such  cases  showing  marked  tendencies 
toward  malignant  development,  and  must  always 
be  carefully  watched. 

(4)  Never  treat  a severe  burn  on  the  flexor 
part  of  the  joint  without  applying  an  appropriate 
splint  to  prevent  as  much  as  possible  the  occur- 
rence of  contraction.  The  need  of  skin-grafting 
is  especially  great  in  all  burns  where  the  result  of 
contraction  would  be  deformity  or  disability. 

(5)  In  dislocations  at  the  shoulder-joint,  a 
rapid  test  consists  in  applying  a straight  ruler 
to  the  acromion  process  of  the  scapula  and  the 
external  condyle  of  the  humerus.  If  it  touches 
both  joints  at  the  same  time  there  is  dislocation, 
for  normally  the  deltoid  prominence  pre- 
vents this. 

(6)  In  young  people  complaining  of  pains 
and  swelling  in  the  neighborhood  of  a joint,  es- 
pecially about  the  long  bones,  examine  very 
carefully  to  see  whether  the  trouble  is  in  the  joint. 
If  it  affects  the  bone  itself,  the  chances  are  in 
favor  of  malignant  rather  than  arthritic  trouble. 
If  malignant,  the  development  is  usually  rapid. 
There  are  usually  glandular  enlargements.  The 
tumor  is  uneven  in  density,  the  superficial  veins 
increase  fast,  and  the  pain  is  more  or  less  con- 
stant and  of  a shooting  nature. 


(7)  To  remove  blood  from  the  hands  use 
soap  only  after  washing  in  plain  water. 

(8)  Sweeping  and  dusting  should  not  be 
done  just  before  an  operation.  Cover  possible 
dust  collections  with  wet  sheets. 

(9)  In  amputations  loose  muscles  retract 
more  than  those  attached  to  bone.  Hence  sever 
the  loose  muscles  first,  so  that  the  ends  may  be 
of  equal  length. 

(10)  If  the  wound  is  clean  leave  it  alone;  the 
best  surgeons  apply  but  one  dressing. 

(11)  Wash  out  the  nasal  passages  before  giv- 
ing ether  to  subjects  of  catarrh. 

(12)  Scalp  wounds,  if  large,  should  be 
stitched,  but  stitches  should  be  removed  early. 

(13)  I felon  find  out  if  the  bone  is  attacked. 
Amputation  of  the  terminal  phalanx  is  best  de- 
layed until  the  septic  process  is  overcome. 

(14)  In  frostbite  do  not  amputate  early.  Use 
thorough  asepsis,  and  maintain  the  patient’s 
strength. — International  Journal  of  Surgery. 


BILE=P1GMENT  IN  THE  URINE. 

After  comparing  the  different  tests  for  the 
demonstration  of  bile-pigment  in  the  urine,  and 
showing  their  lack  of  delicacy  in  doubtful  cases. 
Dr.  Henry  Rocin  presents,  in  Merck’s  Bulletin, 
a method  which  has  been  tried  by  himself 
in  Prof.  Senator’s  clinic.  He  adds  ten 
parts  of  the  officinal  tincture  of  iodine  to 
90  parts  of  alcohol;  which  mixture  is 
kept  ready  for  use.  A sample  of  urine  to  be 
examined  is  poured  into  a test-tube;  which, 
being  held  inclined,  has  from  2-3  ccm.  (30-45 
min.)  of  the  above  diluted  tincture  poured  upon 
it  with  great  care,  so  that  the  same  rests  upon  the 
urine  without  mingling  with  it.  Almost  instant- 
ly, at  the  plane  of  contact  of  the  two  fluids,  a 
grass  green  ring  is  developed,  which  oftentimes 
persists  for  hours.  If  there  is  no  bile  pigment 
present,  the  yellow  urine  has  either  only  a light 
yellow  or  colorless  ring  formed  at  the  meeting  of 
the  two  solutions.  This  test  has  been  used  for 
three-fourths  of  a year  at  Prof.  Senator’s  clinic, 
and,  after  comparing  it  with  a large  variety  of 
tests,  it  has,  been  demonstrated  as  the  most  deli- 
cate, most  reliable,  and  simplest  test  for  the  de- 
tection of  bile-pigment. 


Cui  Bono  Doctores?  With  the  above  query, 
a somewhat  malicious  layman  sends  a newspaper 
account  of  a female  evangelist’s  being  raised  from 
the  dead  by  a reverend  gentleman  who  had  need 
of  her.  He  explains  that  he  performed  the  act 
with  all  the  proper  deference  to  an  overruling 
Providence ; and  she  explains  that  she  was  dead 
because  she  knew  she  was — not  because  she  had 
previously  had  a doctor. — Boston  Medical  and 
Surgical  Journal. 
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ANNOUNCEMENT. 

It  is  with  the  deepest  regret,  which  I know  is 
shared  by  all  the  readers  of  the  Lancet,  that  I am 
obliged  to  announce  a change  in  the  editorial 
staff  of  this  journal. 

Dr.  William  Davis,  who  has  been  associated 
with  me  for  nearly  fifteen  years,  has  felt  obliged, 
by  the  increase  of  his  private  professional  work, 
to  resign  his  editorial  position.  To  Dr.  Davis 
alone  is  due  the  merit  and  success  of  the  Lancet 
for  the  past  thirteen  years,  and  I cannot  refrain 
from  adding  my  testimony  to  the  general  verdict 
that  he  is  one  of  the  best  medical  editors  in  this 
country. 

I feel  myself  fortunate  in  having  been  able  to 
secure  the  services  of  Dr.  Howard  Lankester, 
who  will  assume  his  position. 

For  the  first  few  months  a large  portion  of 
the  editorial  work  will  fall,  necessarily,  upon  my 
shoulders,  and  to  me  must  be  attributed  any 
short-comings. 

In  1870  I first  began  the  publication  of  the 
Northwestern  Medical  and  Surgical  Journal,  and, 
with  the  exception  of  the  two  years  during  which 
it  was  owned  and  edited  by  Drs.  H.  C.  Hand  and 
H.  H.  Kimball,  I have  been  one  of  its 
editors.  . During  all  these  thirty  years,  the 
Lancet,  (the  successor  of  the  N.  M.  & S.  J.), 


has  been  devoted  to  the  welfare  of  the  profes- 
sion of  the  Northwest.  Not  for  one  instant  has 
it  occurred  to  its  editors  to  make  it  a substitute 
for  the  eastern  or  foreign  journals,  but  to  con- 
tinue it  as  a medium  through  which  the  best 
thought  of  our  profession  in  this  Northwestern 
Empire  might  reach  the  professional  world. 
With  that  sole  idea  the  Lancet  will  be  continued. 

A.J.  S. 

In  accepting  the  position  of  associate  editor 
of  the  Northwestern  Lancet,  I do  not  fail  to  re- 
cognize the  difficulty  of  the  undertaking.  The 
great  strides  in  medical  literature  made  during 
the  last  few  years  are.  such  that  it  will  need  con- 
stant attention  and  hard  work  to  keep  in  the  van- 
guard. Without  making  any  promises,  I can 
only  say  that  in  my  new  relationship  to  the  read- 
ers of  the  Lancet,  my  endeavors  shall  be  directed, 
in  conjunction  with  the  editor-in-chief,  to  keep- 
ing them  en  rapport  with  the  advanced  thought 
of  the  times,  bearing  always  in  mind: 

“It  is  not  in  mortals  to  command  success. 

But  we’ll  do  more,  Sempronius,  we’ll  deserve  it.” 

Howard  Lankester. 


KERNIG’S  SIGN  IN  MENINGITIS. 

In  the  Medical  Journal  of  Medical  Science  of 
July,  1899,  Kerrick  gives  a full  description  of 
Kernig’s  sign  in  the  following  words : “If  a pa- 
tient with  meningitis  be  made  to  sit  up,  as  on  the 
edge  of  the  bed,  the  thigh  therefore  being  flexed 
at  a right  angle  with  the  body,  it  is  found  ex- 
tremely difficult  to  extend  the  leg  because  of  the 
pressure  of  a marked  flexor  contracture.  In 
Kernig’s  own  words,  “The  phenomenon  is  so 
striking,  the  difference  between  nothing  and 
something,  between  the  complete  absence  of  the 
contracture  while  the  patient  is  lying  down  and 
its  pressure  when  the  patient  sits  up,  is  so  plainly 
perceptible  that  it  is  well  worth  while  to  pay 
especial  attention  to  this  symptom  and  to  ex- 
amine it  in  every  case.” 

In  all  the  cases  noted  by  Kernig,  including 
epidemic  tuberculous  and  suppurative  meningitis, 
in  not  one  was  this  symptom  lacking,  while  in 
some  six  other  ca.ses  where  the  sign  was  more  or 
less  apparent  and  acute  meningitis  was  not  in  evi- 
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(lence,  in  all  these  patients  there  was  found  either 
edema,  intermeningeal  hemorrhage,  chronic 
meningitis  or  some  pial  difficulty. 

h'rom  observations  made  by  Hull,  Kerrick, 
Neller  and  others,  the  conclusion  to  be  arrived 
at  is  that  although  it  may  be  present  in  other  dis- 
eases occasionally,  yet  in  acute  meningitis  it  is 
rarely  absent  and  other  symptoms  would  more  or 
less  easily  lead  to  differentiation  in  diagnosis. 

To  obtain  the  .=ign  the  instructions  above 
given  bv  Kernig  should  be  carried  out,  or  if  pre- 
ferred the  thigh  of  the  patient  may  be  flexed 
while  he  is  in  a prone  position,  and  then  the  at- 
tempt made  to  extend  the  leg.  taking  care  al- 
ways to  flex  the  thigh  before  attempting  to  ex- 
tend the  leg.  In  carrying  out  these  instructions 
those  cases  must  be  excluded  where  interference 
from  any  local  causes  might  affect  the  conclusion, 
such  as  rheumatism,  sciatica,  hip  disease  andj 
allied  troubles. 


THE  USE  OF  THE  OBSTETRICAL  FORCEPS  AND 
PAINLESS  DELIVERY. 

Perhaps  in  no  branch  of  the  practice  of  medi- 
cine and  surgery  does  old-fogyism  pla\  such  a 
disastrous  part  as  it  does  in  obstetrics.  Among 
old  practitioners  it  is  not  unusual  to  hear  the  re- 
mark that  they  have  only"  used  forceps  a few 
times  in  their  lives.  Fortunately  for  the  female 
portion  of  the  human  race  we  are  rapidly  pro- 
gressing and  the  forceps  are  more  frequently  used 
day  by  day — or  night  by  night.  Nothing  is  too 
good  for  the  woman,  who,  m carrying  out  the 
God-like  precept  of  "be  fruitful  and  multiply” 
risks  her  life,  and  surely  we  should  lend  our  b*st 
help  in  assisting  her  in  the  effort.  Yet  frequent- 
ly the  accoucheur  allows  his  patient  to  suffer  on 
hour  after  hour,  placating  his  conscience,  if  he 
has  one,  with  the  stale  old  ])latitude  that  labor  is 
a physiological  process  and  nature  will  take  care 
of  herself.  Yet  there  is  not  one  labor  in  five  that 
cannot  be  shortened  by  the  skillful  and  judicious 
use  of  instruments,  not  only  without  detri- 
ment to  the  mother  and  child,  but  with  absolute 
gain. 

The  great  cause  of  disaster  to  the  off- 
spring from  the  use  of  force])s  is  that  the  ob- 
stetrician forgets  that  the  child  to  all  intents 
and  purposes,  breaths  through  its  brain.  Py 
keeping  the  head  locked  in  the  instruments  for 
any  great  length  of  time  compression  is  caused 


so  as  to  shut  off  the  cerebral  circulation,  and  as  it 
is  only. through  the  circulation  that  the  child's 
life  is  maintained,  any  long  interference  therewith 
■is  accompanied  with  corresponding  risk  to  the 
child.  It  is,  therefore,  necessary  to  unlock  the 
forceps  quite  frequent!}’ 'and  re-lock  them  when 
desirable.  Nor  is  there  any  difficulty  in  either 
the  one  or  the  other.  Granting  that  the  blades 
are  skillfuly  adjusted,  re-locking  is  perfectly  easy, 
for  once  they  are  in  proper  position  they  will 
never  become  disarranged.  Further,  chloroform 
narcosis  is  nearly  always  indicated.  It  is  open  to 
doubt  if  ever  a parturient  died  from  the  use  of 
chloroform ; at  any  rate  such  a case  is  extremely 
rare,  while  it  is  an  invariable  rule  that  the  patient 
makes  a quicker  and  better  recovery  under 
anesthesia  than  without  its  use.  If  any  surgeon 
today  proposed  to  do  an  operation  on  a patient 
equaling  in  pain  that  suffered  in  child-birth  with- 
out the  use  of  anesthesia,  what  would  be  thought 
of  him?  Yet  the  risk  of  this  same  anesthesia  is 
much  greater  in  general  surgery  than  in  ob- 
stetrics. Did  man  suffer  the  pangs  of  the  lying- 
in  patient,  we  believe  that  anesthetics  would  be 
more  general  in  use.  Let,  then,  the  day 
quickly  arrive  when  painless  and  short  labors 
shall  be  the  rule  instead  of  the  exception.  We 
shall  then  to  a much  greater  extent  cease  to  hear 
of  abortions,  and  of  the  frequent  desire  of  woman 
not  to  pro-creats. 


STILL  MORE  SIGNS. 

It  is  very  properly  agreed  that  the  earlier  a 
case  of  tuberculosis  is  diagnosed  the  more  amen- 
able is  the  disease  to  treatment,  and  therefore  any 
signs,  which  may  draw  the  attention  of  the  phy- 
sician to  a possibility  of  the  existence  of  this 
scourge  in  his  patient  may  well  be  given  heed. 
Dr.  Harrington,  of  Lowell,  Mass.,  calls  attention 
in  the  Hoston  Medical  and  .Surgical  Journal,  to 
the  existence  in  tubercular  patients  of  a widely- 
dilated  state  of  both  pupils,  "not  a paralyzed 
i)U])il,  but,  rather,  one  wliich  seems  to  be  in  a 
more  or  less  constant  state  of  dilatation  =1=  * * 

brought  about  by  some  blood  change  associated 
with  very  early  tubercular  infection.”  The  doc- 
tor remarks  that  he  has  noted  the  same  condition 
in  patients  suffering  from  typhoid  fever,  ,pneu- 
inonia,  etc.,  but  so  uniformly  has  tuberculosis  de- 
veloped in  these  cases  that  he  gives  a guarded 
prognosis. 
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Dr.  S.  H.  \'on  Ruck,  of  Ashvillc,  X.  C., 
points  out,  after  makiu"  many  experiments,  that 
the  Widal  test  is  a very  useful  one  in  this  disease, 
and  although  the  reaction  was  rarely  or  never 
positive,  yet  there  was  always  a modified  one, 
and  this  in  patients  who  had  never  suffered  from 
typhoid  fever.  Dr.  \’on  Ruck  sums  up  in  the 
following  words:  "Whether  or  not  the  Widal 
reaction  may  eventually  be  successfully  emplo'yed 
in  the  diagnosis  of  tuberculosis  remains  to  be 
shown  by  investigation  of  a large  number  of 
cases ; the  results  in  my  limited  number  were  suf- 
ficiently uniform  to  indicate  that  this  may  be  the 
case  and  that  in  cases  never  having  had  typhoid 
fever,  the  Widal  reaction  as  a means  of  diagnos- 
ing tuberculosis  may  eventually  succeed  the  tub- 
erculin test. 

Michaelis  has  published  two  articles  on  the 
use  of  the  diazo  reaction  in  tuberculosis,  and  he 
states  that  whenever  an  intense  reaction  is  ob- 
tained, wdiether  in  the  first,  second  or  third  stage, 
the  prognosis  is  so  grave  that  w'e  may  foretell 
the  death  of  the  patient  within  the  ensuing  six 
months,  and  this  independent  of  the  number, 
great  or  small,  of  tubercle  bacilli  in  the  sputum,  j 
In  support  of  his  views  Hichaelis  states  that  of! 
106  cases,  75  were  positive  and  31  negative.  Ofi 
the  first  59  died,  of  the  second  but  2 succumbed. 

With  all  these  aids,  plus  the  clinical  signs, 
and  the  use  of  tuberculin,  few  cases  of  tuber- 
culosis should  remain  undiscovered  in  their 
earliest  stages. 


REPORTS  OF  SOCIETIES. 


MINNESOTA  VALLEY  MEDICAL  ASSOCIATION. 

The  nineteenth  annual  meeting  of  the  INIinne- 
sota  \’alley  Medical  Association  was  held  in  the 
ladies’  ordinary  of  the  Saulpaugh  at  iMankato, 
Tuesday,  Dec.  5,  1899.  The  session  was  called 
to  order  at  10  a.  m.  by  the  president.  Dr.  (i.  J. 
Smart,  of  Blue  Earth  City.  Prayer  was  offered 
by  Rev.  Wm.  Evans,  pastor  of  the  Welsh  C.  M., 
church,  of  Mankato. 

On  motion  the  roll  call  was  deferred  until  the 
afternoon  session.  The  minutes  of  the  ])revious 
meeting  w-ere  read  by  the  secretary.  Dr.  E.  D. 
Steel,  of  IMankato,  and  on  motion  stood  ap- 
proved. 

The  society  then  proceeded  to  the  election  of 
officers,  Drs.  J.  H.  Adair,  of  Ow'atonna,  and  Ira 
Bishop,  of  Mapleton,  w^ere  nominated  for  presi- 
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dent.  Drs.  Merrill  and  Rowe  were  ai)])oin'.''  1 
tellers.  Dr.  Adair  having  received  a majority  ol 
the  votes,  cast,  was  declared  elected.  On  suc- 
cessive motions  the  secretary  was  instructed  to 
cast  the  unanimous  vote  of  the  association  for 
Dr.  j.  S.  Holbrook,  of  iMankato,  for  first  vice- 
president:  Dr.  AI.  Sullivan,  of  Adrian,  second 
vice-])resident ; Dr.  iMarie  Merrill,  of  Mankato, 
third  vice-president;  Dr.  (1.  I'.  Merritt,  of  St. 
Paul,  for  treasurer,  and  on  motion  the  president 
was  authorized  to  cast  the  vote  of  the  members 
for  Dr.  K.  1).  Steel,  of  Mankato,  for  secretarv. 
Dr.  C.  F.  Warner,  of  Alankato.  offered  the  fol- 
lowing motion  : "Inasmuch  as  it  has  come  to 
the  knowledge  of  the  society  that  Dr.  J.  H. 
Dunn,  of  Minneapolis,  one  of  its  charter  mem- 
bers, is  prevented  from  meeting  with  us  todav,  by 
reason  of  sickness,  I move  that  this  society  ex- 
tends to  him  its  sympathy  and  unites  in  the  hope 
of  his  speedy  and  comjrlete  recoverv.” 

This  motion  was  unanimously  carried  and  the 
secretary  was  instructed  to  communicate  the 
same  to  Dr.  Dunn. 

The  retiring  president  then  presented  his  an- 
nual address,  entitled  "A  Brief  Resume  of  Condi- 
tions Requiring  Unity  of  Federation.” 

The  address  was  discussed  by  Dr.  Ferro,  of 
Alinneapolis,  who  urged  a more  active  interest 
in  jiolitics  by  physicians  in  general,  and  he  moved 
that  a committee  of  three  be  appointed  by  the 
president  to  meet  today  and  formulate  resolu- 
tions bearing  on  this  subject.  This  resolution 
having  been  carried  unanimously,  the  president 
appointed  Drs.-  C.  M.  F'erro,  E.  'j.  Davis  and  J. 
\V.  Daniels  as  the  committee.  The  annual  report 
of  the  treasurer,  showing  a balance  of  $55.27,  was 
read  and  adopted.  The  bill  of  the  president, 
amounting  to  $11.30,  was  presented  and  allowed. 
Next  followed  a paper  by  Dr.  C.  M.  Ferro,  en- 
titled "Diagnosis  of  Disea.ses  and  Affections  of 
the  Rectum  and  Anus."  This  paper  was  ^dis- 
cussed by  Drs.  C.  H.  Mayo  and  J.  E.  Moore. 
"Rubber  Gloves  in  Surgery"  was  the  title  of  the 
next  paper,  by  Dr.  G.  G.  Eitel,  of  Minneapolis. 
This  paper  was  discussed  by  Drs.  Mavo,  Moore, 
Ferro  and  Andrews. 

Next  followed  a paper  entitled  "Obstetrical 
Emergencies."  by  Dr.  \\'.  S.  ITillerton,  of  M'in- 
nebago  City.  The  society  then  adjourned  till 
1 :30  ]).  m. 

The  afternoon  .se.ssion  was  called  to  order 
])rom])tly  at  1 :30.  'Phe  executive  committee 
])resented  the  following  re])()rt  : 

"Mr.  President  and  Members  of  this  Associa- 
tion: We,  your  executive  committee,  respect- 
fully report  favorably  upon  the  following  appli- 
cants for  membershi]).  to-wit : Dr.  C.  H.  Mavo, 
Rochester,  graduate  of  Chicago  Medical  College, 
class  of  '88 ; Dr.  Alex  Cas])ero,  Fairmount,  grad- 
uate of  Ann  Arbor,  class  of  ’97 ; I )r.  \\b  Cook, 
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Good  Thunder,  graduate  of  Rush  College,  class 
of  ’97;  and  cheerfully  reconunend  that  they  be 
elected  members  of  the  IMinnesota  Valley  Medi- 
cal Association. 

DR.  C.  F.  WARNER. 

DR.  J.  WILLIAMS. 

The  report  was  accepted,  and  upon  motion 
the  secretary  was  authorized  to  cast  the  unani- 
mous vote  of  the  society  for  the  admission  of  the 
above  recommended  candidates. 

The  first  paper  of  the  afternoon  was  present- 
ed by  Dr.  W.  S.  Smith,  of  St.  Clair,  and  was  en- 
titled "Arterio-Sclerosis.” 

Rev.  Father  Suter,  representing  the  new  St. 
Joseph's  Hospital  of  Mankato,  was  introduced  to 
the  association,  and  extended  an  invitation  to  the 
members  to  visit  the  hospital  in  a body  at  the 
close  of  the  afternoon  session. 

On  motion  of  Dr.  Cummings,  the  invitation 
was  accepted,  and  the  thanks  of  the  members 
extended  to  the  hospital  authorities. 

Dr.  C.  N.  Hewitt,  of  Red  Wing,  then  gave 
an  address  on  "Vaccine  and  \’accination,”  and  at 
its  close  answered  many  questions  pertaining  to 
the  subject. 

The  last  paper  of  the  session  was  on  the 
“State  Care  of  Crippled  and  Deformed  Child- 
ren,” by  Dr.  A.  J.  Gillette,  of  St.  Paul. 

The  newly  elected  president  appointed  Drs. 
C.  F.  Warner,  Mankato,  W.  S.  Fullerton,  Win- 
nebago City,  and  D.  S.  Cummings,  Waseca,  as 
executive  committee  for  the  ensuing  year.  The 
following  names  of  candidates  for  membership 
are  before  the  executive  committee  to  be  reported 
upon  at  the  next  meeting : Dr.  J.  E.  Merrill, 
Amboy,  U.  of  M '96,  passed  state  board  ’96 ; Dr. 
L.  A.  Schmauss,  Mankato,  Rush  Medical  Col- 
lege, passed  state  board  ’98;  Dr.  H.  P.  Cole, 
Franklin,  Rush  Medical  College  ’98,  passed  state 
board  ’98;  Dr.  F.  P.  Strathern,  St.  Peter,  U.  of  M. 
’99,  passed  state  board  '99 ; Dr.  J.  J.  O’Hara, 
Alma  City,  Queen’s  College  98,  passed  state 


board  ’98. 

The  societv  then 

adjourned  until  the  next 

semi-annual  meeting  in  IMay,  1900. 

The  following  phy: 

sicians  were  in  attendance  : 

J.  W.  Andrews. 

A.  C.  Jacob. 

T.  D.  Webster. 

A.  F.  Stricler. 

Marie  Merrill. 

N.  S.  Fullerton. 

E.  J.  Davis. 

W.  Jacoby. 

C.  F.  Warner. 

W.  H.  Rowe. 

E.  D.  Steel. 

G.  F.  Merritt. 

J.  H.  James. 

H.  A.  Tomlinson. 

J.  S.  Holbrook. 

D.  S.  Cummings. 

Wm.  Frisbie. 

J.  W.  Daniels.  . 

C.  IVI.  Ferro. 

W.  H.  Powell. 

0.  A.  Bjelland. 

J.  P.  Humes. 

J.  E.  Moore. 

j.  Gillette. 

G.  G.  Eitel. 

W.‘A.  Cook. 

C.  H.  Mayo. 

J.  Williams. 

O.  H.  M.  Michael. 
W.  S.  Smith. 

C.  N.  Hewitt. 

G.  J.  Smart. 

E.  W.  Warcham. 
Wm.  S.  Corpon. 
Ira  Bishop. 


Helen  Hughes. 

C.  C.  Cooley. 

Visitors : 

F.  P.  Strathern. 

E.  M.  Finnerman. 
J.  A.  Hielscher. 


BOOK  NOTICES. 


Lectures  upon  the  Principles  of  Surgery.  By 
Chas.  B.  Nancrede,  A.  M.,  M.  D.,  LL.  D., 
Professor  of  Surgery  and  of  Clinical  Surgerj^; 
Emeritus  Professor  of  General  and  Ortho- 
paedic Surgery,  Philadelphia  Polyclinic;  etc. 
Illustrated.  Philadelphia:  W.  B.  Saunders, 
1899.  [Price,  $2,50  net]. 

These  lectures  were  delivered  at  the  Univer- 
sity of  Michigan  apd  deal  with  the  subjects  con- 
sidered from  the  standpoint  of  the  student.  They 
take  up  those  general  topics  of  surgery  usually 
covered  by  the  term  “principles,”  of  which  the 
subject  inflammation  is  always  the  one  that  re- 
ceives most  attention.  In  this  book  it  occupies 
some  six  lectures  and  is  besides  made  the  sub- 
ject of  an  appendix  by  the  author’s  chief  assist- 
ant, Dr.  Spiteley,  who  gives  a resume  of  the 
principal  views  held  regarding  inflammation. 

Refraction  and  How  to  Refract.  By  James 
Thorington,  A.  M.,  M.  D.,  Adjunct  Profes- 
sor of  Ophthalmology  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Med- 
icine; etc.  Illustrated.  Philadelphia:  P. 
Blakiston  Sons  & Co.,  igoo.  [Price,  $1.50.] 
Refraction  has  become  the  most  important 
part  of  the  oculist’s  work,  at  least  as  far  as  con- 
cerns the  number  of  cases  and  the  time  that 
must  be  devoted  to  them.  That  is  to  say,  there 
is  no  disease  of  the  eye  with  which  the  oculist’s 
time  in  his  office  is  occupied  so  much  as  he  is 
in  the  treatment  of  errors  of  refraction. 

That  Dr.  Thorington  is  well  qualified  to 
write  an  authoritative  work  upon  this  subject 
will  be  conceded  by  those  who  are  familiar  with 
his  former  book  upon  retinoscopy  or  the  shadow 
test.  He  gives  a very  clear  and  plain  account 
of  the  application  of  the  various  tests  of  vision, 
a subject  by  no  means  easily  handled. 

Essentials  of  Diseases  of  the  Skin.  By  Henry 
W.  Stelwagon,  M.  D.,  Ph.  D. 

Essentials  of  Medical  Chemistrv.  By  Lawrence 
Wolff,  M.  D. 

Essentials  of  Anatomy.  By  Charles  B.  Nan- 
crede, M.  D.  Philadelphia:  W.  B.  Saunders, 
1899.  [Price  per  volume,  $1.00]. 

These  three  volumes  of  the  series  so  well 
known  as  “Saunders’  Question  Compends”  are 
late  editions  of  the  works,  the  “Essentials  of. 
Anatomy”  being  now  in  its  sixth  edition.  All 
the  volumes  have  been  revised  with  great  care 
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and  are  better  than  ever.  The  “Compends”  are 
intended  for  the  use  of  students  and  are  arranged 
in  the  form  of  questions  and  answers.  Their  well 
deserved  popularity  is  illustrated  by  the  fact  that 
their  sale  has  already  reached  the  large  number 
of  175,000  copies. 

The  Modern  Treatment  of  Wounds.  By  John 
E.  Summers,  Jr.,  M.  D.,  Surgeon-in-Chief  to 
the  Clarkson  Memorial  Hospital;  etc. 
Omaha:  The  Medical  Rublishing  Company, 
1899.  [Price,  $1.50]. 

A plain,  clear  and  concise  statement  of  the 
best  modern  treatment  of  wounds  and  other  in- 
juries, written  by  a practical  man.  It  contains 
many  suggestions  of  value  that  are  the  direct 
result  of  the  writer's  experience  in  addition  to 
the  conventional  doctrines  for  the  management 
of  the  class  of  injuries  treated  of. 

An  Atlas  of  the  Bacteria  Pathogenic  in  Man.  By 
Samuel  G.  Shattock,  F.  R.  S.  C.,  Joint  Lec- 
turer on  Pathology  and  Bacteriology,  St. 
Thomas’  Medical  School,  London;  etc.,  with 
an  Introductory  Chapter  on  Bacteriology  by 
W.  Wayne  Babcock,  M.  D.  Illustrated.  New 
York:  E.  B.  Treat,  1899.  [Price,  $1.00]. 

This  little  work  contains  an  introductory 
chapter  on  the  practical  value  of  bacteriology  to 
the  general  practitioner,  in  which  the  importance 
of  the  study  is  so  clearly  set  forth  that  every 
practicing  physician  must  be  convinced  that  he 
cannot  afford  to  neglect  it.  The  second  part  of 
the  book  is  a short  treatise  on  bacteria,  well  illus- 
trated bv  plates  in  black  and  white  and  in  colors. 

Essentials  of  Physical  Diagnosis  of  the  Thorax. 
By^  Arthur  M.  Corwin,  A.  M.,  INI.  D.,  In- 
structor of  Physical  Diagnosis  in  Rush  Med- 
ical College;  etc.  Third  Edition,  Revised 
and  Enlarged.  Philadelphia:  W.  B.  Saun- 
ders, 1899.  [Price.  $1.25  net]. 

Not  students  alone,  but  practitioners  also  will 
find  this  book  a convenient  guide  to  the  study 
and  comprehension  of  the  various  conditions  to 
be  found  within  the  thorax.  It  has  all  the  essen- 
tial points  and  is  much  easier  to  refer  to  than 
a larger  work. 

Brain  in  Relation  to  Mind.  By  J.  Sanderson 
Christison,  M.  D.,  Author  of  ‘‘Crime  and 
Criminals;”  etc.  Chicago,  1899.  [Price, 
$i-25]- 

This  brochure  is  published  by  the  author  and 
addressed  both  to  physicians  and  laymen.  It 
takes  that  side  in  the  great  discussion  best  ex- 
l^ressed  perhaps  by  the  words  of  Hughlings  Jack- 
son:  ‘‘Hence  we  do  not  say  that  psychical 
states  are  functions  of  the  brain,  but  simply  that 
thev  occur  during  the  functioning  of  the  brain.” 
Since  the  other  side  takes  the  ground  that  “the 
bases  of  the  phoenomena  which  we  call  thought 
depend  upon  the  activities  of  certain  cells  or 


groups  of  cells  more  or  less  correlated,”  both  ap- 
pear to  agree  that  thought  does  not  (and  it 
cannot)  go  on  without  cerebral  activity,  and  to 
be  essentially  at  one  as  to  the  main  point,  how- 
ever much  they  may  appear  to  differ  in  the  ar- 
gument. 

The  Abdominal  Brain  and  Automatic  Visceral 
Ganglia.  By  Byron  Robinson,  B.  S.,  M.  D., 
Author  of  “Practical  Intestinal  Surgery;”  etc. 
Chicago:  The  Clinic  Publishing  Co.,  1899. 
[Price,  $3.00]. 

The  accounts  of  the  sympathetic  nerve,  its 
physiology  and  pathology,  to  be  found  in  the 
usual  text-books,  are  somewhat  unsatisfactory 
because  too  meagre,  and  medical  men  will  be 
glad  to  have  more  detailed  description.  Dr.  Rob- 
inson has  collected  here  in  one  volume  the  sum 
and  substance  of  what  is  known  about  sympa- 
thetic affections  and  gives  the  reader  much  ad- 
ditional help  by  the  use  of  numerous  diagrams 
and  drawings. 


MISCELLANY. 


THE  ASSOCIATE  INFECTIONS  OF  SCARLET  FEVER. 

In  an  address  entitled  a “Symptomism  on 
Diphtheria,"  read  before  the  American  IMedical 
Association.  Dr.  W.  J.  Jaques.  of  Chicago,  brings 
prominently  forward  the  relationship  of  scarlet 
fever  to  diphtheria,  or  perhaps  more  correctly 
speaking,  the  frequency  of  the  concurrency  of  the 
two  diseases.  The  doctor  mentions  the  fact  of 
the  discovery  by  Dr.  J.  W.  Class,  of  Chicago,  of 
a coccus  that  he  found  constantly  present  in  the 
scales  and  mucus  taken  from  scarlet  fever  pa- 
tients. “Its  size  is  extremely  variable.  From 
a small  dot  hardly  to  be  seen  with  a one-twelfth 
objective  it  becomes  three  or  four  times  as  large 
as  the  gonococcus,  which  it  resembles  in  shape.” 
F.  Ranke  found  diphtheria, bacilli  present  in  the 
throats  of  53.7  per  cent,  of  scarlet  fever  patients, 
and  it  appears  not  very  infrequently  that  the  two 
diseases  run  pari  passu.  In  scarlet  fever,  how- 
ever, the  doctor  points  out  that  the  strepto,  coccus 
pyogenes  causes  the  most  painful  and  lasting 
anginas,  and  it  is  this  germ  which,  obtaining  en- 
trance into  the  tissues  and  glands,  causes  the 
damage  to  the  delicate  bones  of  the  auditorv  ap- 
paratus. It  is  very  prooable  that  the  germs  of 
the  two  diseases  may  bring  about  a condition 
provocative  of  either  or  both  diseases,  that  is  to 
s-'y,  given  a case  of  diphtheria  pure  and  simple, 
bacteriologically  proven,  a condition  of  the  sys- 
tem is  brought  about  when  it  is -easily  receptive 
to  the  germs  causing  scarlet  fever  and  vice  versa. 
This  seems  only  rational,  and  Dr.  Jacpies,  in 
proof,  brings  to  bear  on  the  case  the  statement 
that  “Sanarelli  points  out  that  the  causative  germ 
of  yellow  fever  is  the  bacillus  icteroides,  which 
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multiplies  in  the  Ininian  body  to  a limited  extent, 
and  that  the  toxin  prodnecd"  by  it  faeilitates  sec- 
ondai'}'  infections  of  ail  kinds  which  cause 
death.'"  In  this  view  there  is  nothing  particu- 
larly novel,  but  the  frequency  with  which  diph- 
theria and  scarlet  fever  run  a concurrent  course 
can  be  only  explained  Iry  some  such  facts  as  are 
herein  brought  forward.  1 his  being  the  case, 
the  clue  to  the  treatment  of  such  illness  is  reach- 
ed. bacteriological  examinations  having  been 
made  and  the  complications  found,  the  proper 
anti-toxin— whether  diphtheria  or  an  anti-strepto- 
coccus serum,  or  both  must  be  exhibited,  to- 
gether with  appropriate  treatment. 


THE  N0N=STERIL1TY  OF  THE  BLOOD. 

If  the  researches  on  the  blood  made  by  Pro- 
fessor Adami,  of  iMontreal,  Canada,  prove  to  be 
correct,  we  shall  have  to  abandon  the  hitherto 
considered  correct  dictum,  that  the  blood  as  well 
as  the  excretions  of  the  excretory  glands  are  ster- 
ile, as  not  founded  on  fact.  The  French  and 
German  bacteriologists  have  held  and  hold 
strongly  to  this  view,  while  years  ago  Lord  Lis- 
ter seemed  to  doubt  the  point.  In  the  address 
delivered  bv  Professor  Adami  liefore  the  Society 
of  International  Aledicine  at  Chicago  in  Xovem- 
ber,  he  makes  this  statement:  "One  of  the  func- 
tions of  the  lymphatic  glands  is  to  take  up  and 
destroy  bacteria  circulating  in  the  lymph,  a func- 
tion of  the  liver,  both  as  regards  its  endothelium 
and  its  cells,  is  to  take  up  and  destroy  such  bac- 
teria as  are  introduced  by  leucocytes  into  the 
venules  of  the  portal  system  and  gain  entrance 
into  the  portal  blood,  while  similarly  a function 
of  the  kidney  parenchyma,  more  especially  of  the 
convoluted  tubules,  is  to  remove  bacteria  circu- 
lating in  the  systemic  circulation."  The  doctor, 
however,  states  that  he  has  not  proved  a similar 
role,  in  the  other  excretory  glandular  organs, 
though  he  believes  it  to  be  the  case.  The  cause 
of  the  failure  of  many  bacteriologists  in  their  at- 
tempts to  find  bacteria  in  the  blood  arises  from 
the  fact  that  in  their  experiments  they  used  solid 
media  instead  of  liquid  and  in  a concentrated 
form  instead  of  very  dilute.  At  least  this  is  the 
conclusion  at  which  Dr.  Adami  has  arrived,  else 
it  would  appear  strange  that  such  diametrically 
0]q)osed  views  could  obtain.  In  a future  article 
we  shall  treat  on  this  subject  in  its  relation  to 
disease. 


INlost  of  the  accident  cases  and  acute  surgical 
disease's  requiring  prompt  operative  treatment,  as 
a rule,  first  come  to  the  attention  of  the  general 
practitioner.  In  accident  cases  the  first  aid  ren- 
dered. often  determines  the  fate  of  the  patient. 
Xeelect  and  mistakes  made  in  such  instances  are 
often  difficub;  to  balance  and  correct  later.- — 
Xicholas  Senn. 


BITS  OF  MEDICAL  FOLK-LORE. 

By  G.  W.  Moorehouse,  M.  D. 

House  Officer,  Massachusetts  General  Hospital, 

Boston . 

This  article  gathers  together  for  preservation 
ceitain  remnants  of  the  thought  of  the  past,  as 
found  in  the  folk-lore  or  popular  superstitions  of 
the  present.  The  subject-matter  affords  a suffi- 
cient reason  for  presenting  it  to  a medical  audi- 
ence rather  than  to  the  more  general  one  to 
which  the  enumerator  of  popular  superstitions 
usually  addresses  himself. 

About  one-half  the  items  relating  to  pregnan- 
cy and  childbed  were  collected  by  externes  of  the 
Boston  Lying-in  Hospital,  the  majority  by  the 
writer.  The  rest  of  these  items  as  Avell  as  most 
of  the  miscellaneous  superstitions  are  from  the 
general  collections  of  one  of  our  best  known 
workers  in  American  folk-lore. 

T here  is  a great  difference  between  the  mere 
repetition  of  a bit  of  folk-lore,  when  circumstances 
recall  it  to  the  memory,  and  action  based  upon  a 
similar  superstition.  We  might  think  that  belief 
in  witchcraft  had  passed  away  long  since  if  it 
were  not  for  our  daily  newspapers  which  tell  us 
every  now  and  then  of  the  persecution  or  actual 
murder  of  one  who  has  in  some  way  gained  the 
unsavory  reputation  of  being  a witch.  In  this 
article  the  writer  has  attempted  to  show  that  in 
some  cases  enough  value  is  still  accorded  to  folk 
remedies  to  ensure  their  occasional  use. 

CHIEFLY  OF  PREGNANCY  AND  CHILD-BED. 

.A  child  was  born  to  a Russian  Jew,  and  upon 
the  delivery  of  the  after-birth  a neighbor  of  the 
same  race  wished  to  have  it.  After  much  cpies- 
tioning  the  externe  learned  that  she  had  heard 
that  (i)  to  eat  a placenta  is  a sure  cure  for 
sterility,  and  proposed  to  make  an  experiment  in 
therapeutics. 

2.  Often  in  pregnancy  the  woman  is  very 
well  while  the  husband  looks  very  wretched. 
"Xo,"  said  the  Irish  mother  of  a large  family,  "I 
never  feel  better  in  my  life  than  whe  I am  in  a 
family-way,  for  my  old  man,  you  know,  he  takes 
all  my  sickness."  In  a little  higher  grade  of  so- 
ciety two  women  were  gossiping.  Said  one, 
"Have  you  noticed  Air.  So-and-so,  how  misera- 
ble he  looks  this  summer?"  “Yes,”  said  the 
other,  "don't  you  know  the  reason?  Why,  his 
wife  is  pregnant." 

3.  If  a pregnant  woman  stir  boiling  soap  it 
will  not  "come”  (Md.). 

4.  If  when  a woman  is  pregnant  she  touch 
a piece  of  meat  it  will  spoil  within  an  hour.  It  is 
said  that  butchers  of  the  Isle  of  Jersey  will  not 
allow  women  to  handle  their  meat  for  fear  of  loss 
from  this  cause. 

5.  Pregnant  women  must  avoid  the  smell  of 
paint,  else  they’ll  miscarry  (Alass.). 

6.  A mole  on  the  left  breast  is  a sign  of  easy 
child-birth  (X^ova  Scotia). 
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7.  If  a pregnant  woman  steps  on  a tangled 
rojje  or  string,  the  child  will  have  the  cord 
around  its  neck  (Russian  Jew}. 

8.  If  a woman  in  labor  puts  her  hands  above 
her  head,  it  is  said  she  thus  interferes  with  the 
descent  of  the  child  (Russian  jew). 

y.  By  an  examination  of  the  placenta  held 
in  the  hand  it  is  possible  to  tell  how  many 
children  the  woman  is  to  have  (Russian  Jew).  An 
attempt  to  secure  further  information  on  this  in- 
teresting subject  elicited  only  the  reply,  that  “the 
doctor  always  knows,’’  the  rebuke  being  doubt- 
less unintentional. 

10.  White  streaks  in  the  cord  show  the  num- 
ber of  babies  ( Russian  Jew). 

11.  If  the  mother  has  a.  good  deal  of  heart- 
burn during  her  pregnancy  the  infant  will  have  a 
good  deal  of  hair  on  its  head  (Nova  Scotia). 

12.  A "longing,”  the  abnormal  craving  of  a 
pregnant  woman  for  some  special  article  of  diet, 
should  be  gratified,  otherwise  the  child  will  be 
marked  by  a picture  of  the  desired  food  (common 
in  England  and  America). 

13.  Should  a pregnant  woman  be  hit  by  any 
object  thrown  at  her  the  I)aby  will  have  a I)irth 
mark  on  a corresponding  spot  (Russian  Jew). 
The  authority  for  this  item  told  of  the  regret  ex- 
pressed by  a neighbor  who  had  accidentally  hit 
her  with  some  article  of  wearing  apparel  while 
sorting  clothes  for  the  wash. 

14.  If  anything  occurs  during  pregnancy  to 
startle  the  mother,  and  so,  according  to  popular 
belief,  to  "mark"  the  child,  the  mark  may  be 
transferred  from  visible  parts,  for  examjrle,  the 
face,  to  invisible,  for  example,  the  leg,  by  the 
mother  quickly  rubbing  that  part  of  her  own  ana- 
tomy to  which  she  wants  the  mark  transferred 
and  wishing  it  there  (Ireland). 

15.  The  first  four  months  of  pregnancy  are 
those  of  greatest  danger  to  the  child  (Russian 
Jew). 

16.  During  the  first  four  .months  of  preg- 
nancy a woman  who  secs  an  animal  may  give 
birth  to  that  animal,  that  is,  to  a monster.  To 
avoid  so  unpleasant  an  accident  she  should  gaze 
steadily  at  it  until  she  becomes  tired  of  looking, 
and  all  will  be  well  (Russian  Jew). 

woman  before  her  child  is  born  must  not 
look  hard  at  any  aninial,  for  the  child  mav  be 
like  it."  says  the  .\merican  Indian,  and  illustrates 
by  exanqjles. 

17.  If  a mother  during  pregnancy  is  startled 
by  a hare  crossing  her  path,  the  child  is  liable  to' 
have  a hare-lip  (Ireland). 

]8.  If  a i)regnant  woman  jrasses  an  enemy, 
and  he  knows  of  her  pregnancy,  he  mav  cause 
cleft-])alate  or  hare-lip  in  the  child  by  splittting  a 
piece  of  wood  or  chopping  u])  in  a doorwav  with 
an  axe  (Rissian  Jew). 

ley  A pregnant  woman  heljx'd  her  husband 
butcher  his  hogs,  and  when  her  child  was  born 
it  had  a pig’s  head  (IMass.). 


20.  The  placenta  should  be  burned  and  not 
l)uried,  for  the  greater  safety  of  the  woman  in  her 
convalescence  (Irish). 

21.  A placenta  should  be  buried  not  burned: 
it  is  bad  for  the  woman  to  have  it  burned  (Rus- 
sian Jew). 

22.  An  Irish  woman  living  near  . Boston 
Harbor  asked  that  the  placenta  be  thrown  into 
the  water,  so  that  the  child  might  never  meet 
his  death  by  drowning. 

23.  Do  not  comb  a parturient  patient’s  hair 
while  she  is  in  bed'for  fear  of  child-bed  fever  (No- 
va Scotia  and  New  England). 

24.  A' parturient  patient  drank  the  urine  of 
her  son,  probably  as  a diuretic,  a fact  to  the  truth 
of  which  a physician  bears  testimony.  This  oc- 
curred in'New  Hampshire. 

25.  Cow-dung,  fresh  as  possible,  has  been 
l)lastered  ■ on  an  infiamed  breast,  commonly 
known  as  "bealed  breast,”  within  twenty-five 
years  in  Cape  llreton. 

26.  The  lielief  that  the  jrossessor  of  a caul 

will  not  meet  his  death  by  drowning  is  probably 
known  to  all.  . - ■ ‘ 

27.  A child  born  with  a caul  is  born  to  sec 
sights  and  wonders  (Nova  Scotia). 

28.  When  a child  is  born  with  a veil  (caul)  it 

should  be  removed  downward",  for  if  it  be  re- 
moved from  below  upward  the  eyes'  will  be 
ojiened  t(r  foiesee  death,  sickness  and  other  ills 
(N.  Y.).  . ■ > 

29.  If  a baby  grips  hard  with  its  hands  it  is 
not  silly  (Nova  Scotia). 

30.  If  baby  can  sneeze 'it  is  not  an  idiot 
(XTva  Scotia). 

31.  If  a pregnant  woman  kicks  a cat  the 
baby  will  have  milk  in  its  breasts,  that  is  mastitis 
(Russian  Jew).  The  Irish  call  this 'witch's  milk. 

■32.  If  a baby  has  ja'umlice  some  object  of 
gohl  should  be  used  almut  its  dress  and  it  will 
recover  ( Italian). 

33.  Tie  a new  coin  in  the  baby's  belly-band 
and  the  cord  will  drop  off  clean  (Italian). 

.34.  It.  is  a common  belief  that  a wet-nurse 
may  transmit  her  disposition  or  features  to  the 
bantling  (New  England).'- 

35.  .\n  unsatisfied  craving,  a "longing,’’ 
wliicli,  as  we  have  seen  before,  may  give  the  child 
a birth-mark,  will  cause  it  to-h'ave  through  life  tire 
habit  of  running  his  tongue  out  (Ireland). 

MISCELL  ANEOl^S. 

36.  1'o  wash  (he  face  with  a diairer  on  which 
a newborn  babe  has  urinated  will  jrrevent  or  cure 
freckles  (D.  .S.  and  Canada). 

37-  Crine  is  used  a.s  a cure  for  chapjred 
hands  N(ew  England  and  Canada). 

38.  I’.oys  urinate  on  their  legs  before  going- 
in  swimming  to  prevent  cramjrs  (common  in  C. 

3cy  I finnan  urine  has  been  used  in  bronchial 
affections  (New  Brunswick). — Boston  IMedical 
and  Surgical  Journal. 
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40.  The  patient’s  own  urine  was  administer- 
ed at  Stafifordshire,  Eng.,  for  gravel. 

41.  Within  recent  years  a woman  in  Eng- 
land has  been  given  her  own  urine  after  a seven, 
illness  to  prevent  “fits.” 

42.  Menstrual  napkins  shoidd  not  be  burned. 

43.  Eor  scanty  menstrual  flow  let  a young 
woman  drink  menstrual  blood  of  a woman  who 
flows  freely,  mixed' with  urine  of  a man  (Pa.). 

44.  “Rabbit  tea”  (made  of  rabbit  dung  dried 
and  steeped)  is  given  for  interrupted  menstrua- 
tion. Patient  is  not  to  know  the  nature  of  the 
remedy  (Utah). 

45.  To  cure  warts  on  a man  rub  them  with 
menstrual  blood  (P.alian). 

46.  If  a woman  takes  salt  fish  from  the  keg 
during  menstruation  the  remaining  fish  will  soon 
spoil  (N.  Y.). 

47.  There  seems  to  be  a popular  belief  in  a 
climacteric  for  men.  It  manifests  itself  in  nerv- 
ous and  other  disturbances,  and  is  supposed  to 
occur  at  the  time  of  the  corresponding  change  in 
his  wife’s  life.  It  does  not  imply  in  his  case  a 
loss  of  the  power  of  procreation. 

48.  Water  standing  in  the  depression  of 
cow-dung  was  formerly  recommended  as  a cer- 
tain cure  for  pulmonary  consumption  (N.  Y.). 

49.  The  cheep-dung  tea  cure  for  measles  is 
said  to  be  extensively  used  in  New  England. 

50.  A physician  in  Indiana  reports  that 
goose-manure  is  supposed  by  some  in  his  vicin- 
ity to  cure  pimples  on  the  face. 

51.  A poultice  of  fresh,  warm  cow-dung  is 
used  for  rheumatism  (N.  Y.). 

52.  Oil  tried  from  the  penis  of  a hog  and  ap- 
plied to  the  loins  of  a child  suffering  from  weak- 
ness of  the  kidneys  or  bladder  cures  the  disease 
(Nova  Scotia). 

53.  To  remove  tumors  from  the  eyes  (eye- 
lids) rub  about  the  lids  with  the  hands  of  a corpse 
(N.  B.). 

54.  It  is  not  well  to  sleep  with  the  hands 
above  the  head,  for  by  so  doing  one  draws  the 
blood  to  the  head  (Russian  Jew). — Boston  Med- 
ical & Surgical  Journal. 


NOTES. 


An  Injustice. 

Probably  no  drug  has  been  more  unjustly 
maligned  than  Erythroxylon  Coca.  Yet  no  drug 
has  really  rendered  more  aid  to  therapeutics,  as 
demonstrated  in  the  many  writings  by  authors, 
botanists  and  medical  observers  during  the  past 
century. 

The  fast-growing  popularity  of  Coca  through 
the  untiring  efforts  of  Mariani,  of  Paris,  who  was 
the  first  to  introduce  it  in  Europe  and  in  Ameri- 
ca in  a uniformly  reliable  and  agreeable  form, 
and  his  labor  and  serious  work  in  this  direction 
were  appreciated  by  the  medical  profession. 


When  it  was  clearly  demonstrated  that  Coca 
was  vastly  superior  and  was  being  adopted  uni- 
versally by  the  physician,  each  manufacturer 
hastened  to  add  Coca  in  some  form  or  another  to 
their  various  mixtures.  While  this  was  an  ad- 
mission of  the  value  of  Coca,  it  really  injured  its 
reputation,  owing  to  the  defective  preparation 
produced  because  the  manufacturers  had  no 
knowledge  of  the  requisite  treatment  and  prepa- 
ration of  this  delicate,  probably  most  volatile  of 
plants — in  fact,  were  unable  to  procure  reliable 
leaves,  there  being  even  a vastly  greater  variation 
than  in  tea.  Due  to  aforesaid  causes,  the  manu- 
facturers were  either  compelled  to  or  voluntarilv 
stopped  the  use  of  Coca,  thus  proving  again  the 
old  saying,  “the  survival  of  the  fittest,”  as,  not- 
withstanding the  combined  efforts  of  the  many 
competitors  and  antagonists,  the  well-known 
preparation  of  Coca  by  Mariani,  of  Paris,  Erance, 
which  bears  his  name,  is  the  only  one  which  has 
resisted  all  attacks  directed  against  Coca. 

Introduced  to  the  profession  more  than  thirty- 
five  years  ago,  it  stands  without  an  equal,  and 
continues  to  be  endorsed  and  upheld  by  all  who 
subject  it  to  thorough  test.  It  certainly  merits 
the  attention  of  practitioners  who  for  any  of  the 
aforesaid  reasons  may  have  not  considered  Coca  in 
its  true  light,  or  who  may  have  become  prejudiced. 

Mariani’s  Coca  can  be  conscientiously  recom- 
mended; its  adoption  into  practice  as  an  adjuvant 
in  treatment  of  the  innumerable  cases  where  an 
absolutely  reliable  tonic,  effective  but  mild  stimu- 
lant is  indicated,  will  render  more  assistance  than 
any  drug  or  medium  known  to  therapeutics. 

Its  field  of  usefulness  will  gain  for  Coca  in  the 
form  of  a reliable  preparation,  as  great,  or  if  pos- 
sible, even  a greater  reputation  in  the  future  than 
it  enjoyed  at  the  time  of  the  Incas. 

Sanmetto  in  Anemic  Undeveloped  Young  Women. 

I have-  used  Sanmetto  with  profit  in  a case  of 
a young  woman  who  was  troubled  with  a very  ir- 
ritable bladder  and  urethra,  caused  from  an  ex- 
cess of  uric  acid  crystals  in  the  urine.  The  San- 
metto accomplished  what  I did  not  expect.  The 
mammae  had  never  developed  very  much,  nor 
the  chest  and  shoulders.  She  was  also  quite 
anemic.  I gave  her  a bottle  of  Sanmetto  with 
no  apparent  improvement  except  toward  the  last 
she  felt  a little  more  vitality.  I then  procured 
another  bottle  at  the  drug  store  here  and  gave 
herabout  halfof  it.  There  is  now  marked  improve- 
ment in  her  general  health,  the  mammae  are 
about  double  the  former  size ; her  shoulders  and 
neck  are  becoming  very  much  more  plump,  and 
her  chest  is  so  much  broader  that  she  can  scarcely 
wear  the  clothing  worn  before.  She  is  looking 
very  much  better.  But  nothing  seems  to  dissolve 
the  uric  acid  crystals  as  yet. 

Kansas  Citv,  Mo. 

F.  E.  Doane,  M.  D. 
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LECTURES  AND  ADDRESSES. 


EMPYEMA.* 

By  E.J.  Abbott,  M.  D. 

Professor  Clinical  Medicine,  University  of  Minnesota, 

St.  Paul. 

You  will  remember  this  patient  who  was 
brought  before  the  class  four  weeks  ago  today. 
He  had  been  ill  since  the  first  of  December.  His 
sickness  began  with  a severe  chill  and  sharp 
pains  in  the  left- side.  On  admission  to  the  hospi- 
tal, four  days  after  the  beginning  of  the  illness, 
there  was  flatness  on  percussion  over  the  lower 
portion  of  the  left  side  of  the  chest,  with  entire 
loss  of  breath  and  voice  sounds.  The  area  of 
dullness  changed  with  alteration  in  his  position. 
The  heart  sounds,  at  that  time,  are  reported  to 
have  been  rather  faint,  weak  and  distant.  The 
amount  of  fluid  as  shown  by  percussion  and 
ausculation  increased,  dyspnasa  became  greater, 
and  there  was  considerable  cyanosis.  The 
temperature  was  variable,  with  daily  exacerba- 
tions of  three  cr  four  degrees,  sometimes  being 
norm.al. 

An  aspirator  needle  was  introduced  and  a small 
amount  of  pus  withdrawn,  which  was  thick  and 
did  not  flow  readily  through  the  needle.  Find- 
ing that  the  fluid  in  the  pleural  cavity  was  pus 
instead  of  serum,  you  will  remember,  it  was  de- 
cided that  it  would  be  the  wiser  procedure  to 
make  an  incision  so  as  to  allow  the  fluid  to  escape 
freely,  rather  than  to  depend  on  what  would  be 
drawn  out  by  the  aspirator. 

You  will  remember  that  while  the  patient  and 
myself  were  preparing  for  the  operation,  I said, 
that  it  might  seem  to  von  useless  to  take  such 
thorough  precautions  in  the  way  of  asepsis  and 
cleanliness,  when  we  knew  that  pus  was  already 
present.  I stated,  however,  that  one  never  can 
be  sure  what  may  happen  in  the  case  of  an  opera- 
tion, and  that  we  should  always,  no  matter  if  we 
were  sure  of  the  presence  of  pus,  take  the  ut- 
most precautions  possible,  that  no  further  danger 
in  the  way  of  sepsis  should  be  inflicted  on  the 
patient  by  means  of  our  carelessness-  It  was  de- 
cided to  make  a resection  of  the  rib  rather  than  a 
simple  incision  in  the  intercostal  space.  An  in- 
cision was  made  obliquely  over  the  sixth  rib.  in 
the  axillary  space,  just  below  the  point  where  the 
needle  had  been  introduced.  The  rib  was  ex- 


*A Clinioal  Lecturo  delivered  at  the  St.  Paul  City  and  County 
Hospital,  January.  1899. 


posed,  the  periosteum  elevated  and  about  an  inch 
of  the  rib  removed.  On  perforation  of  the  soft 
tissue  beneath,  something  appeared  in  the  open- 
ing which  did  not  resemble  the  coagulated  fibrin 
so  often  found  in  these  cases.  On  examination, 
much  to  our  surprise,  it  proved  to  be  omentum. 
On  inserting  the  finger  into  the  opening  the 
spleen  was  found  below  and  we  learned  that  the 
abdominal  instead  of  the  thoracic  cavity  had 
been  opened.  The  wound  was  immediately  closed 
with  a sutures,  a dressing  applied  and  the  patient 
returned  to  the  ward,  it  being  considered  safer 
to  wait  until  the  abdominal  wound  was  healed 
rather  than  run  the  risk  of  possible  infection  from 
the  discharge  of  pus  from  an  upper  wound  com- 
ing directly  into  contact  with  the  abdominal  in- 
cision. 

This  was  one  of  those  untoward  and  somewhat 
unfortunate  occurrences  which  prove  the  uncer- 
tainty of  many  of  our  methods  in  diagnosis.  It, 
however,  served  to  add  a very  forcible  emphasis 
to  what  had  been  said  a few  moments  before  as 
to  the  necessity  of  thorough  cleanliness  and 
asepsis  under  all  conditions.  If,  with  unclean 
hands,  the  incision  had  been  made  through  the 
unprepared  dirty  skin  of  the  patient,  the  peri- 
toneal cavity  would  almost  surely  have  been  in- 
fected, with  a probable  fatal  result.  As  it  was, 
the  patient  suffered  absolutely  no  bad  results 
from  the  incision,  except  for  the  slight  soreness 
in  his  side,  which  soon  passed  away. 

The  wound  healed  by  first  intention  and  on 
December  24th  the  man  was  again  brought  to 
the  operating  room,  and  Dr.  O’Brien  made  an 
incision  over  the  fifth  rib,  similar  to  the  one  pre- 
vious! v made  over  the  sixth,  and  evacuated  about 
a pint  of  pus.  The  finger  introduced  into  the 
opening  thus  made  came  directly  on  to  the 
diaphragm  showing  that  the  pleural  cavity  was 
obliterated  up  to  that  point.  If  the  first  incision 
had  been  made  in  the  fifth  intercostal  space  in- 
stead of  on  the  sixth  rib  the  results  would  prob- 
ablv  have  been  very  unfortunate  because  an  in- 
cision in  that  position  would  have  been  just  at  the 
point  where  it  might  have  wounded  the  dia- 
phragm and  made  an  opening  both  into  the 
thoracic  and  abdominal  cavities,  and  so  would 
have  allowed  the  pus  from  the  empyema  to  infect 
the  peritoneal  cavity;  so  that  although  we  were 
disappointed  at  the  result  of  the  early  operation 
we  can  readily  see  how  much  worse  it  might  have 
been. 

The  man,  as  you  see,  is  in  very  good  condition 
and  is  improving  daily.  The  wound  is  dressed 
dailv  with  sterile  gauze.  Xo  irrigation  has  been 
employed-  The  discharge,  which  has  been  free 
all  the  time,  is  gradually  growing  less  and  the  pa- 
tient will  probably  soon  be  well. 
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Our  experience  in  this  case  has  led  me  to  look 
up  the  reports  of  cases  of  this  kind,  and  find  what 
is  the  general  teaching  as  to  the  point  of  selec- 
tion in  either  aspirating  or  incising  the  chest. 
Bowditch,  who  is  the  father  of  aspiration  in  cases 
of  pleuritic  efifusion,  recommends  that  the  punc- 
ture be  made  in  the  ninth  or  tenth  interspace 
in  the  scapular  line ; he  further  says,  “That  it  is 
well  to  be  guided  by  the  evidence  obtained  on 
the  opposite  side,  and  the  chest  may  be  punc- 
tured two  inches  above  the  lower  border  of  the 
sound  lung  on  the  opposite  side.” 

Oeri  states,  ‘‘That  in  fifty-six  out  of  seventy- 
four  cases  he  punctured  in  the  eighth,  ninth  and 
tenth  interspace.”  Goodhart,  of  Guy’s  Hospital, 
in  London,  advises  “A  puncture  at  the  angle  of 
the  rib  in  the  ninth  interspace,  if  laterally,  the 
seventh,  and  if  midway  between  these  two  the 
eighth  interspace.”  Sir  Douglas  Powell  advises, 
“Puncture  in  the  seventh  or  eighth  interspace 
and  incision  in  the  eighth.”  Dieulafoy  recom- 
mends the  eighth  interspace.  Walther  recom- 
mends, “The  tenth  rib  a hand’s  breadth  away 
from  the  spine.”  J.  C.  Wilson,  “The  fifth  or  sixth 
interspace  for  aspiration  and  one  below  that  for 
incision.” 

Donaldson,  in  Pepper’s  system,  says,  “Ordi- 
narily the  eighth  intercostal  space,  somewhat  be- 
hind the  axillary  line,  has  been  the  one  selected 
because  it  has  been  supposed  that  thereby  the 
cavity  could  be  more  effectually  drained.  The 
author  himself,  however,  says,  “That  he  has 
usually  punctured  higher,  the  seventh  on  the  left 
and  the  sixth  on  the  right.” 

Others,  however,  recommend  that  the  incision 
be  much  higher.  Kuster,  of  Berlin,  has  rec- 
ommended the  fourth  interspace  anterior  and  in- 
serts a long  probe  to  locate  the  lower  position 
of  the  cavity,  and  makes  a counter  opening. 
Hare,  International  Clinics,  prefers  the  sixth  or 
seventh  interspace  in  the  axillary  line.  Gee, 
in  Albutt’s  System  of  Medicine,  says,  ‘‘When 
effusion  is  great  the  best  place  for  puncture  is 
in  the  mid-axillary  line  on  a level  with  the  nip- 
ple or  a little  below  it.”  Fagge  says,  “The  best 
spot  for  puncture  of  the  chest  is  just  about  two 
inches  outside  the  pectoralis  major,  and  just  be- 
low the  sixth  rib  on  the  left  side,  or  the  fifth  on 
the  right  side,”  though  he  states  that  at  Guy’s 
Hospital  it  has  been  usual  to  select  a lower  space 
and  a region  a little  further  back. 

Godlee,  International  Clinics,  says,  “In  dealing 
with  a general  empyema,  I believe  the  most  favor- 
able place  for  the  opening,  opposite  the  ninth  rib 
a little  outside  the  line  of  the  angle  of  the  scapula. 
I have  made  the  incision  here  for  several  years 
and  experience  confirms  the  opinion  as  it  affords 
a much  more  satisfactory  drainage,  both  when 
the  patient  is  lying  down  and  when  he  is  sitting 
up.”  Wilson  Fox  states:  “The  fourth  or  fifth 


space  in  the  right,  or  the  sixth  or  seventh  on  the 
left,  in  the  anterior  axillary  line  is  preferred  by 
some  observers  and  there  are  usually  favorable 
situations  as  involving  the  least  danger  to  the 
diaphragm  or  the  liver.  In  children,  when  the 
effusion  is  on  the  right  side,  the  puncture  should 
not  be  made  lower  than  the  fifth  or  fourth  inter- 
space, since  in  them  the  liver  often  rises  higher 
than  in  adults.”  Agnew  recommends,  “Puncture 
in  the  sixth  or  seventh  space.”  Mansel  Moulin, 
“In  the  seventh  or  eighth.”  Gerster,  “In  the 
eighth.”  Osier,  “In  the  seventh,  in  mid-axillary, 
or  eighth  in  the  scapular  line.” 

As  to  accidents,  such  as  that  which  happened 
in  this  case,  you  will  find  in  looking  up  the 
literature  of  the  subject,  that  they  have  been  by 
no  means  infrequent.  One  of  our  most  esteemed 
colleagues  some  years  ago,  introduced  an  aspirat- 
ing needle  into  the  right  side  of  the  chest  and 
withdrew  some  pus.  In  a very  few  days  the 
patient  died  of  acute  peritonitis  and  autopsy  de- 
veloped the  fact  that  as  the  result  of  an  old 
pleurisy  a strong  adhesion  was  formed  between 
the  lower  portion  of  the  lung  and  the  diaphragm. 
The  large  amount  of  pus  in  the  empyema  had 
compressed  the  lung  and  pushed  it  upwards, 
dragging  with  it  the  attached  portion  of  the 
diaphragm  in  a conical  mass.  The  aspirating 
needle  had  punctured  the  diaphragm  in  two 
places,  with  the  result  that  some  of  the  pus  re- 
maining had  leaked  through  the  opening  left  by 
the  needle  and  so  set  up  a fatal  peritonitis.  Wil- 
son Fox  quotes  Vidal  as  having  reported  a punc- 
ture of  the  diaphragm  between  the  third  and 
fourth  ribs.  Hughes  and  Cock,  in  Guy’s  Hos- 
pital report,  said  : “That  the  diaphragm  was  per- 
forated in  two  places  by  a trocar  passed  between 
the’  ninth  and  tenth  ribs.”  Bernaad  per- 
forated the  diaphragm  in  the  seventh  interspace. 
Aran  wounded  the  liver  with  a trocar  in  the  sev- 
enth interspace.  Roger  incised  below  the  dia- 
phragm in  the  seventh  interspace,  causing  severe 
hemorrhage  from  the  liver,  which  required 
packing. 

Sir  Thomas  Watson  reports  a wound  of  the 
spleen  followed  by  a fatal  peritonitis,  and  Stokes, 
a wound  of  the  liver  in  the  sixth  interspace. 
Behier  reports  a wound  of  the  pericardium,  and 
Goodhart  states  that  “he  had  seen  the  abdomen 
opened  three  times  in  the  operation  for  empy- 
ema.” 

Matas,  in  Hares  Therapeutics,  says  : “Without 
being  exclusive  the  author  would  decide  with 
Donaldson,  ‘When  there  are  no  contra  indica- 
tions use  the  sixth  intercostal  space  in  the  mid 
axilary  line,’  saying  it  is  out  of  reach  of  the 
diaphragm  of  both  sides,  but  we  hardly  found 
it  so  here.  On  the  other  hand,  we  find  in  medi- 
cal literature,  instances  where  the  pleural  cavity 
not  only  descends  to  the  lower  ribs,  but  even 
below,  so  that  cases  have  been  reported  in  which 
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the  pleura  has  been  incised  below  the  twelfth  rib 
in  the  operation  of  nephectomy. 

The  question  arises,  what  is  the  cause  of  the 
condition  which  interfered  with  the  success  of 
our  first  operation.  This  man  has  undoubtedly 
suffered  from  a previous  attack  of  plastic  pleurisy 
which  caused  adhesion  between  the  pleural 
spaces  in  the  lower  portion  of  his  chest  as  a result 
of  which  the  lower  portion  of  the  pleural  cavity 
was  obliterated.  The  lungs  had  been  pushed  up 
and  the  diaphragm  had  become  firmly  attached 
to  the  lower  portion  of  the  thoracic  wall,  so  that 
the  pleural  cavity  did  not  extend  as  low  as  it 
normally  does. 

In  the  large  proportion  of  such  cases  this  con- 
dition could  be  made  out  readily  by  percussion. 

Normally  you  know  the  semi-lumar  resonant 
space,  which  has  been  named  from  Traube  who 
first  described  it,  is  easily  located  along  the  left 
lower  costal  cartilages.  This  resonant  space  is 
obliterated  whenever  there  is  an  effusion  of  any 
size  in  the  pleural  cavity.  Whenever  by  adhe- 
sions the  diaphragm  is  pulled  up  against  the  tho- 
racic wall,  the  size  of  this  space  is  materially  in- 
creased. For  some  reason  which  we  cannot  satis- 
factorily explain,  the  resonance  in  this  space  was 
not  present  in  this  particular  case  and  so  gave  us 
the  impression  that  the  collection  of  fluid  extend- 
ed down  much  farther  than  it  did. 

If  all  of  the  work  that  you  see  in  the  clinics 
was  successful,  if  every  case  turned  out  satisfac- 
torily, if  all  of  our  diagnoses  were  proven  to  be 
absolutely  correct  you  would  get  the  idea  that  the 
practice  of  medicine  was  a very  easy  and  sim- 
ple thing  and  perhaps  would  only  awake  to  the 
bitter  reality  when  you  were  out  on  the  prairie 
wrestling  unaided  with  severe  cases.  So  it  is 
perhaps  far  more  instructive  to  you  to  see  a case 
of  this  kind  to  see  a case  where  all  of  the  ordinary 
signs  and  rules  and  indications  fail,  than  to  see  a 
case  in  which  everything  was  most  satisfactory. 
This  was  a case  that  might  have  proven  very  se- 
rious indeed,  if  asepsis  had  not  been  rigorously 
carried  out.  It  was  a case  that  in  private  prac- 
tice or  under  unfortunate  circumstances  might  do 
much  to  mar  the  future  of  a young  practitioner 
and  I hope  that  the  lesson  you  have  learned  from 
this  case  will  prove  of  benefit  to  you  hereafter. 


HEMERHOIDS. 

Eighteen  failures  Jed  me  to  the  belief  that  dil- 
atation is  of  no  value  whatever,  even  in  small 
piles,  no  matter  whether  internal  or  external.  I 
would  recommend  in  such  cases  that  the  local 
treatment  with  good  but  non-toxic  antiseptics  be 
given  a fair  trial.  It  is  hardly  necessary  for  me 
to  mention  that  attention  must  also  be  paid  to 
the  possible  removal  of  mechanical  disturbing  in- 
fluences.— Gustav  M.  Blech. 


ORIGINAL  ARTICLES. 


THE  NATURE  AND  TREATMENT  OF  ACUTE  1NFEC= 
TIONS  OF  THE  GENITAL  TRACT  IN  WOMEN. 

By  J.  L.  Rothkock,  M.  D. 

St.  Paul. 


The  great  frequency,  and  often  disastrous 
consequences  of  inflammatory  disease  of  the 
organs  of  generation  in  women,  make  the  sub- 
ject of  acute  infection  of  the  genital  tract  one  of 
universal  interest  and  importance.  The  exhaust- 
ive researches  of  recent  years,  notably  by  Bumm, 
Winter,  Doederlein,  Menge  and  Kroenig,  Will- 
iams and  others,  with  especial  reference  to  puer- 
peral infection,  have  elucidated  many  hitherto 
obscure  points  concerning  the  etiology  of  in- 
factions in  the  non-puerperal  woman.  It  may  be 
said  that  almost  without  exception  infection 
gains  entrance  to  the  genital  tract  from  without. 
The  one  possible  exception  is  infection  through 
the  blood,  which  is  so  rare  as  not  to  deserve 
mention. 

It  is  not  at  all  difficult  to  understand  how  in- 
fection may  gain  entrance  to  the  genital  tract. 
In  the  married  woman  the  repeated  acts  of  coitus 
constantly  favor  not  only  the  introduction  of  in- 
fectious micr-oorangisms,  but  frequently,  no 
doubt,  create  the  atrium  of  entrance — which,  for 
the  usual  bacteria  of  wound  infection,  as  we  shall 
point  out  later,  is  such  an  essential  condition. 

The  exhaustive  researches  of  Menge  have 
shown  that  while  the  skin  in  close  proximity  to 
the  vulva  normally  contains  the  usual  bacterial 
flora  of  the  skin  elsewhere,  the  mucous  mem- 
brane of  the  vulva  seldom  contains  pathogenic 
bacteria.  Thus  from  an  examination  of  70  cases, 
three  times  he  found  staphylococcus  progenes 
aureus,  twice  streptococcus  pyogenes,  and  twice 
the  colon  bacillus.  He  attributes  this  compara- 
tive immunity  to  the  germicidal  power  of  the 
vaginal  secretion. 

Of  all  forms  of  acute  infection  of  the  vulva, 
gonorrhoeal  infection  is  by  far  the  most  frequent, 
constituting  about  three-fourths  of  all  cases. 
Next  comes  staphylococcus  infection,  which 
usually  produces  a pustular  inflammation  re- 
sembling furunculosis  of  the  skin.  Less  fre- 
quently we  may  have  an  erysipelatous  inflamma- 
tion due  to  the  streptococcus. 

Gonorrhoeal  infection  may  involve  the  entire 
vulva,  or  be  confined  to  the  peri-urethral  or 
vulvo-vaginal  glands.  In  childhood  the  vulva  is 
the  most  common  seat  of  gonorrhoeal  infection. 
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while  in  adults  we  frequently  see  the  trouble  lo- 
calized in  the  urethra,  peri-urethral  or  vulvo- 
vaginal  glands.  The  bacterial  flora  of  the  vagina 
in  health  has  been  the  subject  of  much  contro- 
versy. The  researches  of  Doederlein  and  Menge, 
however,  render  it  certain  that  while  in  health  the 
vagina  may  contain  a variety  of  bacteria,  they 
are  usually  non-pathogenic.  In  fact,  j\Ienge 
even  went  so  far  as  to  introduce  into  the  vagina 
cultures  of  pathogenic  bacteria.  For  example, 
he  introduced  the  bacillus  pyocyanus  23  times, 
the  staphylococcus  pyogenes  aureus  30  times  and 
the  streptococcus  pyogenes  27  times,  and  after 
varying  periods  of  time,  found  them  to  have  en- 
tirely disappeared  without  causing  any  disturb- 
ance. Only  once  did  he  succeed  in  exciting  a 
vaginitis,  and  that  was  by  the  staphylococcus 
pyogeneus  aureus,  which  was  introduced  into  a 
not  altogether  healthy  vagina. 

The  author  remarks  that  he  has  no  doubt  that 
the  streptococcus  may  also,  under  favorable  con- 
ditions, produce  a vaginitis.  All  these  bacteria 
were  cultivated  from  sources  which  would  guar- 
antee their  virulence;  the  bacillus  pyocyanus,  for 
example,  from  blue  pus,  the  staphylococcus 
pyogenes  aureus  from  a mammary  abscess,  while 
the  streptococcus  was  taken  from  the  lochia  of 
a woman  suffering  from  puerperal  infection.  The 
gonococcus  occasionally  produces  inflammation 
of  the  vagina,  especially  in  children.  In  adults 
with  gonorrhoeal  infection  the  vagina  usually 
escapes.  This  peculiarity,  no  doubt,  owes  its  ex- 
istence to  two  factors:  first,  the  germicidal  power 
of  the  vaginal  secretion,  and,  second,  the  char- 
acter of  the  epithelial  lining  of  the  vaginal  mu- 
cous membrane. 

While  the  cervical  canal  contains  bacteria,  ac- 
cording to  Winter,  they  never  are  found  in  health 
inside  the  internal  os.  In  support  of  this  view 
the  sterility  of  the  uterine  cavitv  has  been  re- 
peatedly confirmed  by  other  observers.  Here,  as 
elsewhere,  the  usual  bacteria  of  wound  infection 
may  cause  inflammation,  provided  the  requisite 
conditions  are  present.  The  mere  presence  of 
the  given  microorganisms,  however,  will  not  ne- 
cessarily produce  inflammation  in  the  absence  of 
an  atrium  of  infection,  which  is  usually  to  be 
found  in  wounds  or  abrasions,  or  a lowered  vi- 
tality of  the  cells  of  the  organism.  Retained  se- 
cretions or  secundines,  or  the  presence  of  ne- 
crotic new  growths  in  the  uterine  cavity,  all  favor 
infection  by  furnishing  a favorable  culture  media. 
For  this  reason  infection  by  pyogenic  bacteria  is 
most  commonly  observed  following  abortion  or 
labor,  though  infection  may  take  place  during 
menstruation,  in  which  case  the  menstrual  flow 
will  be  suppressed.  Suppressed  menstruation, 
therefore,  so  often  attributed  to  “taking  cold.”  is 
to  be  regarded  as  the  result  of  infection,  and  on 
that  account  is  to  be  viewed  with  apprehension. 
Sudden  chilling  of  the  surface  of  the  body  may, 


however,  predispose  to  infection  by  producing 
internal  congestion,  thereby  lowering  the  resist- 
ance of  the  organism  against  infectious  bacteria, 
which  may  be  present. 

The  cervical  canal  is  a favorite  point  of  at- 
tack for  the  gonococcus,  and  constitutes  one  of 
the  chief  points  of  localization  of  gonorrhoeal  in- 
fection in  women.  Indeed  the  gonococcus  is  by 
far  the  most  common  etiological  factor  concern- 
ed in  acute  infections  of  the  uterine  cavity  in 
non-puerperal  women.  The  great  tendency  of 
gonorrhoeal  infection  to  extend  by  direct  con- 
tinuity to  the  fallopian  tube  has  been  so  repeat- 
edly observed  by  different  investigators,  that  it 
constitutes  the  most  important  form  of  infection 
with  which  we  have  to  deal. 

The  purpose  of  this  paper  is  to  call  attention 
to  the  necessity  of  more  exact  methods  of  dealing 
with  acute  infections  of  the  genital  tract  in 
women.  An  experience  of  several  years,  during 
which  time  many  cases  have  come  under  obser- 
vation, has  convinced  the  writer,  that  far  too  lit- 
tle attention  is  paid  to  detail  in  the  management 
of  acute  infections,  and  that  many  conditions 
subsequently  demanding  major  operations  might 
be  prevented,  if  properly  treated  in  the  begin- 
ning. 

The  enthusiasm  for  operative  work,  has,  for 
the  moment,  overshadowed  the  less  conspicuous, 
but  in  no  wise  less  important  prophylactic  treat- 
ment which  is  justly  due  our  patients.  Indeed, 
so  pessimistic  a view  is  taken  of  gonorrhoeal  in- 
fection of  the  uterus,  that  we  find  writers  in  cer- 
tain text-books  advocating  hysterectomy  as  the 
most  satisfactory  method  of  dealing  with  the  dis- 
eased organ.  A wide  experience  in  the  manage- 
ment of  these  cases  has  convinced  the  writer  that 
this  view  is  as  fallacious  as  would  be  the  amputa- 
tion of  a limb  in  case  of  an  infected  wound,  with- 
out having  first  used  means  to  control  the  infec- 
tion. 

Wilvitis  presents  little  difficulty  in  treatment. 
The  field  of  infection  is  easily  accessible,  and,  ex- 
cept for  the  more  concealed  recesses  of  the  ureth- 
ral and  vulvo-vaginal  glands,  may  be  easily  reach- 
ed and  the  infection  be  speedily  brought  under 
control.  Absolute  cleanliness  and  a liberal  use 
of  some  antiseptic  in  solution  of  which  bichloride 
of  mercury,  owing  to  its  inhibitory  action  against 
the  growth  of  bacteria,  is  perhaps  the  best,  should 
be  employed.  On  the  vulva  it  may  be  used  in  a 
strength  of  (i  ;2000)  after  which  the  surface 
should  be  dried  and  some  dusting  powder  ap- 
plied such  as  aristol  or  iodol,  after  which  the 
vulva  should  be  kept  separated  by  a small  piece 
of  lint  gentlv  tucked  between  the  labise.  In  gon- 
orrhoeal infection  this  may  be  supplemented  by 
painting  the  surface  after  irrigation  with  bichlor- 
ide, with  a solution  of  nitrate  of  silver  in  the 
strength  of  ten  grains  to  the  ounce.  The  vulvo- 
vaginal and  peri-urethral  glands  require  special 
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attention.  The  infection  is  confined  to  the  ducts 
and^  owing  to  their  small  size,  is  not  easily  ac- 
cessible. 

In  many  instances  it  is  best  to  at  once  lay 
them  open  so  that  local  application  may  be 
brought  in  contact  with  every  portion  of  infected 
lining,  after  which  the  process  speedily  yields  to 
treatment.  If  the  duct  is  very  patulous,  a slender 
probe  wrapped  with  cotton  may  be  easily  intro- 
duced and  after  irrigating  with  a syringe  an  ap- 
plication may  be  made,  for  which  purpose  a 
rather  strong  solution  of  nitrate  of  silver  (20  grs. 
to  the  ounce)  or  a 2 per  cent,  solution  of  forma- 
lin have,  in  the  writer’s  hands,  proved  efficacious. 

\’aginitis,  like  vulvitis,  is  easily  accessible  and 
correspondingly  amendable  to  treatment.  Anti- 
septic irrigations,  preferably  by  bichloride  of 
mercury  in  1 13000  solution  should  be  used,  after 
which  the  surface  should  be  dried  and  a dusting 
powder  of  aristol  or  iodoform  applied.  The  walls 
of  the  vagina  should  be  kept  separated  by  iodo- 
form or  other  antiseptic  gauze  for  the  purpose  of 
keeping  it  dry  and  thus  preventing  maceration 
of  the  partially  destroyed  epithelial  cells.  The 
usual  objection  to  the  odor  of  iodoform  is  elimi- 
nated, when  used  in  the  vagina,  and  the  dressing 
may  remain  longer  without  becoming  foul.  In 
case  of  both  vulvitis  and  vaginitis  the  dressing 
should  be  made  daily  and  in  most  instances  a few 
treatments  will  suffice  to  effect  a cure. 

Infection  of  the  uterine  cavity  offers  many 
more  obstacles  to  rational  treatment.  On  that 
account  two  methods  have  been  in  common  use. 
On  the  one  hand  the  ultra  conservative  method, 
consisting  in  giving  antiseptic  vaginal  douches 
and  leaving  the  infection  to  run  its  course,  while 
on  the  other  hand  the  radical  procedure  of  cu- 
rettement  has  been  advised  and  practiced.  The 
latter  as  applied  to  acute  infections  I mention 
only  to  condemn.  While  not  having  practiced 
it  myself  I can,  nevertheless,  speak  from  obser- 
vation, since  a number  of  cases  have  come  under 
my  care  requiring  salpingectomy,  with  a distinct 
history  of  an  acute  exacerfation  immediately  fol- 
lowing such  treatment  and  to  which  they  could 
possitively  date  their  trouble. 

There  is  no  reason  why  local  treatment  can- 
not be  rationally  carried  out  in  infection  of  the 
uterine  cavity  just  as  elsewhere,  but  modern  text- 
books have  so  discouraged  all  form  of  local  treat- 
ment as  applied  to  gynecological  affections,  that 
this  practice,  once  so  popular,  has  largely  gone 
out  of  fashion. 

In  this  the  pendulum  of  opinion  has  swung 
too  far  and  is  bound  to  right  itself.  In  the  puer- 
peral woman,  or  woman  who  has  recently  abort- 
ed, intrauterine  treatment  offers  little  difficulty, 
inasmuch  as  the  os  is  still  patvdous  so  that  access 
may  be  had  to  the  uterine  cavity.  It  is  quite  the 
contrary  with  the  non-puerperal,  and  especially 


the  nulliparous  woman,  who  frequently  has  a 
very  small  os  uteri,  which  not  only  prevents  the 
free  outflow  of  secretions  from  the  uterus,  but 
likewise  renders  practically  impossible  all  efforts 
at  intra?uterine  treatment.  In  such  cases  it  has 
been  my  custom  to  proceed  as  follows ; After 
having  prepared  the  field  by  careful  sterilization, 
a short  sea  tangle  tent  is  introduced,  just  long 
enough  to  reach  through  the  internal  os,  and 
which  is  held  in  place  by  a cofton  tampon.  The 
smallest  size  is  large  enough,  and  they  may  be 
sterilized  by  dry  heat,  after  which  they  are  kept 
in  ether  saturated  with  iodoform  or  5 per  cent, 
carbolic  acid  in  absolute  alcohol.  The  dilatation 
by  these  tents  is  gradual  and  ordinarily  the  pain 
occasioned  is  slight.  The  tent  may  be  introduced 
in  the  office,  after  which  the  patient  is  directed 
to  go  home,  and  go  to  bed,  and  remain  there  un- 
til the  tent  is  removed.  The  tent  is  allowed  to 
remain  from  six  to  eight  hours,  at  the  expira- 
tion of  which  dilatation  will  be  found  to  be  suf- 
ficient. The  removal  of  the  tent  is  followed  by 
antiseptic  douches.  The  uterine  cavity  is  now 
accessible  and  the  secretion  from  the  inflamed 
membrane  may  be  removed  by  irrigation.  In 
case  there  is  much  mucoits  present  it  is  best  to 
first  use  a soda  solution  or  peroxide  of  hydrogen, 
after  which  I prefer  bichloride  of  mercury  in  so- 
lution of  the  strength  of  (i  ;400o).  For  this  pur- 
pose I have  modified  the  ordinary  Fritch-Boze- 
man  intra-uterine  catheter,  supplementing  it  by 
a fluted  cylinder  with  openings  so  arranged  that 
the  return  current  escapes  along  the-  depressions 
of  the  fluted  portion,  thus  bringing  it  in  contact 
with  every  portion  of  the  inflamed  mucous  mem- 
brane. After  irrigation,  applications  may  be 
made  by  means  of  cotton  wrapped  on  an  appli- 
cator. In  case  of  gonorrhoeal  infection  quite 
strong  applications  are  necessary'  in  order  to 
reach  the  gonococci  which  are  protected  by  hav- 
ing insinuated  themselves  between  the  epithelial 
cells.  For  this  purpose  nitrate  of  silver  in  the 
strength  of  40  grains  to  the  ounce,  formalin  in  2 
per  cent,  solution  and  25  per  cent,  ichtyol  in  gly- 
cerine are  useful.  The  treatments  should  be 
made  daily,  always  with  the  same  care  as  regards 
antiseptic  precautions.  For  obvious  reasons 
sexual  intercourse  must  be  absolutely  interdicted 
during  the  progress  of  treatment.  Not  only 
does  the  injury  wrought  by  repeated  congestions 
occasioned  by  the  sexual  act  prove  harmful,  but 
the  likelihood  of  reinfection  must  be  taken  seri- 
ouslv  into  account,  especially  in  cases  of  gonor- 
rhoeal infection.  Indeed,  in  manv  instances  it  is 
wise  to  insist  upon  the  husband  being  put  upon 
proper  treatment  for  the  relief  of  the  chronic  in- 
fection which  is  usually  to  be  found  seated  in  the 
deeper  portions  of  the  urethra.  Otherwise  this 
may  prove  a constant  source  of  reinfection,  and 
in  spite  of  all  treatment  indefinitely  prolong  the 
course  of  the  disease.  After  a large  experience 
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the  writer  can  heartily  recommend  this  mode  of 
treatment.  As  proof  of  its  value,  in  no  case  in 
which  it  has  been  tried  has  subsequent  operation 
for  tubal  disease  been  necessary,  and  in  but  five 
per  cent,  in  which  the  tubes  had  not  already  been 
involved  at  the  time  treatment  was  begun,  was 
there  subsequent  extension  of  the  infection  to  the 
tubes. 


MtDICAL  LEGISLATION. 

By  T.  J.  Reid,  M.  D. 

Jlinneapolis. 

The  subject  of  medical  legislation  has  received 
more  attention  by  legislators  and  medical  men  in 
iMinnesota,  than  in  any  other  state  of  the  Union, 
and  still  our  medical  laws,  as  well  as  those  re- 
cently proposed  by  the  State  Medical  Society  are 
very  imperfect.  The  present  medical  act,  for  the 
regulation  of  the  practice  of  medicine  and  sur- 
gery, was  heralded  at  the  time  of  its  enactment,  as 
being  an  ideal  piece  of  legislation.  It  was  to  be 
the  means  of  raising  the  standard  of  medical  edu- 
cation— it  would  relieve  the  overcrowded  condi- 
tion of  the  profession — it  would  suppress  the 
great  army  of  quacks  and  fakirs  that  prey  on  the 
ignorant  and  superstitious.  It  has  been  in  opera- 
tion for  twelve  years,  and  what  have  been  the 
results?  Has  it  not  been  a complete  failure?  It 
has  been  a tax  and  hardship  on  the  profession, 
while  the  public,  for  whom  it  was  enacted,  despise 
and  ignore  it.  When  they  refer  to  it  in  the  press, 
in  conversation,  or  in  the  courts,  they  speak  of 
it  as  the  selfish,  mercenary,  class  legislation  of  the 
saw-bones.  Medical  graduates  of  our  home  col- 
leges, as  also  those  from  other  states,  have  been 
annoyed  and  hampered  by  it  in  their  plans  and 
works.  The  evils  that  it  was  expected  to  sup- 
press are  more  rampant  and  defiant  than  ever. 
Quackery  of  all  kinds  has  been  steadily  increas- 
ing- 

That  it  was  the  means  of  stimulating  medical 
colleges  in  raising  their  educational  standards  can- 
not be  shown.  It  requires  an  attendance  of  four 
terms  of  at  least  six  months  in  some  recognized 
college  of  medicine  and  surgery,  but  most,  if  not 
all  of  the  reputable  colleges  have  a curriculum  of 
four  terms  of  eight  months.  Education  has  al- 
ways been  progressive.  The  desire  for  knowl- 
edge is  a sufficient  stimulant  in  itself.  New  fields 
for  scientific  research  are  ever  being  opened  up. 

The  only  incentive  necessary  to  their  investiga- 
tion and  study  is  the  natural  thirst  for  knowledge. 
Colleges  need  no  written  law  to  induce  them  to 
go  forward.  They  are  the  leaders  in  such  mat- 
ters and  not  legislatures.  Their  credentials 


should  be  accepted,  and  not  those  of  an  examin- 
ing board,  that  is  nothing  more  or  less  than  a 
political  machine,  every  member  of  which  is  se- 
lected by  a governor  who  has  sole  regard  to  the 
wishes  and  recommendations  of  his  political 
friends.  Graduates  of  our  State  University  after 
having  completed  a four  years’  course  of  study 
successfully,  are  obliged  to  deposit  their  money, 
and  take  an  examination  by  this  board,  before 
the  public  can  be  assured  of  their  qualifications  to 
practice  medicine.  Is  this  reasonable?  Is  it  es- 
sential? Is  it  not  a reflection  upon  our  univer- 
sity? Does  not  the  applicant  give  up  his  money 
at  a time  when  he  needs  it  most,  for  a license  that 
is  of  no  value  as  a measure  of  his  education  or 
qualifications? 

The  present  medical  act  was  not  only  intended 
to  raise  medical  standards,  but  to  prevent  the 
overcrowding  of  the  profession  in  the  state.  That 
it  has  had  no  restraining  influence  in  this  direc- 
tion is  very  patent.  The  ranks  of  the  profession, 
especially  in  our  cities,  is  full  to  overflowing. 
There  is  not  respectable  elbow-room.  The  con- 
ditions that  give  rise  to  such  overcrowding  are 
natural,  and  cannot  be  changed  by  any  process 
of  legislation  in  a country  where  all  are  so  sensi- 
tive of  individual  rights  and  liberties. 

There  is  no  law  that  can  be  passed  in  a free 
government  that  can  remedy  the  evil.  In  certain 
European  countries  under  a paternal  govern- 
ment, the  king  or  emperor  can  determine  the  ra- 
tio of  legalized  physicians  to  the  population,  but 
in  a republic  like  ours,  where  the  people  are  free 
to  choose  for  themselves  their  occupation  in  life 
without  dictation  or  restriction  by  the  govern- 
ment, it  is  folly  to  talk  of  enacting  laws  that  will 
control  the  number  of  young  men  entering  the 
professions.  A number  of  those  who  enter  the 
medical  profession,  drop'  out  to  engage  in  a more 
lucrative  business,  but  the  majority  remain  at  the 
cost  of  want  and  privation.  Still,  hundreds  of 
young  men  every  year  are  bent  upon  entering  the 
field  already  fully  occupied.  The  door  stands 
open  and  wall  ever  remain  so.  All  must  have  a 
chance  to  try  their  luck.  To  attempt  to  surround 
the  door  of  entrance  to  the  medical  profession  by 
restrictive  laws,  thus  barring  the  ambitious  youth 
however  misguided  he  might  be,  would  be  re- 
sented by  the  public  as  an  arbitrary  and  mis- 
chievous proceeding.  Because  one  man  is  in, 
and  there  can  be  no  ex  post  facto  law,  to  compel 
him  to  go  out,  it  does  not  follow’  that  he  shall 
have  the  privilege  of  saying  w’ho,  or  what  laws 
shall  govern  those  that  hereafter  may  seek  admis- 
sion. We  well  remember  how'  self  congratula- 
tions were  passed  from  one  doctor  to  the  other, 
when  the  present  law’  wdth  its  series  of  written 
examinations  faced  the  would-be  practitioner  of 
medicine  and  surgery  in  Minnesota. 

How’  some  men  who  had  come  from  other 
states,  rejoiced  that  all  others  w’ho  might  here- 
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after  make  application  would  have  to  pass  this 
newly-created  medical  examining  board,  hoping 
at  tile  same  time  that  its  requirements  would  be 
so  difficult  that  those  who  were  already  in  on  the 
ground  floor  would  have  the  field  practically  to 
themselves.  But,  all  these  hopes  have  perished. 
There  are  multitudes  of  new  men,  and  more  to 
follow.  The  crush  is  not  relieved  in  the  least,  but 
is  stea.dily  increasing.  Some  physicians  who,  ten 
years  ago  had  a large  and  lucrative  practice, 
have  been  forced  to  see  young  men,  new  comers, 
steal  away  their  eld  patrons,  one  by  one,  until 
today  they  are  just  struggling  for  daily  bread. 
On  some  avenues  in  our  large  cities,  where  ten 
years  ago  there  were  but  two  physicians  located, 
today  finds  a dozen  or  more,  all  striving  without 
the  least  regard  for  professional  ethics,  to  keep 
the  wolf  from  the  door.  Graduates  of  our  uni- 
versity instead  of  finding  a living  practice,  are 
hanging  around  their  alma  mater  begging  for  any 
kind  of  work,  however  menial,  in  the  laboratories, 
that  they  may  be  able  to  eke  out  a.  mere  profes- 
sional existence.  Doctors,  who  ten  years  ago 
would  have  spurned  the  idea  as  unprofessional, 
are  to  totlay  scheming  and  pulling  all  kinds  of 
wires  to  be  elected  lodge  and  department  store 
physicians  at  so  much  per  head.  This  state  of 
affairs  has  been  constantly  increasing  under  the 
very  legislation  that  was  heralded  at  the  time  of 
its  enactment  as  being  a sure  preventive.  I am 
not  mistaken  in  this  allegation,  for  I was  in  the 
lobby  at  the  capitol  for  days,  opposing  the  pas- 
sage of  the  act,  and  know  from  personal  contact 
with  its  champions  what  arguments  were  indus- 
triously used  upon  those  of  the  profession  who 
were  opposed. 

So  far  as  quackery  and  fakirism  are  concerned 
it  never  was  so  rife  as  now.  The  columns  of  the 
daily  press  are  filled  with  their  names  and  ad- 
vertisements. Men,  who  have  been  crowded  out 
of  an  honorable  practice  by  competition,  have 
taken  to  the  open  field  of  advertising.  The  press 
welcomes  them  because  there'  is  good  money  in 
it.  The  public  throng  their  offices,  because  they 
make  great  promises  at  a comparatively  small 
cost.  Then,  too,  we  are  in  competition  with  oste- 
opaths, Divine  healers,  Christian  scientists,  etc., 
all  having  warm  friends  and  patrons.  They  are 
protected  by  the  powerful  arm  of  the  press,  and 
public  opinion,  as  well  as  by  the  courts.  They 
pursue  the  tenor  of  their  way  in  open  violation  of 
the  spirit,  and  in  defiance  of  the  penalties  of  our 
medical  act,  that  was  supposed  to  be  a “cure-all” 
for  such  evils.  Why  is  all  this  permitted?  There 
is  but  one  answer.  The  public  are  not  going  to 
permit  a class  of  doctors,  however  regular  they 
may  be,  to  dictate  as  to  who  shall  give  them  their 
j)ills  and  physic. 

If  they  prefer  a divine  healer  to  a professor  of 
materia  medica  it  is  their  business.  The  sick  man 
feels,  however  near  to  the  grave,  that  it  is  his 
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privilege  to  send  for  his  neighbor  to  come  to 
his  bedside  and  lay  on  his  magnetic  hands  to 
soothe  his  pains,  instead  of  sending  for  a doctor 
with  his  hypodermic  needle.  If  his  child  is  sick 
he  calls  a Christian  scientist  to  pray,  and  what 
doctor  or  health  officer  has  any  business  entering 
his  house  to  interfere  with  his  family  affairs? 

It  is  professional  folly  for  medical  men  to  be 
spending  their  time  drafting  and  lobbying  for 
legislation,  that  will,  when  enacted,  interfere  with 
the  liberty  of  the  individual,  or  his  religious  opin- 
ions. Such  legislation  will  be  a dead  letter  from 
the  start.  It  will  only  serve  to  intensify  the  prej- 
udices of  the  common  people,  as  well  as  some 
who  profess  to  be  educated,  against  the  regular 
physician.  When  people  have  once  enjoyed  cer- 
tain liberties,  they  will  never  submit  to  loose 
them  without  a desperate  struggle. 

But  to  the  mind  of  some,  law  is  all  that  is  need- 
ed to  work  reform,  to  raise  educational  standards, 
and  regulate  public  opinion  and  morals.  They 
fail  to  see  that  the  laws  governing  public  morals 
and  intellectual  culture,  operate  from  within  and 
not  from  without.  Statutory  laws  never  can 
make  men  moral,  nor  can  they  remove  supersti- 
tion and  ignorance  from  the  pubic  mind. 

By  a series  of  articles  published  in  the  daily 
press  at  the  time  the  present  law  was  proposed,  I 
tried  to  show  that  the  diplomas  issued  by  state 
institutions  properly  organized  under  the  general 
act  of  incorporation  were  of  certain  legal  value, 
and  that  it  did  not  require  the  license  of  a state 
board  to  grant  the  holder  of  such  diploma  the 
right  to  practice  his  profession  within  the  bounds 
of  the  State.  I also  repudiated  the  idea ‘that  an 
examining  board,  without  respect  to  public  opin- 
ion, could  enforce  the  provisions  of  the  act.  I am 
of  the  same  opinion  today.  The  graduates  of  the 
university  law  school  are  not  compelled  to  pass 
an  examination  by  a state  board  before  being 
duly  licensed,  then  why  the  medics? 

Is  one  arm  of  a great  educational  institution 
defective,  and  unworthy  of  confidence,  while  the 
other  is  worthy  of  credit?  Have  the  ethics  of  law- 
yers a better  standing  in  court  than  those  of  doc- 
tors? If  it  is  so,  then  the  medical  profession  is  to 
blame,  for  doctors  were  the  fathers  and  cham- 
pions of  the  present  legislation.  In  point  of  law 
the  medical  act  is  unconstitutional.  A test  case 
has  not  been  brought  before  the  supreme  court, 
and  perhaps  will  not  be  before  the  law  is  repealed. 

It  was  contended  that  the  protection  of  public 
health,  and  the  regulation  of  the  practice  of  med- 
icine came  under  the  head  of  the  police  power  of 
the  .State,  and  that  therefore  the  law  should  be 
passed-  Now  after  twelve  years’  trial  may  we  not 
ask,  how  many  successful  prosecutions  have  been 
made  under  the  act?  Has  one  single  individual 
in  the  State  ever  appeared  in  the  courts,  asking 
for  the  enforcement  of  its  provisions,  outside  of  a 
few  medical  men  who  will  go  down  in  history  as 
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over-zealous  martyrs  for  an  ungrateful  public? 
How  many  county  attorneys  have  paid  the  least 
regard  to  the  law':"  Has  it  not  been  a reproach 
and  stigma  upon  the  profession  from  one  end  of 
the  state  to  the  other?  Who  has  ever  been  heard 
to  raise  his  voice  in  its  favor,  save  a few  medical 
men  in  our  societies?  Has  it  not  practically  de- 
generated into  a case  of  hold  up  for  the  duly 
qualified,  until  they  pay  their  ten  dollars,  and 
then  adjournment  into  statu  quo  until  next 
meeting? 

The  newly  propctsed  law  as  introduced  in  the 
last  legislature  by  Senator  Jepson  is  almost  iden- 
tical to  the  present  act.'  What  is  new  in  its  pro- 
visions has  reference  very  largely  to  the  proper 
and  equitable  recognition  of  the  different  schools 
of  medicine  on  the  examining  board,  and  the  ex- 
tending of  its  sphere  of  influence  over  some  new 
pathies  that  have  recently  appeared  in  our  midst. 
Was  there  a single  layman  in  that  legislature  that 
took  a particle  of  real  interest  in  the  proposed  leg- 
islation? Did  they  not  speak  of  it  as  a war  among 
the  doctors  and  pathies?  Was  it  not  referred  to 
in  the  press,  both  country  and  city,  with  slurs  and 
sarcasm?  Did  not  the  senator  who  was  per- 
suaded to  introduce  the  bill  feel  that  he  had  an 
elephant  on  his  hands,  and  at  the  first  opportunity 
gladly  drop  it? 

What  hope  is  there  of  its  passage  if  it  is  again 
introduced,  even  with  modifications  at  the  next 
legislature?  Is  it  not  certain  to  meet  a similar  or 
worse  fate? 

The  feeling  manifest  in  the  last  legislature 
ought  to  convince  the  medical  men,  who  spend 
their  spare  moments  drafting  laws,  that  all  such 
legislation  will  meet  with  a very  cold  reception. 
A reaction  has  already  set  in,  not  alone  in  Min- 
nesota, but  in  other  states  as  well,  and  if  medical 
enthusiasts  are  not  careful  their  misguided  and 
unasked  for  zeal  will  be  the  means  of  sweeping 
all  medical  laws  from  the  statute  books  as  mis- 
chievous class  legislation. 

The  profession  must  stand  before  the  public  on 
its  own  personal  worth  and  knowledge,  and  not 
rely  on  diplomas  from  certain  schools  to  give 
them  prestige,  or  on  medical  laws  to  protect  them 
from  competition.  Education,  morality  and  ability 
to  master  disease,  are  the  only  passports  to  public 
favor.  Fakes  and  superstitions  will  ever  and 
anon  make  their  appearance,  run  their  race  and 
die;  but  let  the  educated  physician  pursue  the 
even  tenor  of  his  way,  and  not  be  thrown  into 
hysterics  at  the  appearance  of  every  new  school 
tliat  may  arise. 

Lest  I should  be  charged  with  being  an  icon- 
oclast, pulling  down,  but  not  building  up,  permit 
me  to  make  some  suggestions  that  are  of  more 
practical  utility,  and  in  better  harmony  with  the 
general  order  of  things  than  the  embryonic  legis- 
lation that  awaits  the  meeting  of  the  next  state 
legislature. 


Let  the  present  medical  act  be  repealed  as  ob- 
solete and  paralytic.  Refer  the  whole  matter  of 
medical  license  to  the  State  Board  of  Health, 
with  instructions  to  grant  a license  to  every  man 
of  proper  character  who  presents  a diploma 
from  a recognized  college  of  medicine  and  sur- 
gery without  respect  to  pathies.  Let  this  certifi- 
cate be  of  legal  value  in  all  matters  pertaining  to 
his  profession,  giving  the  holder  a standing  in  the 
courts,  and  before  the  various  boards  and  officers 
of  the  state. 

Let  us  protect  ourselves  as  against  the  public, 
who  seek  our  services,  and  refuse  the  proper  re- 
muneration. Let  us  make  an  effort  to  secure 
legislation  that  will  insure  to  every  licensed  phy- 
sician his  just  fees.  Doctors’  bills  should  be  col- 
lectible. With  the  exemptions  of  the  present  gar- 
nishment act,  the  doctor  is  forced  to  lose  every 
year  one-third  of  his  hard  earnings.  The  butcher 
and  grocer  can  take  time  to  investigate,  and  re- 
fuse credit  if  he  will,  and  must  take  his  chances  if 
he  does  not.  The  physician  is  called  by  telephone, 
by  a messenger,  or  hurriedly  in  the  night  by  some 
neighbor.  He  is  bound  to  go  to  the  bedside  of 
the  sick  as  quickly  as  possible.  The  public  would 
ostracize  a physician  who  refused  to  relieve  pain 
and  suffering,  until  he  first  received  his  fee,  or 
was  assured  of  its  certainty.  Such  being  the  fact, 
our  claims  should  be  provided  for  by  a special 
act.  If  we  are  morally  bound  to  attend  a man 
when  sick,  he  should  be  legally  bound  to  pay 
when  well.  The  poor  could  be  protected  by  hav- 
ing the  doctor’s  claim  referred  to  the  county  for 
settlement.  The  county  physician  instead  of  re- 
ceiving a salary  should  be  paid  for  the  work  done, 
and  when  another  physician  has  been  called  to 
attend  the  poor,  his  claim  should  be  valid  against 
the  county.  Let  our  laws  be  so  reconstructed, 
that  every  licensed  physician  shall  be  paid  in 
some  measure  for  the  work  he  does  for  the  poor, 
either  in  the  cities  or  rural  districts.  Make  a law 
that  will  enable  physicians  to  collect  their  just 
fees  from  those  able  to  pay  but  will  not,  and  what 
more  protection  do  we  need?  To  pass  legislation 
of  this  nature  will  not  be  half  so  difficult  as  that 
proposed  at  the  last  legislature.  The  public  can 
take  care  of  itself.  If  the  people  want  osteopathy 
or  divine  healing,  or  celery  compound,  it  is  cer- 
tainly none  of  our  business.  That  class  ©f  people 
will  have  to  have  an  experience  before  they  get 
an  education.  By  attending  strictly  to  our  own 
affairs,  we  will  in  the  end  merit  their  respect  and 
esteem. 


Nitroglycerine  is  serviceable  only  in  diseases 
connected  with  actual  or  relative  spasm  of  un- 
striped muscular  fibre.  In  pneumonia  and  other 
respiratory  diseases  there  seems  to  be  no  ration- 
al basis  for  its  use. — Marshall. 
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ECHINOCOCCUS  CYSTS  OF  THE  LIVER. 

By  F.  H.  Odenuahl,  M.  D. 

St.  Paul. 

There  are  three  distinct  routes  by  which  bac- 
teria may  penetrate  into  the  liver  and  cause  sup- 
puration. First:  Through  a wound  from  the 
outside;  Second:  By  way  of  the  circulation; 
and  Third:  Through  the  bile  ducts.  It  is  easily 
understood  how  a penetrating  wound  on  the 
right  side  of  the  body  may  cause  an  abscess  of  the 
liver.  In  the  circulation  the  direct  route  is  through 
the  portal  vein,  by  which  germs  from  the  intes- 
tines travel  to  this  organ.  For  this  reason  dysentery 
is  often  followed  by  a suppurating  focus  in  the 
liver,  so  is  exceptionally  typhoid  fever.  In  pyae- 
mia, the  germs  in  order  to  reach  the  liver  must 
take  a round-about  way,  through  the  veins  into 
the  lung  and  thence  through  the  hepatic  artery 
into  the  liver.  Those  microoganisms  which  reach 
the  liver  by  way  of  the  ductus  communis,  must 
certainly  take  their  origin  in  the  intestines.  This 
is  probably  the  way  in  which  the  echinococcus 
finds  its  way  into  the  liver,  producing  hydatid 
cysts. 

The  taenia  echinococcus  is  a small  tape  worm 
about  one-fifth  of  an  inch  long,  which  inhabits 
the  small  intestines  of  the  dog.  The  eggs  of  this 
tapeworm  adhere  closely  to  the  dog’s  tongue  and 
when  licking  his  master’s  hands,  deposits  them 
there.  In  this  way  the  embryo  reaches  the  ali- 
mentary canal  of  man. 

Regarding  the  structure  of  an  hydatid  cyst 
Flints  writes:  "It  is  a,  membranous  bladder, 
varying  in  size  from  a pin-head  to  a child’s  head, 
enclosed  in  a fibrous  capsules  developed  from  the 
surrounding  tissue.”  Usually  there  is  one  large 
mother  cyst,  floating  within  it  daughter  and 
grand-daughter  cysts,  varying  in  size  from  a pea 
to  a hen’s  egg,  numbering  at  times  several  thous- 
ands. These  cysts  may  occur  in  any  part  of  the 
body,  but  are  found  most  frequently  in  the  liver; 
usually  there  exists  a single  turner  but  they  may 
be  multiple.  The  growth  is  very  slow',  sometimes 
continuing  for  years,  and  attaining  at  times  the 
size  of  a child’s  head,  filling  up  the  entire  ab- 
dominal cavity. 

Clinically  there  will  be  present  a variety  of 
symptoms.  As  long  as  the  cyst  is  of  small  di- 
mensions there  is  usually  not  much  discomfort. 
At  times  the  echinococci  will  perish  in  their  own 
fluid  and  then  the  cyst  wall  undergo  a calcareous 
degeneration.  Such  cases  wdiile  having  attracted 
no  attention  during  life,  will  be  found  post  mor- 
tem. If  the  cyst  becomes  large  it  causes  pressure 
and  pain  in  the  hepatic  region.  It  may  crow'd  up 
the  diaphragm,  and  by  causing  pressure  on  the 
lung  tissue  produce  marked  dyspnoea.  It  may 
also  press  on  the  common  bile  duct  causing  reten- 


tion of  bile  and  jaundice.  By  pressure  on  the 
large  vein  there  might  be  produced  a venous 
stasis,  and  a dropsical  effusion  noticed  in  the  ab- 
dominal cavity.  Occasionally  a cyst  will  rupture 
into  the  lung,  and  vesicles  will  be  expectorated, 
also  rupture  may  take  place  into  the  intestines. 
Fever  is  usually  slight  unless  a purulent  inflamma- 
tion has  set  in,  then  there  will  be  present  all  the 
symptoms  of  hepatic  abscess,  such  as  elevations 
of  temperature,  ushered  in  by  a chill,  succeeded 
by  a depression  of  the  body  heat,  accompanied 
by  perspiration. 

Ihe  diagnosis  is  exceedingly  difficult  when  a 
small  cyst  is  present,  but  with  the  growth  of 
the  liver  hydatid,  the  diagnosis  becomes  easier. 
Ihe  liver  is  enlarged  considerably,  generally  firm, 
even  and  smooth  on  examination ; sometimes 
there  will  be  noticed  a certain  amount  of  elastic- 
ity. A pathognomonic  sign  is  the  “hydatid  thrill.” 
This  can,  however,  be  obtained  only  when  the 
cysts  are  located  at  the  periphery  of  the  liver.  It 
is  felt  by  giving  the  tumor  a c^uick  blow  with  the 
flat  of  the  hand.  The  diagnosis  is  established  be- 
yond a doubt  when  the  typical  vesicles  are  found 
either  in  the  stools  or  expectoration. 

The  medical  treatment  of  this  affection  is  ex- 
tremely unreliable.  Mercury  and  potassium  iodid 
have  been  recommended,  but  we  fail  to  see  how 
they  can  be  of  any  use,  since  w'e  know  the 
exact  pathology  of  this  malady.  The  adminis- 
tration of  small  doses  of  carbolic  acid  may  possi- 
bly be  of  some  value.  Tonics  are  indicated  and 
the  bowels  should  be  kept  open. 

The  only  hope  of  cure  is  in  a surgical  proced- 
ure, which  consists  in  laying  open  the  cysts  and 
emptying  their  contents.  There  is  no  danger  in 
doing  this,  provided  adhesions  have  taken  place 
around  the  space  through  wdiich  the  opening  is 
made.  To  determine  whether  or  not  adhesions 
exist,  we  must  observe  closely  if  the  tumor  be 
depressed  by  a deep  inspiration  or  remains  fixed 
in  the  same  position.  If  adhesions  have  not 
taken  place  they  must  be  artificially  produced. 

The  following  is  a report  of  two  cases  of  cysts 
of  the  liver,  one  requiring  an  operation,  the  other 
rupturing  into  the  intestines  and  making  a 
spontaneous  cure. 

Case  I.  Mrs.  L.,  seen  first  January  1896,  age 
32;  married  three  years;  has  one  child  tw'o  years 
old.  She  complains  of  pain  in  right  shoulder,  also 
over  region  of  liver,  slight  dyspnoea.  She  is  three 
months  pregnant.  Temperature,  100°.  The  liver 
is  enlarged,  bulging  out  from  under  the  ribs,  uni- 
form sw'elling,  soft,  slightly  elastic  to  the  touch. 
During  the  next  two  months  I saw  her  regularly 
twice  a week.  Tumor  w'as  steadily  increasing  in 
size,  periodical  dyspnoea  and  pain  in  liver  region- 
In  the  beginning  of  March  she  gave,  birth  to  a 
five  months  child,  the  premature  birth  being 
doubtless  caused  by  the  pressure  of  the  tumor 
downward.  Tumor  steadily  increasing. in  size,  it 
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had  now  filled  up  the  entire  abdominal  cavity 
from  ensiform  cartilage  to  symphysis  pubis,  the 
pressure  symptoms  and  dyspnoea  corresponding- 
ly increasing.  She  finally,  after  repeated  urging, 
consented  to  an  operation  and  was  removed  to  a 
hospital.  An  incision  was  made  over  the  adher- 
ent part  of  tumor  along  the  border  of  ribs  about 
two  inches  long.  Through  this  the  contents  of 
the  large  cyst  were  emptied,  consisting  of  a gal- 
lon of  light,  yellowish  fluid,  and  several  hundreds 
of  small  cysts.  The  wound  discharged  for  several 
months,  being  irrigated  with  boric  acid  solution 
as  necessary.  A fistulous  tract  remained  for 
six  months,  which  finally  healed.  I saw  the 
woman  three  and  a half  years  after  the  operation, 
and  she  was  in  perfect  health  having  subsequent- 
ly given  birth  to  a child. 

Case  II.  Mrs.  B.,  aged  35.  I have  prescribed 
for  patient  for  various  indefinite  maladies;  com- 
plained at  different  times  of  pain  in  abdomen  and 
regions  of  the  heart  and  liver.  She  has  an  irreg- 
ular pulse  and  is  of  a nervous  disposition.  Last 
July  she  complained  of  definite  distinct  pains  in 
liver,  with  heavy  feeling  in  and  near  that  organ, 
with  a stitch  in  right  side  on  taking  deep  breath- 
Liver  was  examined  but  no  appreciable  enlarge- 
ment discovered.  There  was  sensitiveness  on 
pressure  w'hich  at  subsequent  examinations  de- 
veloped into  pain.  About  the  middle  of  August 
examination  of  liver  region  revealed  a swelling, 
projecting  downward  from  the  lower  edge.  The 
substance  of  liver  was  enlarged  and  the  patient 
complained  of  dull  pain  and  fullness  of  the  parts. 
There  was  no  elevation  of  temperature  until  a few 
weeks  later,  when  it  rose  to  103.5  with  a pulse  of 
120,  evidencing  a localized  peritonitis.  Five  days, 
later  small  cysts  were  discharged  by  the  rectum. 
From  that  time  on  patient  made  an  uninterrupted 
recovery.  The  size  of  the  liver  diminished  to 
normal.  Today  the  patient  is  in  perfect  health. 


A NEW  PREPARATION  FOR  TREATING  LITH^EMIA. 

By  G.  C.  Barton,  M.  D. 

Minneapolis. 

Lithaemia  is  a condition  due  to  the  faulty  oxid- 
ation of  nitrogenous  matter,  which  gives  rise  to 
an  excess  of  uric  acid  in  the  blood.  This  uric 
acid  then  becomes  an  irritant  to  all  the  tissues,  so 
that  as  a result  there  may  occur  symptoms  refer- 
able to  almost  any  organ  of  the  body.  The  liver 
plays  an  important  part  in  nitrogenous  metabol- 
ism, so  that  in  selecting  a remedy  for  the  treat- 
ment of  lithasmia,  those  which  have  been  found  to 
have  some  special  action  on  the  liver  are  the  ones 
to  which  we  turn.  Of  medicines  of  this  class  I do 
not  think  there  are  any  which  surpass  phosphate 


of  sodium.  The  next  indication  is  for  a remedy, 
which  will  neutralize  the  uric  acid  in  the  blood, 
as  well  as  aid  in  its  elimination  from  the  system 
by  increasing  the  activity  of  the  kidneys.  I be- 
lieve there  is  none  more  useful  for  this  purpose 
than  lithium.  Thus,  theoretically  it  appears  that 
a combination  of  these  two  remedies  would  be 
the  ideal  medication  for  lithaemia.  Dr.  Harrah,  of 
the  Eureka  Drug  Store,  Minneapolis,  has  put  me 
up  such  a preparation  in  the  form  of  an  effer- 
vescing salt  in  powder,  which  I have  used  in  a 
great  many  cases.  With  a desire  to  demonstrate 
that  practically  the  remedy  proves  what  in  theory 
we  believe  it  to  be  .capable  of,  I will  report  a 
few  cases  in  which  I have  used  it. 

Mr.  B.  had  been  suffering  for  several  months 
with  indigestion.  At  times  the  bowels  were  con- 
stipated but  most  of  the  time  there  was  diarrhoea 
or  a tendency  to  looseness  of  the  bowels  with 
foul  smelling  stools,  and  griping  pains. 

The  urine  was  strongly  acid.  Patient  had 
taken  many  drugs — as  he  was  a physician — with- 
out getting  any  permanent  relief.  I became  con- 
vinced that  the  patient  was  suffering  from  lithse- 
mia  and  prescribed  the  above  named  mixture.  I 
ordered  the  patient  to  take  a teaspoonful  in  half  a 
glass  of  hot  water  three  times  a day,  half  an  hour 
before  meals  for  three  days,  or  until  there  was 
some  action  on  the  bowels;  and  then  continue  it 
once  a day  in  the  morning  before  breakfast.  The 
result  was  entirely  satisfactory,  the  patient  being 
entirely  relieved  of  his  trouble. 

Mr.  L.  was  an  active  young  business  man, 
plethoric,  of  bilious  temperament,  and  a large 
eater.  He  was  subject  to  attacks  of  what  he  des- 

Mr.  L.,  was  an  active  young  business  man, 
acterized  by  headache,  a disturbance  of  the  func- 
tions of  the  stomach  and  bowels,  with  more  or 
less  change  in  the  quantity  and  appearance  of  the 
urine.  I believed  his  symptoms  to  be  due  to  a 
lithsemic  condition  and  prescribed  a bottle  of  Ef- 
fervescing Phosphate  of  Soda  and  Lithium.  He 
was  delighted  with  the  result  and  says  he  never 
had  anything  act  so  satisfactorily. 

Airs.  O.,  a fleshy  woman  of  sanitary  habits,  had 
suffered  with  stomach  and  bowel  trouble  for 
some  three  or  four  months.  She  had  been  under 
the  constant  attention  of  her  physician  and  had 
taken  much  medicine,  but  seemed  to  be  constant- 
ly growing  worse.  She  had  diarrhoea,  accom- 
panied with  griping  pains  with  foul  smelling 
stools,  and  was  constantly  bloated,  notwithstand- 
ing what  she  ate;  in  fact  she  had  arrived  at  the 
point  where  she  scarcely  ate  anything.  She  was 
nervous  and  sleepless  with  a feeling  of  some  im- 
pending danger.  Ferine  was  strongly  acid,  other- 
wise normal.  Aly  diagnosis  was  lithaemia.  I gave 
her  Effervescing  Phosphate  of  Soda  and  Lith- 
ium, a teaspoonful  in  half  a glass  of  hot  water 
three  times  a day  before  meals,  continuing  it  until 
I got  an  action  on  the  bowels  and  then  once  a day 
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before  breakfast.  I directed  her  to  take  as  long  a 
walk  as  she  could  physically  bear,  both  forenoon 
and  afternoon.  I also  gave  her  a pill  of  assafoeti- 
da,  gentian  and  capsicum,  three  times  a day  after 
meals,  with  the  above  treatment  without  any 
change  her  recovery  was  prompt  and  complete. 

Mr.  P.,  a medical  student,  was  suffering  from 
an  attack  of  asthma.  He  had  been  taking  cough 
medicines  and  other  asthmatic  remedies  without 
any  relief.  After  carefully  examining  him,  I was 
convinced  that  his  asthma  was  due  to  a lithaemic 
condition.  I told  him  to  get  a bottle  of  the  so- 
dium phosphate  and  lithium  and  take  it  as  di- 
rected in  the  cases  previously  reported.  This  he 
did  and  with  no  further  treatment,  his  asthma  dis- 
appeared so  rapidly  that  it  was  a surprise  even  to 
myself. 

Mrs.  N.,  a young  married  woman,  came  into 
the  office  and  wanted  something  for  her  asthma. 
I gave  her  a bottle  of  the  Phosphate  of  Sodiuni 
and  Lithium  preparation,  with  directions.  She 
returned  a short  time  after  and  said  she  never  had 
had  anything  that  did  her  so  much  good. 

These  are  a few  of  the  many  patients  to  whom 
I have  given  the  preparation.  I have  been  so  well 
pleased  with  it  that  I desire  the  profession  to 
know  of  it.  I previously  had  used  Thialion,  and 
the  phosphate  of  sodium  and  lithium  separately, 
but  have  been  better  pleased  with  the  combina- 
tion than  anything  I have  heretofore  used. 


FEEDING  AN  ARMY. 


To  feed  an  army  in  the  field  at  a very  consider- 
able distance  from  home  is  no  light  task,  and 
upon  its  successful  accomplishment  hangs  much 
of  the  ultimate  issue  of  a campaign.  It  would 
seem  at  first  sight  as  if  the  Boers  should  decided- 
ly be  in  a more  favorable  position  as  regards  this 
aspect  of  the  situation  than  the  British.  Un- 
doubtedly, however,  such  is  not  the  case,  and  this 
fact  can  be  easily  explained  when  the  subject  is 
more  carefully  looked  into.  The  Transvaal  and 
Orange  Free  State  must  both  be  self-supporting 
during  the  war,  as,  the  British  having  command 
of  the  sea,  they  will  be  unable  to  import  provis- 
ions into  the  country,  and  the  time  will  come, 
and  is  probably  now  not  far  away,  when  their 
own  supply  will  fail.  The  London  Hospital, 
cjuoting  from  the  London  Times  of  Nov.  30th, 
tells  that  the  provisioning  of  the  British  army 
rests  upon  the  principle  of  maintaining  a four 
months’  supply  of  food  at  the  base  of  operations ; 
and  that,  therefore,  when  this  supply  is  establish- 
ed it  must  still  be  replenished  at  short  intervals 
and  to  a sufficient  extent  to  keep  pace  with  the 
daily  rate  of  consumption.  There  have  to  be 


maintained  in  South  Africa,  roughly  speaking, 
one  hundred  and  sixteen  thousand  men,  includ- 
ing soldiers  and  those  engaged  in  the  work  of 
transport,  and  fifty-one  thousand  horses  and 
mules.  At  the  present  time  there  are  supplies 
for  only  three  months  in  the  country,  but  the  nec- 
essary additions  are  being  rapidly  and  continu- 
ously despatched,  so  that  the  theoretical  stand- 
ard of  cpiantity  will  soon  be  attained.  What 
these  quantities  are  can  be  stated  only  in  figures, 
which,  like  those  expressive  of  astronomical  dis- 
tances, practically  elude  the  imagination. 
Among  tile  chief  items  are  twelve  million  pounds 
of  preserved  meat,  and  an  equal  quantity  of  bis- 
cuits. At  an  approximate  computation  the  pre- 
served meat  alone  would  occupy  a space  about 
equal  to  that  of  a terrace  of  ten  houses,  each 
house  thirty  feet  high,  thirty  feet  deep,  and  with 
a frontage  of  thirty  feet.  Then  come  four  hun- 
dred thousand  pounds  of  coffee,  two  hundred 
thousand  pounds  of  tea,  two  million  two  hundred 
thousand  pounds  of  sugar,  eight  hundred  thous- 
and pounds  of  compressecl  vegetables,  four  hun- 
dred thousand  pounds  of  salt,  and  one  million 
five  hundred  thousand  pounds  of  jam,  as  essen- 
tial requirements  of  the  military  storeroom. 
Sugar  is  now  universally  admitted  to  be  an  ad- 
mirably nutritious  article  of  diet,  and  the  jam 
affords  in  combination  with  sugar  vegetable  ele- 
ments which  are  of  high  importance  for  the  pre- 
vention of  scurvy.  A further  provision  in  this 
direction  is  that  of  four  hundred  thousand  pounds 
of  lime  juice,  while  other  needs  in  the  way  of 
liquids  are  met  by  eighty  thousand  gallons  of 
rum,  twelve  thousand  bottles  of  whisky,  thirty- 
two  bottles  of  port  wine,  a ‘‘vast  quantity”  of 
sparklets  for  making  soda  water,  and  eighty  tons 
of  alum  for  purifying  spring  or  river  water  the 
quality  of  which  may  be  doubtful.  In  addition 
to  all  this  there  are  the  forage  for  animals,  and 
the  supply  of  not  o’nly  these  animals  themselves, 
but  also  of  the  wagons  to  which  they  are  to  be 
harnessed,  and  of  the  harness  itself,  which  are  to 
be  considered.  The  first  idea  was  to  obtain 
w'agons  and  mule  harness  in  large  quantities 
from  the  United  States,  but  it  was  considered 
that  they  approached  too  nearly  to  ‘‘munitions 
of  war”  for  this  course  to  be  pursued,  and  the 
demands  are  in  the  way  of  being  fully  met  by 
the  unaided  resources  of  the  empire. 

Of  course  canned  meat  must  be  largely  used 
in  a country  where  the  supply  of  cattle  on  the 
hoof  is  not  equal  to  the  demand,  but  the  afore- 
said meat  should  be  rigorously  inspected  ere  it  is 
dispatched  to  its  destination.  Now,  too,  that 
many  more  British  and  colonial  troops  are  to  be 
poured  into  South  Africa,  the  war  office  wall, 
doubtless,  have  to  strain  every  nerve  in  order 
to  transport  provisions  sufficient  to  maintain  the 
supply  at  the  base  of  operations  at  the  standard 
of  four  months. — Medical  Record. 


3^ 


NORTHWESTERN  LANCET. 


NORTHWESTERN  LANCET. 

A SEMLMONTHLY  MEDICAL  JOURNAL. 

ALEX.  J.  STONE,  M.  D.,  LL.  D.,  - = Editor. 

HOWARD  LANKESTER,  M.  D.,  - Associate  Editor. 

W.  L.  KLEIN,  Publisher. 

Subscription  - - - $2.00  a year. 

Editorial  Office,  J20  Lowry  Arcade,  St.  Paul. 

Business  Office,  734-735  Lumber  Exchange,  Minneapolis. 


Eastern  Representative:  John  Guy  Monihan,  St.  Paul  Building, 
220  Broadway,  New  York  City. 


JANUARY  f5,  1900. 


TUBERCULOSIS. 

The  statement  by  A’on  Ziemssen  some  six 
years  after  the  discovery  by  Koch  of  the  tubercle 
bacillus  “no  tubercle  in  the  spurtum,  no  pul- 
monary tuberculosis,”  has  been  proved  to  be  un- 
true and  its  author  today  admits  its  falsity. 
There  are  but  few  advanced  medical  men  who 
do  not  admit  that  Koch's  bacillus  is  the  cause  of 
the  disease,  and  yet  very  often — niost  often — in 
the  commencement  of  the  disease  the  most  sat- 
isfactory evidence  of  the  trouble  is  wanting.  As 
a matter  of  fact  pulmonary  tuberculosis  has 
usually  made  considerable  headway  before  the 
causative  germ  manifests  itself.  As  the  ratio  of 
cures  is  in  direct  proportion  to  the  early  recog- 
nition of  the  lesion,  great  care  and  circumspec- 
tion should  be  used  by  the  physician  towards  any 
patient  presenting  himself  for  the  treatment  of 
any  cough. 

The  difficulty  of  an  early  diagnosis  is  such 
that  Turban,  in  his  statistics  on  the  subject, 
points  to  the  fact  that  out  of  over  400  patients 
received  a few  over  2V2  per  cent,  only  came  with 
the  disease  in  the  first  stage. 

When  a patient  presents  himself  having  a 
subnormal  morning  temperature,  a rapid  pulse, 
accompanied  by  a cough,  a great  suspicion  of 


pulmonary  tuberculosis  should  be  entertained, 
and  when  with  this  there  is  any  harshness  of  the 
murmur  or  loss  of  vesicular  quality,  the  suspicion 
becomes  something  more. 

Emphasis  ought  to  be  placed,  says  the  Do- 
minion ]\Iedical  ^lonthly,  on  the  physical  exam- 
ination of  the  apex  of  the  lower  lobe  of  the  right 
lung,  posteriorly  corresponding  to  a spot  oppo- 
site the  fifth  dorsal  spine.  Here  the  arm  should 
he  so  placed  that  the  hand  rests  on  the  opposite 
shoulder,  with  the  elbow  horizontal,  so  as  to  les- 
sen the  thickness  of  the ' thoracic  wall  in  that 
region.  The  patient  should  be  requested  to  give 
a few  coughs,  after  which  the  stethoscope  should 
be  placed  over  the  spot  and  any  adventitious 
sounds  should  be  noted. 

On  the  recognition  of  these  symptoms  proper 
treatment  should  be  at  once  commenced,  and  if 
doubts  are  entertained,  no  harm  can  be  done  by 
using  tuberculin  and  thus  establishing  a nega- 
tive or  positive  diagnosis. 


SPROUTING  POTATOES. 

As  the  time  for  sprouting  potatoes  will 
soon  be  much  in  evidence,  it  is  not  unnecessary 
to  draw  attention  to  the  fact  that  this  much 
valued  edible  may  at  that  time  prove  a poison. 
The  potato  belongs  to  the  same  family  as  bella- 
donna, stramonium,  hyoscyamus  and  tobacco 
being  the  only  one  among  these  that  is  not  posi- 
tively poisonous.  Pfuhl  reports  (Deutsch  Med. 
Wochen,  November,  1899,)  the  fact  that  over 
sixty  German  soldiers  took  ill  at  the  same  time 
with  symptoms  of  gastro-enteritis  after  partaking 
of  some  cooked  sprouting  potatoes.  The  symp- 
toms were  collapse,  prostration,  with  more  or 
less  jaundice.  It  appears  that  they  were  poison- 
ed by  the  alkaloid  solanin,  an  alkaloid  of  this 
botanical  group.  During  the  time  of  sprouting 
much  more  of  this  poisonous  principle  is  develop- 
ed, although  some  is  always  more  or  less  pres- 
ent. In  using  potatoes  in  the  above  mentioned 
condtion,  care  should  be  taken  to  thoroughly 
peel  the  vegetable  and  take  out  the  “eyes"  deep- 
ly, thus  minimizing  the  danger.  Pfuhl  thinks 
that  many  of  the  mild  cases  of  acute  indigestion 
and  diarrhoea  are  caused  “by  the  previous  in- 
gestion of  potatoes  having  an  increased  propor- 
tion of  solanin.” 
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MEDICAL  ANARCHY. 

In  another  part  of  this  issue  will  be  found  a 
paper  by  Dr.  Reid,  of  Minneapolis,  upon  medical 
legislation,  in  which  the  extremely  radical 
ground  is  taken  that  attempts  to  restrict  the  prac- 
tice of  medicine  by  legislation  are  an  utter  failure; 
more  than  this,  the  paper  goes  on  to  say  that  such 
legislation  is  fundamentally  wrong;  that  it  is  class 
legislation  of  the  worst  kind;  that  the  real  object 
of  the  promoters  of  medical  practice  acts  is  to 
lessen  competition  by  keeping  down  the  number 
of  physicians;  that  the  Minnesota  Act  at  least  is 
unconstitutional;  that  its  effect  is  to  shut  out 
some  well  qualified  men  from  practice  while  it  is 
powerless  to  prevent  the  operations  of  quacks, 
impostors  and  humbugs  of  all  kinds.  Dr.  Reid 
believes  in  the  open  door  policy  as  regards  the 
practice  of  medicine;  that  is,  he  would  do  away 
with  examinations  for  license  and  leave  it  to  the 
.state  board  of  health  to  admit  to  practice  “every 
man  of  proper  character  who  presented  a diplo- 
ma from  a recognized  college  of  medicine  and 
surgery  without  regard  to  pathies.”  The  medical 
legislation  he  favors  wfould  be  a law  making  it 
easier  for  the  doctor  to  collect  his  fees. 

The  poles  are  not  farther  apart  than  the  posi- 
tion of  Dr.  Reid  and  that  of  the  Northwestern 
Lancet  wdth  regard  to  the  matter  of  medical  leg- 
islation. The  Lancet  know's  that  Dr.  Reid  is 
wrong  in  his  statements  and  believes  him  to  be 
equally  wTong  in  his  inferences,  in  his  conclu- 
sions and  in  his  proposed  remedy.  Nevertheless 
it  is  to  be  admitted  at  the  outset  that  there  is 
ground  for  complaint  about  the  present  state  of 
affairs.  The  graduate  of  a good  medical  school, 
either  one  who  has  been  in  successful  practice  for 
years  or  oiie  w'ho  has  just  received  his  diploma, 
may  conje  up  for  examination  before  the  state 
board  and  be  refused  a license,  only  to  see  that 
same  board  powerless  to  prevent  an  ignorant 
“cancer  doctor”  from  humbugging  the  people  and 
perhaps  imperilling  lives,  because  the  “cancer 
doctor”  has  offered  an  affidavit  “setting  forth  the 
times  aiKl  places  in  which  he  or  she  has  practiced 
medicine  within  the  state  prior  to  the  passage  of 
this  law.”  These  things  have  happened  and  have 
given  grounds  for  just  complaint.  To  be  sure  the 
latest  decisions,  as  shown  in  the  Lancet  of  De- 
cember first,  have  upset  this  clause  of  the  law  and 


make  it  dangerous  for  anyone  to  practice  on  the 
strength  of  it.  As  has  been  reiterated  in  these 
columns  there  is  a crying  need  for  a new  and  bet- 
ter medical  practice  act.  and  to  procure  one  is 
the  most  important  duty  before  the  medical  pro- 
fession, a duty  that  must  be  performed  this  year 
at  the  coming  meeting  of  the  legislature  and  a 
duty  for  whose  performance  the  profession  can- 
not begin  to  prepare  too  soon. 

Dr.  Reid  denies  that  the  medical  practice  act 
has  had  any  effect  in  raising  the  standard  of  med- 
ical education.  The  lengthening  of  the  courses 
in  most  medical  schools  since  the  passage  of  this 
and  similar  laws  in  other  states.  Dr.  Reid  attrib- 
utes to  natural  progression  on  the  part  of  educa- 
tion. “The  desire  for  knowledge,”  he  says,  “is  a 
sufficient  stimulus  in  itself.”  This  is  all  very 
pretty  theory,  but  hardly  accounts  for  the  rapid 
change  in  the  curriculum  of  certain  medical  col- 
leges, that  followed  the  passage  of  the  law  of  1887 
requiring  a three  years’  medical  course.  The  two 
year  colleges  at  that  time  included  some 
of  no  small  reputation,  and  they  used  the 
shortness  of  their  course  as  a drawing  card 
to  attract  students.  Those  acquainted  with 
the  history  of  medical  legislation  in  this 
state  know  that  the  bitterest  opposition  to 
the  law'  of  1887  came  from  the  short 
course  medical  colleges,  w'hose  graduates  would 
be  absolutely  shut  out  from  practice  in  Minneso- 
ta by  the  passage  of  the  act.  They  not  only 
fought  the  bill  before  its  passage,  but  afterward 
two  of  the  largest  of  these  colleges  joined  forces 
in  employing  counsel  to  overthrow'  the  law’  in  the 
courts.  Is  it  not  reasonable  to  suppose  that  the 
law'  which  the  short  course  colleges  tried  so  hard 
to  overthrow  had  some  influence  in  their  subse- 
quent lengthening  of  the  course  of  study? 

Dr.  Reid  says  that  the  present  medical  law' 
"was  not  only  intended  to  raise  medical  stand- 
ards, but  to  prevent  the  overcrowding  of  the  pro- 
fession in  the  state.”  The  Lancet  is  far  from 
agreeing  with  Dr.  Reid  that  the  promoters  of  the 
medical  practice  act  were  actuated  by  the  mean 
and  unworthy  motive  of  trying  to  keep  down  the 
number  of  physicians  in  the  state.  The  accusa- 
tion is  unjust  and  cannot  be  substantiated.  But 
while  this  object  of  the  law  is  denied  its  effect  has 
been  to  give  Minnesota  a relatively  small  number 
of  physicians.  According  to  Polk’s  Register  of 
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Physicians  in  the  United  States  for  1896  there 
were  in  the  whole  country  106,000  physicians. 
The  population  by  the  census  of  1890  was  62,- 
622,  250.  Placing  the  population  in  1896  at  68,- 
000,000  by  a liberal  estimate  there  was  one  physi- 
cian to  every  670  people  in  the  whole  country. 
In  Minnesota  in  1896  there  were  1,576  physi- 
cians. The  population  of  the  state  in  1895  was  i,- 
574,819,  or  one  physician  to  the  thousand  people. 
The  relative  number  of  physicians  to  population 
in  Minnesota  is  much  below  the  average  for  the 
whole  country. 

Quackery  and  fakirism,  according  to  Dr.  Reid, 
was  never  so  rife.  He  refers  to  the  advertising 
columns  of  the  daily  papers  to  prove  it.  The 
friends  of  medical  legislation  know  this  as  well  as 
Dr.  Reid  does,  but  they  also  know  that  with  few 
exceptions  these  advertisers  are  licensed  to  prac- 
tice. No  medical  law  can  interfere  with  medical 
advertising,  and  it  would  be  silly  to  attempt  it. 
Osteopaths,  Christian  scientists  and  others  are 
not  reached  by  the  law  because  the  courts  have 
decided  that  the  definition  of  the  practice  of  med- 
icine does  not  cover  them.  What  is  wanted  is  a 
law  drawn  like  the  bill  presented  to  the  last  leg- 
islature that  w'ill  require  the  osteopath  and  the 
Christian  scientist  to  take  out  a license. 

Dr.  Reid  gives  it  as  his  opinion  that  the  medi- 
cal practice  act  is  unconstitutional.  The  law  in 
this  state  and  the  medical  laws  of  other  states 
have  repeatedly  been  taken  to  the  courts  of  last 
resort  including  the  United  States  Supreme 
Court  and  have  always  been  held  to  be  constitu- 
tional except  in  the  case  of  the  New  Hampshire 
statute.  This  is  on  the  authority  of  Mr.  Purring- 
ton,  of  the  New  York  bar,  in  his  contribution  to 
Hamilton  and  Godkin’s  “System  of  Legal  Medi- 
cine.” As  to  the  comparison  between  license  to 
practice  medicine  and  admission  to  the  bar  in 
Minnesota,  until  within  a few  years  graduates  of 
the  State  University  Law  School  were  obliged  to 
be  examined  for  admission  to  the  bar.  They  are 
now  admitted  on  their  diplomas  by  a special  act 
of  the  legislature,  not  because  there  would  be 
anything  unconstitutional  in  requiring  an  exami- 
nation for  admission  to  the  bar  in  this  state  after 
they  had  passed  the  final  examination  of  the  State 
University.  It  by  no  means  follows  that  the  ac- 
tion of  the  legislature  was  a wise  one  and  should 
be  followed  with  regard  to  graduates  of  the  Medi- 
cal Department  of  the  University. 


As  to  what  the  law  has  accomplished,  the  re- 
cords of  the  last  two  years,  during  the  present 
management  of  the  Board  of  Examiners  show 
four  successful  prosecutions,  viz.:  J.  Clem- 
ent, of  Mower  county;  Alfred  Roth,  of  St.  An- 
thony; John  Bellamy,  of  St.  Cloud,  and  C.  A. 
Clark,  of  Marshall.  These  all  left  the  state  after 
indictment,  forfeiting  their  bonds,  except  in  the 
case  of  Clement  who  heard  that  a w^arrant  for  his 
arrest  was  out  and  ran  away  to  escape  prosecu- 
tion. Prosecutions  under  the  law'  are  not  easy 
because  its  violators  have  the  sympathy  of  grand 
juries,  but  the  mere  threat  of  prosecution  is  often 
enough  to  drive  the  offender  out  of  the  state,  and 
this  answ'ers  all  purposes. 

The  substitute  offered  by  Dr.  Reid  for  the 
present  method  of  examining  all  applicants  for 
license,  is  to  allow  the  State  Board  of  Health  to 
license  those  presenting  satisfactory  diplomas. 
This  would  be  merely  to  return  to  the  law  of 
1883,  which  w’as  tried  and  found  wanting  for  the 
obvious  reason  that  it  leads  to  endless  trouble  and 
difficulty  to  say  that  graduates  of  one  school  shall 
be  accepted  and  those  of  another  school  declined. 
The  method  of  admission  by  examination  puts  all 
on  an  equal  footing,  does  aw'ay  wdth  any  chance  of 
favoritism  and  is  the  only  fair  test  that  can  be 
applied. 

If  Dr.  Reid  had  taken  the  broad  ground  that 
the  medical  practice  act  is  bad  because  it  inter- 
feres with  the  liberty  of  the  individual,  because  it 
tends  toward  the  making  of  a paternal  govern- 
ment, because  it  interferes  w'ith  the  development 
of  the  character  of  the  people  by  substituting  the 
judgment  of  the  law-makers  for  the  judgment  of 
the  individual,  because  it  has  prepared  the  way 
for  the  enactment  of  statutes  to  protect  the  public 
against  unqualified  barbers  and  farriers — mere 
carricatures  of  the  medical  act,  he  w'ould  have 
been  fighting  on  solid  ground,  although  the  Lan- 
cet thinks  on  the  w'rong  side.  But  the  argument 
that  the  law  is  a failure  is  an  argument  not  for  no 
medical  legislation,  Init  for  the  passage  of  a better 
law'.  With  the  view  that  better  medical  legisla- 
tion is  needed  the  Lancet  heartily  agrees,  and  it 
hopes  that  Dr.  Reid  will  take  hold  with  the  rest 
of  the  profession  and  obtain  the  right  kind  of  a 
medical  law-  from  the  next  legislature. 

■ W.  DAVIS. 
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MINNESOTA  ACADEMY  OF  MEDICINE. 

R.  O.  Beard,  M.  D.,  Secretary. 

Stated  meeting;  Wednesday  evening,  Janu- 
ary 3rd,  1900,  at  the  West  Hotel,  Minneapolis ; 
the  president,  Dr.  C.  Eugene  Riggs,  in  the  chair. 

The  following  memorial  to  the  late  Dr.  Albert 
Senkler,  of  St.  Paul,  was  adopted  unanimously : 

“The  Minnesota  Academy  of  Medicine  re- 
ceives, with  sincere  sorrow,  the  tidings  of  the 
death  of  Dr.  Albert  E.  Senkler. 

“Its  members  hesitate  at  the  public  expres- 
sion of  a loss  which  is  so  closely  personal  as  to 
constitute  a private  grief.  They  hesitate  to 
memorialize  a man  whose  daily  life  has  been  the 
best  memorial  of  himself. 

“Dr.  Senkler  was  one  of  the  charter  members 
of  the  academy,  one  of  its  past  presidents  and  had 
always  been  closely  identified  with  its  fellowship 
and  active  in  the  promotion  of  its  professional 
interests. 

“A  gentleman  and  a physician  of  the  old 
school,  he  had  caught,  with  rare  enthusiasm,  the 
spirit  of  modern  medicine.  Faithful  to  the  best 
traditions  of  his  earlier  years,  yet,  with  the  fine 
instinct  of  the  scholar,  he  had  recognized  the 
principles,  as,  with  the  trained  hand  and  eye  of 
the  expert,  he  had  followed  the  practice  of  the 
new  and  rapidly  evolving  science  of  a later  day. 

“Combining  in  himself  the  highest  conserv- 
atism with  the  best  liberality,  he  was  endowed 
with  that  judicial  quality  of  temper,  with  that  re- 
markable poise  of  manner,  with  that  calm  con- 
fidence of  reserved  force  wdiich  made  him  a 
power  in  the  counsels  of  his  profession. 

“He  was  so  long  and  so  beneficently  asso- 
ciated with  the  medical  institutions  of  his  city 
and  state  that  his  death  must  be  accounted  a pul)- 
lic  calamity.  The  academy  wishes  to  extend  to 
the  members  of  Dr.  Senkler’s  family  a respectful 
sympathy  in  their  bereavement  and  begs  their 
acceptance  of  this  inadequate  tribute  to  his  pro- 
fessional achievements  and  to  his  private  worth.” 

Dr.  Archibald  IMcLaren,  of  St.  Paul,  read  a 
])3per  upon  “The  Surgery  of  the  Gall-Bladder.” 
The  discussion  upon  the  ))aper  was  opened  In- 
Dr.  F.  A.  Dunsmoor,  of  Minneapolis.  He  men- 
tioned. first,  the  frequent  association  or  co-e.xist- 
ence  of  movable  right  kidney  with  disease  of  the 
gall-bladder.  He  thought  that  the  age  of  a gall- 
stone could  be  better  determined  by  its  softness 
than  by  its  size,  as  suggested  by  Dr.  McLaren. 
In  the  majority  of  the  cases  upon  which  he  Ind 
operated  he  had  found  no  inflammation  of  the 
gall-bladder,  wdien  stone  was  retained  loosely 
within  it.  On  the  other  hand,  adherent  stones 
were  apt  to  be  surrounded  by  inflammatory 
thickening. 


He  suggested  the  question  as  to  wdiat  should 
be  done  with  inoperable  cases.  Malignant 
growths  could  not  be  removed,  but  anastomosis 
might  be  made  betw'een  the  bladder  and  the 
bowel  and  symptoms  be, so  relieved. 

Dr.  McLaren’s  experience  had  differed  from 
that  of  most  in  the  absence  of  stones  from  the 
common  duct.  Stones  might  be  present  without 
symptoms.  He  thought  that  the  medicinal  treat- 
ment of  gallstones,  by  means  of  calomel  and  sa- 
lines, was  sometimes  successful. 

Stones  sometimes  formed  in  the  ducts  wdthin 
the  substance  of  the  liver.  He  had  seen  such 
cases.  Brain  w^orkers,  of  sedentary  habits,  ap- 
peared to  be  most  subject  to  gallstones.  The 
fsequent  association  of  cancer  of  the  liver,  pan- 
creas or  the  pyloric  end  of  the  stomach,  raised 
the  question  of  a relationship  of  cause  and  effect. 

He  believed  that  non-adherent  stones  often 
give  intermittent  pain,  w'hile  adherent  ones  cause 
constant  suffering. 

Dr.  J.  T.  Rogers,  of  St.  Paul,  said  that  it  was 
his  almost  invariable  experience  that  jaundice  of 
some  degree  was  present  with  gallstones.  He 
thought  that  Dr.  McLaren  had  been  particularly 
fortunate  in  not  finding  stones  in  the  common 
duct.  He  had  seen  two  inpacted  there  within  a 
year.  He  believed  that  gallstones  were  due  pri- 
marily to  the  influence  of  some  bacteria,  acting 
as  a nidus  for  the  formation  of  the  stones.  The 
colon  or  the  typhoid  bacillus  might  be  instru- 
mental in  this  way.  With  regard  to  the  diag- 
nostic value  of  pain,  he  had  seen  cases  in  wdiich, 
upon  opening  the  gall-bladder,  no  stone  was 
found,  although  all  symptoms  of  it  were  present. 
Thickened  mucus  or  bile,  wdth  inflammation*  of 
the  gall-bladder,  might  be  responsible  for  the 
symptoms.  He  was  not  as  enthusiastic  as  Dr. 
Dunsmoor  regarding  the  use  of  drugs  in  gall- 
stone disease.  He  had  tried  medication  thor- 
oughly and  had  failed. 

Dr.  C.  H.  Hunter,  of  Minneapolis,  referred 
also  to  the  bacterial  origin  of  gallstones.  He 
believed  jaundice  to  be  a symptom  of  v&lue  in 
determining  the  presence  of  stone.  Associated 
with  clay-colored  stools,  it  certainly  meant  ob- 
struction of  the  common  duct.  It  cannot  be  ac- 
counted for  in  any  other  way.  The  apparently 
jaundiced  color  of  a patient  with  sepsis  is  not 
enough  to  be  attributed  to  jaundice.  It  should 
be  accompanied  by  some  pther  signs  to  prove  it 
to  be  of  biliary  origin. 

He  asked  if  there  was  jiny  confidence  remain- 
ing in  the  use  of  olive  oil  in  gallstone  disease. 
He  thought  there  might  be  some  value  in  a resi- 
dence at  Carlsbad  or  in  thc^  drinking  of  the  Carls- 
bad waters. 

As  a point  in  differential  diagnosis,  he  con- 
sidered that  the  absence  of  an  enlarged  gall- 
bladder should  not  be  taken  to  contra-indicate 
gallstones,  as  after  a few  attacks  the  bladder  is 
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apt  to  contract.  Obstructive  jaundice  might  be 
due  to  the  presence  of  syphilitic  gumma. 

Dr.  T.  S.  Roberts,  of  Minneapolis,  mentioned 
a case  in  which  symptoms  of  obstruction  of  the 
common  duct  were  found  to  be  due  to  the  exist- 
ence of  a single  large  stone  within  the  gall-blad- 
der. He  had  found  inflammation  of  the  gall- 
bladder not  an  uncommon  sequel  of  typhoid  fe- 
ver. He  cited  three  such  cases.  He  had  had 
several  patients  with  symptoms  of  gallstones  who 
had  recovered  at  Carlsbad. 

Dr.  J.  W.  Little,  of  Minneapolis,  quoted  Dr. 
Deaver  as  saying  that  he  had  learned  to  avoid 
operation  in  cases  of  acute  inflammation  of  the 
gall-bladder,  as  most  of  such  cases  operated  upon 
by  him  had  died.  He  mentioned  a case  occurring 
as  a sequel  to  typhoid  fever.  He  had  made  about 
seventy-five  post-mortems  during  the  past  year 
and  had  not  found  a single  gallstone. 

Dr.  Haldor  Sneve,  of  St.  Paul,  cited  a case 
of  gallstone  impacted  at  the  junction  of  the  ducts, 
in  a patient  who  had  been  suffering  from  anemia. 
It  had  been  operated  by  Bloch’s  method  of  anaes- 
thesia. Two  weeks  after  the  operation  the  pa- 
tient had  developed  a peripheral  neuritis  of  the 
arms  and  legs.  His  previous  ideas  with  refer- 
ence to  the  antiseptic  qualities  of  the  bile  had 
been  knocked  out  by  Dr.  McLaren's  statement 
that  bacteria  live  well  in  it.  The  laity  commonly 
believe  in  the  efficiency  of  olive  oil,  and  he  had 
known  of  several  cases  that  had  apparently  re- 
covered under  its  administration.  Perhaps  it 
stood  upon  a par  with  Carlsbad. 

Dr.  F.  F.  Wesbrook  offered  to  assist  the  sur- 
geons by  the  bacterial  examination  of  bile  sent 
to  him.  He  discussed  the  bacterial  origin  of 
jaundice  and  the  function  of  the  liver  as  a bacter- 
icidal agent. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  mentioned 
the  fact  that  in  other  cysts  in  which  cholesterin 
is  present  concretions  are  not  formed,  a point 
which  bears  upon  the  bacterial  origin  of  gall- 
stones. since  bacteria  have  easier  access  to  the 
gall-bladder  than  to  other  cysts. 

Dr.  McLaren,  in  closing  the  discussion,  ex- 
pressed his  satisfaction  at  the  interest  which  had 
been  taken  in  the  subject.  He  would  certainly 
avail  himself  of  Dr.  Wesbrook’s  offer.  He 
mentioned  statistics  which  would  seem  to  dis- 
prove Dr.  Deaver’s  position ; four  operations  for 
perforation  of  the  gall-bladder  from  cholecystitis, 
following  typhoid  fever,  being  followed  by  three 
recoveries  and  one  death,  and  twenty-six  cases 
of  the  same  condition,  without  operation,  being 
followed  by  death  without  exception.  One  or 
two  experiences  had  led  him  to  believe  that  anas- 
tomosis or  biliary  fistula  did  no  good  in  reliev- 
ing the  symptoms  attending  malignant  disease 
Upon  motion  the  acadenry  adjourned. 


The  physicians  of  St.  Joseph’s  Hospital  wish 
to  record  their  sorrow  and  grief  at  the  death  of 
their  late  esteemed  colleague.  Dr.  A.  E.  Senkler, 
whose  pleasant  companionship  and  professional 
advice  and  counsel  they  will  hold  in  long  con- 
tinued and  cordial  remembrance. 

In  the  perfornrance  of  our  sad  duty  we  wish 
to  place  this  tribute  upon  the  records  of  the  hos- 
pital and  to  transmit  a copy  with  our  heartfelt 
sympathy  to  the  family  of  our  deceased  friend 
and  colleague. 

F.  J.  ABBOTT, 

SAMUEL  D.  FLAGG, 

HENRY  HUTCHINSON, 

Committee. 


MISCELLANY. 


HONORABLE  MENTION. 

The  article  on  medical  legislation,  together 
with  the  editorial  reply  from  the  pen  of  Dr.  Wm. 
Davis,  in  this  i.ssue  of  the  Lancet,  calls  to  mind 
the  strenuous  and  almost  successful  efforts  made 
in  the  last  session  of  the  legislature  to  legalize 
the  practice  of  osteop'thy  in  Minnesota.  Rarely 
indeed  has  so  much  money  been  spent  to  pass  an 
act  of  this  character,  and  it  is  safe  to  say  that 
had  the  effort  been  successful  the  fair  name 
made  by  the  state  of  Minnesota  by  her  high 
standard  of  rtouirements  to  graduate  from  her 
medical  schools  or  to  practice  within  her  boun- 
daries, would  have  been  sullied. 

The  comniittee  on  legislation  of  the  State 
IMedical  Society  made  heroic  efforts  to  defeat  the 
bill  introduced  by  the  osteopaths  and  to  pass  a 
bill  tliat  would  at  le'  st  protect  the  public  from 
some  of  the  gravest  dangers  of  no  legislation — 
such  dangers,  for  instance,  as  the  unlimited 
spread  of  contagious  diseases,  which  must  fol- 
low. if  men  who  cannot  diagnoze  at  all  are  per- 
mitted to  practice  any  and  all  kinds  of  quackery. 

The  success  of  the  committee  in  defeating  this 
horde  of  charlatans  was  due,  in  a large  measure, 
to  the  assisf’nce  of  Senator  Lowell  E.  Jepson,  of 
IMinneapolis,  who  brought  into  the  contest  great 
business  ability,  conscientious  regard  for  the 
public's  welfare,  and  no  small  amount  of  politi- 
cal shrewdness.  He  had  already  formed  a large 
circle  of  acciuaintances  in  both  branches  of  the 
legislature,  and  as  he  was  not  handicapped  by 
the  championship  of  a single  private  bill,  he  was 
in  position,  perhaps  above  any  other  man  in  the 
legislature,  to  m.ake  the  public  his  client ; and  the 
manner  in  which  he  handled  the  matter  reflects  • 
the  greatest  credit  upon  him  as  a man  and  as 


NORTHWESTERN  LANCET. 


37 


a senator.  His  acquaintance  with  medical  men, 
gained  through  his  position  as  president  of  the 
\\’inkley  Artificial  Limb  Company,  stood  him  in 
good  stead ; and  it  is  safe  to  say  no  other  man  in 
the  senate,  who  depended  upon  medical  men  in 
and  outside  of  the  senate  for  support,  has  placed 
our  profession  under  a greater  obligation.  But, 
knowing  i\Ir.  Jepson  as  well  as  we  do,  we  venture 
the  assertion  that  it  was  a conscientious  regard 
for  duty  that  led  him  to  champion  the  bill  rather 
than  any  thought  of  doing  an  act  that  would  call 
for  reciprocation. 

We  sincerely  trust  that  his  district  will  keep 
so  clean  and  able  a man  in  the  senate,  for  he  is 
a credit  to  his  district,  to  the  city  of  Minneapolis, 
and  to  the  state. 


IMPORTANT  TIPS. 

1.  The  value  of  small  doses  of  arsenic  in 
paroxysmal  coryza  of  children ; of  Fowler’s  so- 
lution in  doses  of  one  or  two  drops  on  an  empty 
stomach  in  vomiting  of  drunkards ; of  arsenic  in 
gastralgia,  chronic  ulcer  of  the  stomach,  chronic 
scaly  skin  diseases,  as  a respiratory  and  circula- 
tory stimulant  for  the  aged,  in  dysmenorrhea 
frequently  noticed  in  women  with  a tendency  to 
asthma  or  subject  to  chronic  diseases  of  the 
skin,  in  pulmonary  phthisis  characterized  by  ex- 
cessive expectoration  and  a slow  degenerative 
process,. and  in  albuminuria  dependent  on  imper- 
fect digestion  of  albuminous  substances. 

2.  The  value  of  a dose  of  castor-oil  in  allay- 
ing the  colicky  pains  of  an  infant,  although  it 
may  not  nroduce  a movement  of  the  bowels. 
The  value  of  the  remedy  is  a galactagogue. 

3.  The  value  of  potassium  bichromate  in 
doses  of  i-iooth  grain  every  hour  or  two,  in  aph- 
onia and  hoarseness  due  to  excessive  action  of 
the  vocal  cords  or  resulting  from  an  acute 
cold. 

4.  The  value  of  potassium  chlorate,  one  grain 
and  tincture  of  chlorid  of  iron,  ten  minims,  every 
two  hours  in  the  treatment  of  ptyalism. 

5.  The  value  of  hypodermic  injections  of  a 
solution  of  camphor  in  ether  as  a rapid  and  pow- 
erful heart  stimulant. 

6.  The  value  of  oil  of  eucalyptus  as  a gastro- 
intestinal and  genito-urinary  antiseptic. 

7.  The  value  of  small  doses  of  corrosive 
chlorid  of  mercury  (i-iooth  grain  or  less")  in  mar- 
asmus ; of  small  doses  (i-6oth  to  i-qoth  grain)  in 
chronic  diarrhoea. 

8.  The  value  of  sipping  water  as  hot  as  can  be 
swallowed  to  stimulate  the  heart. 

9.  The  value  of  opium  in  cardiac  asthma,  as 
a vasodilator,  given  in  conjunction  with  digitalis 
in  senile  hearts. 

The  value  of  three  to  five  oer  cent,  solution 
of  acetic  acid  as  a disinfectant  and  antiseptic  in 
obstetric  practice. — Jour.  Amer,  Med.  Assn. 


SKIN=QRAFTING  WITH  DRIED  EPIDERMIS  SCALES. 

Dr.  J.  L.  Wiggins  (Chicago  Railway  Surgeon, 
Aug.  8th)  reports  some  results  obtained  by  cov- 
cring  granulating  surfaces  with  epidermic  cells 
from  the  sole  of  the  foot,  a method  of  treatment 
described  by  Dr.  J.  T.  Hodgen  in  the  St.  Louis 
Medical  and  Surgical  Journal  in  1871.  Dr. 
Hodgen  sprinkled  the  unprepared  epidermic  cells 
over  the  granulating  surface  and  claimed  as  good 
effects  as  from  the  application  of  the  ordinary 
skin  drafts  recommended  by  Reverdin.  Dr. 
M iggins  sterilizes  the  foot  by  thorough  scrub- 
bing (which  removes  as  far  as  possible  the  outer 
layer  of  epidermis)  and  by  subsequent  bathing  in 
strong  bichloride  solution,  after  which  it  is  cov- 
ered with  moist  boric  acid  dressing  and  rubber 
tissue.  After  twelve  hours  the  dressing  is  re- 
moved and  the  surface  thoroughly  scraped  with 
a dull  knife.  The  cell  mass  thus  obtained  is 
transferred  to  a mortar  placed  in  a water  bath  at 
a temperature  of  from  no  to  115  and  the  mass  is 
stirred  until  thoroughly  desiccated.  The  object 
is  two-fold : first,  to  permit  of  trituration  so  as 
to  separate  the  particles  still  further ; and,  sec- 
ondly, to  divest  them  of  all  moisture  so  as  to  pro- 
mote adhesion  to  the  moist  surface  of  the  ulcer. 
Dr.  Wiggins  has  used  two  methods  of  applying 
the  cells  to  the  granulating  surface,  and  has 
found  each  under  varying  conditions  equally  sat- 
isfactory where  the  surface  was  large.  One  was 
to  cover  the  entire  surface  with  ordinary  rubber 
tissue,  perforated  with  holes  at  intervals  of  34 
inch,  the  granulations  projecting  through  the 
holes.  The  second  method  consists  in  marking 
off  a space  from  34  to  42  io^h  in  width  around  the 
entire  circumference,  and  sowing  this  field  with 
desiccated  epithelial  cells ; over  these  are  laid 
strips  of  rubber  tissue,  extending  half  a line  be- 
yond the  margin  of  implantation.  The  center 
of  ulceration  is  then  filled  with  strips  of  gauze, 
and  dressings  are  applied  in  the  usual  manner ; 
this  process  is  repeated  until  the  entire  surface 
is  covered.  When  the  surface  does  not  exceed 
in  extent  1 34  to  2 inches,  the  grafting  may  be 
accomplished  without  resorting  to  either  of  these 
methods.  Dr.  Wiggins  has  seen  many  cases  in 
which  an  ulcer,  measuring  i inch  by  i34  inch, 
was  completely  covered  in  twenty-four  hours  by 
a thin  white  film  of  organized  tissue,  which  in  ten 
'’ays  made  it  impossible  to  distinguish  between 
the  old  and  new  structure. — Lancet. 


ABSENT  TREATMENT  EXPLAINED. 

From  the  London  letter  of  the  Medical  News 
we  extract  the  following  timely  explanation  of 
the  “absent  treatment.” 

"The  wireless  electric  current  has  at  last  ex- 
plained telepathy,  thought  transference,  absent 
treatment,  etc.,  and  ere  long,  perchance,  the  ‘di- 
recting will  of  the  physician  will  be  all  that  is 
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needed,  and  his  actual  appearance  at  the  bedside 
no  longer  required,  except,  perhaps,  in  surgical 
cases,  and  even  here  healing  might  be  hastened 
and  antisepsis  aided,  by  inducing  such  thoughts 
as  would  support  the  body  and  lead  to  recovery!’ 
Fancy  thought  as  an  antiseptic!  Some  of  it  is 
sterile  enough  in  all  conscience,  but  we  had  never 
thought  of  it  as  a germicide ! 

“Not  only  are  the  modern  ‘mysteries’  of 
thought-healing,  etc.,  to  be  explained  by  wireless 
telepathy — how  the  good  Lord  only  knows — but 
the  miracles  of  tire  ancients,  also,  Egyptian  magic 
in  particular.  ‘What,’  asks  our  Marquis,  dra- 
matically, ‘was  the  secret  of  Egyptian  magic?’ 
The  same  old  secret,  that  of  priests  of  all  ages, 
how  to  fool  the  people  and  get  fat  living  out  of 
the  process.  Some  delighted  idiot  is  sure  to  hail 
each  new  discovery  ‘electricity,  Roentgen-rays, 
Marcom  current,  as  explaining’  something  that 
never  happened,  or  demonstrating  the  truth  of 
some  exploded  humbug. 


TREAi'MENT  OF  ULCERS  OF  THE  LEG. 

A confrere  reports,  says  Dungilson’s  College 
and  Clinical  Record,  having  treated  over  two  hun- 
dred cases  of  chronic  ulcers  of  the  leg  by  the 
following  method,  and  each  time  with  success. 
The  treatment  is  based  on  a thorough  disinfec- 
tion of  the  sores.  The  limb  is  first  well  washed 
with  green  soap  and  dried,  and  then  the  ulcers 
are  powdered  with  calomel  and  triturated  by 
means  of  a plug  of  cotton  attached  to  a piece 
of  wood  (penholder)  and  steeped  in  water,  so  as 
to  form  with  the  calomel  a thick  paste.  On  this 
paste  is  sprinkled  some  fine  table  salt ; a dressing 
of  gauze  and  cotton  terminates  the  operation. 
The  sublimate  resulting  from  the  combination  of 
the  chloride  of  sodium  and  the  calomel  is  very 
active  in  its  effect,  and  for  three  hours- the  pa- 
tient suffers  from  an  intense  burning  sensation 
in  the  wound,  although  never  so  unbearable  as 
to  require  an  injection  of  morphine.  At  the  end 
of  24  hours  the  ulcers  are  washed  again,  and  this 
time  the  surfaces  are  of  a bright  reel  color,  all  the 
granulations  having  been  destroyed.  The  pain 
derived  from  the  injection  and  the  inflammation 
of  the  surrounding  tissue  has  generally  disap- 
peared at  this  stage.  The  wound  heals  now 
rapidly ; but  to  hasten  the  cicatrization,  the 
author  generally  applies  an  ointment  of  turpen- 
tine. 

RIGORS  OF  DISEASE. 

You  will  not  have  failed  to  note  how  frequent- 
ly the  occurrence  of  a rigor  in  a medical  case  at 
once  determines  the  need  for  surgical  interfer- 
ence, and  how  prompt  we  are  to  avail  ourselves 
of  it.  In  the  treatment  of  a patient  suffering 
from  a rigor  you  are  to  employ  warm  drinks 
such  as  hot  tea  with  essence  of  ginger,  and  apply 


extra  blankets  and  hot  bottles.  Some  ether  or 
carbonate  of  ammonium  may  be  given,  or  brandy 
and  hot  water.  If  the  pinched  and  collapsed 
condition  lingers,  a tablet  or  two  of  trinitrin  may 
be  given  sometimes  with  advantage.  The  excit- 
ing cause  may,  however,  be  diligently  sought  for 
and  treated  as  far  as  possible.-^ — Sir  Dyce  Duck- 
worth in  London  Lancet. 


DETERMINATION  OF  DEATH  OF  A FETUS. 

It  is  often  a question  of  moment  to  determine 
the  death  of  a fetus.  In  pregnancies  well  ad- 
vanced, the  fetal  heart-beat  is  usually  sufficient, 
but  in  early  cases  the  presence  of  acetone  in  the 
urine  of  the  mother  may  be  the  only  indication. 
The  presence  of  acetone  in  the  urine  under  these 
conditions  has  been  shown  by  Knapp — West 
London  IMedical  Journal  for  October.  The  pres- 
ence of  acetone  in  the  urine  may  be  demonstrated 
by  the  fuchsine  test  of  Chautad  (La  Presse  I\ied- 
icale,  ]\Iay  22,  1897).  To  a test  tube  containing 
one-half  ounce  of  urine,  a few  drops  of  1 to  2000 
fuchsine  solution,  decolorized  by  sulphuric  acid, 
is  slowly  added.  If  acetone  is  present,  the  urine 
is  colored  a violet,  light  or  dark  according  to  the 
amount  of  acetone  present.  This  method  of  de- 
termination is  easy,  practical  and  within  the 
reach  of  all. 


THE  URINE  IN  DISEASE. 

Dr.  Formad  concludes  in  the  Tri-State  Medi- 
cal Journal  an  interesting  article  as  follows: 

1.  Sediment  in  the  urine  has  no  significance 
unless  deposited  within  twenty-four  hours. 

2.  Albumin  in  the  urine  does  not  indicate 
kidney  disease  unless  accompanied  by  tubecasts. 
The  most  fatal  form  of  Bright’s  disease — con- 
tracted kidney — has  little  or  no  albumin. 

3.  Every  white  crystal  in  urine,  regardless 
of  shape,  is  a jdiosphate,  except  the  oxalate-of- 
lime  crystal,  wins  has  its  own  peculiar  form; 
urine,  alkaline. 

4.  Every  yellow  crystal  is  uric  acid  ifDhe 
urine  is  acid,  or  a urate  if  the  urine  is  alkaline. 

5.  IMucous  casts,  pus,  and  epithelium  sig- 
nify disease  of  the  bladder  (cystitis)  or  other’ parts 
of  the  urinary  tract,  as  determined  by  variety  of 
epithelium. 

6.  The  urine  from  females  can  often  Ire  dif- 
ferentiated from  the  urine  of  males  by  finding  in 
it  the  tessellated  epithelium  of  the  vagina. 

7.  Hyaline  casts  (narrow)  blood,  and  epi- 
thelial casts  signify  acute  catarrhal  nephritis.  1 
There  is  much  albumin  in  this  condition. 

8.  Broad  hyaline  casts  and  epithelial  dark 
green  granules  and  oil  casts  signify  chronic  ca- 
tarrhal nephritis.  At  first,  much  albumin;  later, 
less. 

9.  Hyaline  and  pale  granular  casts,  and  little 
or  no  albumin  signify  interstitial  nephritis. 
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10.  Broad  casts  are  worse  than  narrow  casts, 
for  the  former  signify  a chronic  disease. 

11.  The  urine  should  be  fresh  for  micro- 
scopical examination,  as  the  micrococci  will 
change  hyaline  casts  into  granular  casts,  or  de- 
vour them  entirely  in  a short  tffne. 

12.  LTic  acid  ma}^,  in  Trommer’s  test  for 
sugar,  form  a peroxide  of  copper,  this  often  mis- 
leading the  examiner  into  the  belief  that  he  has 
discovered  sugar.  Thus  when  urine  shows  only 
sugar,  other  methods  of  examination  must  be 
used — preferably  the  lead  test. 

13.  The  microscope  gives  us  better  ideas  of 
the  exact  condition  of  affairs  in  examination  of 
urine  than  the  various  chemical  tests. 


NOTES. 


Medical  Advertising. 

The  Medical  Advertising  Bureau  of  New 
York,  formerly  the  A.  L.  Hummel  Advertising 
Agency,  has  handled  the  business  of  many  of 
the  most  successful  houses  in  the  country,  plan- 
ning and  conducting  their  advertising  campaigns. 

In  their  New  Year’s  greeting  to  their  friends 
— advertisers  and  journals,  they  use  some  wise 
words,  some  of  which  we  cannot  refrain  from 
quoting.  They  say : 

For  the  particular  benefit  of  those  who  hurl 
postal  card  predictions  upon  unsophisticated  ad- 
vertisers, we  would  say  that  our  success  is  at- 
tributable to  our  inflexible  rule  of  placing  the 
advertising  of  our  clients  where  it  offers  best  re- 
sults, independent  of  insinuations,  promises,  pre- 
tenses and  postal  certificates. 

We  do  not  accept  post  office  receipts  as  con- 
clusive evidence  of  a bona  fide  subscription. 
Further  than  indicating  that  a given  amount  of 
paper  has  been  mailed  at  a post  office,  certifi- 
cates are  valueless.  Our  estimates  of  journal 
circulation  and  journal  worth  as  advertising 
mediums  are  based  upon  investigations  conduct- 
ed by  ourselves.  The  unprecedented  increase  in 
the  volume  of  advertising  handled  by  us  during 
the  past  year,  is  abundant  proof  that  we  do 
understand  this  business.  Sentiment  does  not 
enter  into  our  calculation  as  to  what  consti- 
tutes an  eligible  medium  for  clients.  We  place 
business  without  fear  of  favor,  and  we  have  no 
grievances.  Our  preferences  are  to  be  gained 
solely  by  merit.  It  is  our  policy  to  engage 
space  in  only  such  journals  as  best  ^erve  tiie  in- 
terests of  the  advertiser. 

The  gilded  overtures  and  meretricious  bland- 
ishments of  ephemeral  medical  journal  publish- 
ers cannot  find  consideration  with  us.  “Preju- 
dice is  the  child  of  ignorance.”  No  enlightened 
agency  can  afford  to  display  a spirit  of  prejudice 
toward  any  worthy  journal.  We  are  at  all  times 
on  the  alert,  and  are  ever  willing  to  have  our 


clients  participate  in  the  benefits  to  be  gained 
from  space  in  a journal  as  soon  as  it  can  present 
substantial  evidence  of  giving  profitable  pub- 
licity. Inasmuch  as  the  success  of  this  bureau  is 
dependent  upon  the  results  it  produces  for  its 
clientele,  the  fundamental  principle  of  its  per- 
manecy  must  be  equity,  discrimination  and  abso- 
lute impartiality. 

Winter  Coughs. — Grippal  Neuroses. 

That  codeine  had  an  especially  beneficial  ef- 
fect in  cases  of  nervous  cough,  and  that  it  was 
capable  of  controlling  excessive  coughing  in 
various  lung  affections,  was  noted  before  its  true 
physiological  action  was  understood.  Later  it 
was  clear  that  its  power  as  a nerve  calmative 
was  due,  as  Bartholow  says,  to  its  special  action 
on  the  pneumogastric  nerve.  Codeine  stands 
apart  from  the  rest  of  its  group,  in  that  it  does 
not  arrest  secretion  in  the  respiratory  and  intes- 
tinal tract.  In  marked  contrast  is  it  in  this  re- 
spect to  morphine.  Morphine  dries  the  mucous 
membrane  of  the  respiratory  tract  to  such  a 
degree  that  the  condition  is  often  made  worse  by 
its  use;  while  its  effect  on  the  intestinal  tract  is 
to  produce  constipation.  There  are  none  of  these 
disagreeable  effects  attending  the  use  of  codeine. 

The  coal-tar  products  were  found  to  have 
great  power  as  analgesics  and  antipyretics  long 
before  experiments  in  the  therapeutical  labora- 
tory had  been  conducted  to  show  their  exact  ac- 
tion. As  a result  of  this  laboratory  work  we 
know  now  that  some  of  them  are  safe,  while 
others  are  very  dangerous.  Antikamnia  has  stood 
the  test  of  exhaustive  trial,  both  in  clinical  and 
regular  practice,  and  has  been  proven  free  from 
the  usual  untoward  after-effects  which  accom- 
pany, characterize  and  distinguish  all  other  pre- 
parations of  this  class.  Therefore  Antikamnia 
and  Codeine  Tablets  afford  a very  desirable  mode 
of  exhibiting  these  two  valuable  drugs.  The  pro- 
portions arc  those  most  frequently  indicated  in 
the  various  neuroses  of  the  larynx  as  well  as  the 
coughs  incident  to  lung  affections,  grippal  condi- 
tions, etc. — The  Laryngoscope. 


Dietetic  Notes. 

Realizing  that  in  many  of  the  diseases  in  which 
Lithiated  Hydrangea  has  been  found  to  possess 
great  therapeutic  value,  it  is  of  the  highest  im- 
portance that  suitable  diet  be  employed,  the 
Lambert  Pharmacal  •Company  have  had  prepar- 
ed Dietetic  Notes,  suggesting  the  articles  of  food 
to  be  allowed  or  prohibited  in  several  of  these 
diseases.  A neatly  bound  book  of  these  Dietetic 
Notes,  each  note  perforated  for  the  convenience 
of  physicians  in  detaching  and  distributing  to 
their  patients,  will  be  sent  free  of  cost,  by  ad- 
dressing Lambert  Pharmacal  Company,  St. 
Louis,  Mo. 
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Sanmetto  in  Prostatitis,  Cystitis,  Chronic  Gonorrhoea 
and  Vesical  Irritation. 

I take  pleasure  in  saying  that  Saninelto  in  my 
hands  has  proven  its  supeiiority  to  other  reme- 
dies in  prostatitis,  cystitis,  clironic  gonorrhoea 
and  general  vesical  irritation.  I prescribe  it  with 
confidence  every  time,  and  in  cases  net  attrib- 
utable to  mechanical  causes  I feel  sure  of  relief 
every  time.  In  gleet  its  action  is  rrrarvelous,  the 
worst  cases  yielding  readily,  and  I shall  continue 
its  use.  Oran  E.  Dudley,  IM.  D. 

Anderson,  Ini. 

Vapor  Massage. 

\’apor  nrassage  is  rapidly  increasing  in  favor 
with  the  nredical  profession  as  its  great  value  in 
the  treatnrent  of  afifections  of  the  nose,  throat, 
middle  ear;,  br'onchial  tubes  and  lungs  is  nrore 
widely  known.  Remarkably  satisf.ctory  results 
have  been  reported  by  many  pronrinent  observ- 
ers. 

Vapor  massage  consists  in  the  application  of 
nebulized  vapor  under  pressure  with  more  or  less 
freejuent  interruptions,  producing  a vibratorv 
effect,  which  acts  favorably  upon  the  circulation 
and  other  vital  processes  in  the  involved  areas, 


just  as  mamral  massage  acts  upon  the  superficial 
tissues,  besides  applying  suitable  medical  agents 
CO  the  mucous  menrbrane. 

This  ver-y  successful  nrethod  of  treatment  was 
first  intr-oduced  several  years  since  through  the 
invention  of  an  instrument  which  is  known  as  the 
Globe  IMultinebulizer,  consisting  of  a series  of 
nebulizers  which  communicate  with  a central 
storage  chamber  having  a specially  constructed 
valve  at  its  outlet,  by  means  of  which  the  nebu- 
lized vapor  can  be  stored  under  pressure  and  de- 
livered in  a constant  or  intermittent  current  at 
any  desired  pressure. 

Since  the  value  of  this  method  of  treatment 
has  been  established  beyond  question,  numerous 
imitations  of  the  original  instrument  have  ap- 
peared. As  usual,  they  are  of  questionable  qual- 
ity, and  since  success  or  failure  depends  very 
largely  upon  the  reliability  of  the  apparatus  used, 
these  who  wish  to  employ  this  method  in  their 
practice  should  be  careful  to  select  the  original 
device  (the  Globe  Multinebulizer),  which  posses- 
ses many  valuable  features  not  found  in  any  of 
its  imitations. 

Full  information  can  be  had  by  writing  the 
Globe  3,Ianufacturing  Company,  Battle  Creek, 
Mich. 


First  Meeting  of  the  Medical  Society  of 
London,  1773, 

We  present  herewith  a miniature  reproduction 
of  the  celebrated  engraving  of  the  first  meeting 
of  the  Medical  Society  of  London,  177,3,  an  oc- 
casion of  the  greatest  interest  to  the  medical  pro- 
fession. 

The  picture  contains  portraits  of  John  Coak- 
ley  Lettsom,  William  Saunders,  Edward  Jenner, 
Edward  Bancroft,  Robert  John  Thornton,  Rob- 


ert Hooper  and  other  prominent  English  phy- 
sicians. 

An  original  steel  plate  engraving,  now  100 
years  old,  is  in  the  private  collection  of  the  Mel- 
lier  Drug  Company,  St.  Louis,  the  proprietors 
of  the  Tongaline  preparations,  who  will  be  pleased 
to  mail  to  any  physician  a handsome  reproduc- 
tion, size  12x16  inches,  which  will  prove  a valu- 
able and  attractive  addition  to  the  walls  of  his 
office. 
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ORIGINAL  ARTICLES. 

DRAINAGE  OF  SUPPURATING  CAVITIES.* 

By  Clinton  T.  Cooke,  M.  D. 

HutcIiii).son,  iSIiini. 

It  is  necessary  to  bear  in  mind,  in  the  treatment 
of  deep  suppurative  foci,  that  with  normal  resist- 
ance on  the  part  of  the  tissues,  the  more  rapidly 
and  completely  the  products  of  tissue  metamor- 
phosis are  removed  from  the  inflamed  area,  the 
more  quickly  the  restituto  ad  integrum  will  be 
accomplished. 

Again,  let  it  be  said  this  way — the  less  these 
products  with  their  inevitable  accompaniment  of 
bacteria  and  their  toxines  are  allowed  to  accum- 
ulate the  less  will  be  the  local  injury,  and  this  is 
true  whether  the  effete  material  is  removed  by  the 
lymphatics  or  by  normal  avenues  of  escape,  such 
as  spontaneous  rupture  externally,  or  incision ; 
but  removal  by  the  lymphatics  carries  with  it  the 
danger  of  systemic  infection;  or  again,  the  less 
the  necrosis  and  liquefaction  or,  what  is  practic- 
ally the  same  thing,  the  smaller  the  suppurative 
focus,  the  more  rapid  the  healing. 

Rapid  removal  of  secretions  tends  to  limit  the 
suppurative  focus  and  any  means  of  accomplish- 
ing this  quickly  and  completely,  is  to  be  wel- 
comed and  utilized,  provided  always  that  it  exerts 
of  itself  no  noxious  influence. 

This  rapid  removal  of  secretions  is  easily  pro- 
vided for  in  superficial  or  in  wide,  easily  accessible 
wounds,  but  in  deep,  narrow  or  tortuous  ones, 
we  are  limited  in  our  attempts  to  rid  the  wound  of 
secretions,  to  the  use  of  the  drainage  tube  or  of 
capillary  drains  of  various  kinds,  aided  in  suitable 
cases  by  gravity. 

Instances  are  on  record  of  injuries  by  drainage 
tubes  such,  for  example,  as  sloughing  from  pres- 
sure, or  entrance  of  new  infective  material,  while 
on  the  other  hand  gauze  and  other  capillary 
drains  are  frequently  inadequate.  Surgeons  are 
altogether  too  familiar  with  the  failure  of  gauze 
to  properly  drain  a cavity  and  the  frequent 
change  from  gauze  to  drainage  tube  and  back 
again,  is  but  an  indication  of  the  imperfect  drain- 
age provided  by  either. 

The  surgeon  packs  an  infected  area  with 
iodoform  gauze,  cramming  the  strips  down  to  the 
bottom  of  the  wound  with  dressing  forceps,  there- 
by distending  it.  The  next  day  if  he  has  not 
scraped  out  the  wound  too  vigorously  the  tem- 
perature is  down  and  often  no  j^articular  sensa- 
tions are  felt  from  the  packing,  unless  it  has  been 
too  violently  jammed  in.  The  next  day  or  the 

•Read  before  the  Crow  River  Valley  Medical  Society,  Litcli- 
field,  Minn.,  December  6, 1890,  and  instrument  exhibited. 


second  next  it  is  not  uncommon  to  find  the  chart 
marked  99.6  to  100  degrees  and  a dressing  is 
ordered.  The  dresser  removes  the  gauze,  washes 
out  the  cavity  with  an  antiseptic  solution  and  puts 
back  a much  less  amount  of  gauze.  He  would 
put  back  more  than  he  does  usually  but  for  the 
pain  he  causes  by  dragging  the  gauze  over  the 
wound  surfaces,  incidentally  carrying  the  infec- 
tious material  from  the  superficial  to  the  deeper 
parts  of  the  wound.  Often  enough  if  he  has  been 
careful  his  patient  feels  much  better  and  the  tem- 
perature falls,  the  treatment  has  been  sufficient, 
the  result  satisfactory;  but  too  often  the  tempera- 
ture does  not  fall  and  at  the  next  dressing  the 
removal  of  the  gauze  is  immediately  followed  by 
a flow  of  a considerable  amount  of  pus ; if  gravity 
or  pressure  assists  in  its  escape,  the  dresser  con- 
cludes that  the  drainage  is  insufficient,  changes 
to  a rubber  tube,  and  a daily  dressing.  A few 
days  more  and  the  washed  out  dirty  gray  color 
of  the  granulations  in  sight  induces  him  to 
change  to  gauze  again  and  so  on,  back  and  forth, 
the  deep  wound  becomes  a sinus  and  persists  a 
variable  time;  the  shallower  wound  is  reached  by 
the  gauze  packing,  the  granulations  become 
normal  and  the  wound  cicatrizes. 

The  writer  contends  that  the  reasons  and  the 
onh'^  reasons  that  the  temperature  rose  after  the 
second  dressing,  or  rises  innon-curetted  abscesses 
after  the  first  dressing,  are  that  the  surgeon  or 
dresser  did  not  thoroughly  fill  all  ramifications 
of  the  cavity  with  his  gauze,  or  that  he  left  them 
too  long  without  change.  The  pain  after  the 
first  dressing,  there  is  good  reason  to  believe,  is 
due  to  his  having  been  obliged,  in  order  to  reach 
all  parts  of  the  wound,  to  use  too  much  force, 
thereby  causing  pain  by  distension  of  the  wound. 

During  his  hospital  interneship  the  writer  re- 
members having  sometimes  observed  the  escape 
of  a small  quantity  of  pus  after  the  removal  of 
gauze  that  had  been  packed  as  thoroughly  as 
the  patient  would  permit.  The  gauze  had  oper- 
ated as  a stopper  or  plug  and  had  prevented,  in- 
stead of  favoring,  the  escape  of  the  pus.  This 
stopping  action  occurs  often  and  unless  gravity 
brings  it  to  the  surface,  the  pus  is  not  seen  and 
remains  to  cause  additional  work  for  the  phag- 
oevtes  and  emunctories. 

The  undesirability  and  inefficiency  of  the  drain- 
age tube,  exce])t  where  gravity  assists,  is  too  well 
known  to  recpiire  comment.  It  has  no  positive 
action  whatever ; it  is  an  irritant  to  the  tissues 
and  even  where  assisted  by  gravity,  its  sole  use  is 
to  prevent  accumulation  of  pus  to  a point  where 
the  pressure  in  tlie  abscess  is  equal  to  the  intra- 
capillary pressure,  whereby- the  “streamof exuded 
plasma  l)athiug  the  fibroblasts”  is  stopped. 
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The  drainage  tube  allows  the  inter-cellular 
streams  of  plasma  to  How  outwardly,  by  prevent- 
ing  pressure  to  the  point  of  that  in  the  vessels, 
and  m that  way  only  it  is  an  assistance. 

Attenuation  of  the  virus  and  acquired  local 
immunity  do  the  rest,  if  the  rest  is  done.  It 
gauze  could  be  applied  gently  with  equal  pres- 
sure to  every  part  of  the  so-called  prophylactic 
membrane  of  Roswell  I’ark,  could  be  changed 
frequently  and  painlessly,  with  no  other  disturb- 
ance of  the  granulating  surface  than  the  removal 
from  the  meshes  of  the  gauze  of  those  cells  pro- 
jecting into  it  and  with  completely  aseptic  gauze, 
aseptic  at  the  time  it  Vvas'-applied  "to  the  granulat- 
ing surface,  not  when  it  came  out  of  the  sterilizer ; 
I think  your  experience  would  demonstrate  that 
the  germicidal  plasma  coming  out  through  those 
cells  of  the  prophylactic  membrance  (and  it  is 
aseptic  if  not  germicidal  even  in  the  case  of  high- 
ly septic  abscesses  until  it  gets  out  into  the  cavity) 
1 say  your  experience  would  demonstrate  that  it 
can  be  removed  pari  passu  with  its  exudation.  I 
see  no  reason  why  of  necessity,  a deep  wound 
should  cicatrize  in  a way  different  from  that  of  a 
superficial  wound.  The  reason  it  does  differ  at 
least  in  point  of  time  is  that  it  is  less  efficiently 
drained.  A large  superficial  wound,  say  a burn, 
may  be  kept  aseptic  from  the  start,  with  compara- 
tive ease,  or  can  be  rapidly  made  aseptic  by 
proper  rotation  of  antiseptics,  but  I would  call 
your  attention  to  the  difference  in  the  ease  with 
which  you  would  prepare  a granulating  surface 
for  a skin  grafting,  and  the  difficulty  in  asepticiz- 
ing any  sort  of  roofed-over  and  infected  cavity. 

Converting  such  cavity  into  an  open  wound  by 
free  incision  that  it  may  be  readily  packed,  is 
many  times  impracticable  on  account  of  location 
or  anatomical  conditions  and  the  smallest  pos- 
sible incision  is  better,  because  the  larger  incision 
increases  the  surface  for  absorption  of  noxa  of 
various  sorts. 

The  ideal  then,  bearing  in  mind  the  danger  of 
absorption  in  free  incision  (I  have  seen  acute  sup- 
pression of  urine  after  a free  incision  into  an  old 
abscess),  the  ideal  I say,  would  be  more  nearly 
approximated  by  aspiration  of  the  contents 
through  the  hollow  needle  provided  the  cavity 
could  be  packed.  Packing  through  a long 
canula,  if  one  had  a proper  packer,  would  seem 
rational  in  subcutaneous  abscesses  or  infected 
wounds.  This  .packer  is  furnished  by  my  gauze 
carrier. 

I have  designed  an  instrument  which  I call  a 
gauze-carrier  packer,  consisting  of  a canula  or 
tube  of  any  desired  caliber  or  length,  having  ring 
handles  on  either  side  for  the  index  and  middle 
fingers,  with  a spurred  packer  provided  with  a 
ring  for  the  thumb,  which  I find  enables  me  to 
introduce  gauze  int©  the  smallest,  deepest, 
pockets  and  sinuses,  applying  it  rapidly  with 


equal  pressure  to  all  parts  of  the  prophylactic 
membrane  in  a manner  admitting  of  easy,  pain- 
less removal. 


Gauze  Carrier.  ' 

Re-dressing  of  deep  wounds  having  sensitive 
granulations,  or  of  'operation  wounds,  is  thus 
rendered  quite  painless,  contrasting  strongly — 
my  patients  have  said — with  the  torture  inflicted 
by  a dressing  forceps  or  sound  with  gauze,  in  di- 
rect contact  with  the  sensitive  walls  of  the  cavity. 

In  an  article  on  drainage  in  pelvic  suppura- 
tions, in  the  North  Western  Lancet,  Dr.  A.  W. 
Abbott,  of  IMinneapolis,  says  of  the  re-dressing 
without  an  anaesthetic,  that  he  replaces  the  gauze 
with  a somewhat  less  quantity — I should  say 
probably  quite  enough  considering  the  pain 
caused. 

The  gauze  carrier  makes  this  easy  and  pain- 
less. A bullet  wound  is  with  it  as  easilv  packed 
as  the  cavity  occupied  by  a suppurating  wen  and 
the  gauze  touches  nothing  but  the  instrument 
and  the  gauze  jar.  The  gauze  is  cut  in  strips  3 
to  6 or  y cm.  wide  and  12  to  20  meters  long — and 
is  packed  directly  from  the  jar  to  the  surface  of 
the  wound — or  to  the  interior  of  the  uterus  if  de- 
siraltle,  without  touching  the  walls  of  the  wound 
— or  in  the  uterine  packing — the  septic  vaginal 
walls. 

While  the  gauze  carrier  was  designed  primarilv 
to  enal)le  me  to  make  painless  re-dressings,  I find 
that  it  is  equally  useful  in  packing  the  nose  or 
uterus  or  vagina  in  case  of  hemorrhage,  using,  of 
course,  a canula  of  about  No.  7 American  ca- 
theter scale  in  external  diameter  in  the  case  of  the 
nose,  and  20  for  the  vaginal  packing;  while  in  the 
uterine  packing  an  intermediate  size  is  used.  The 
former  size  will  pack  i or  2 cm.  wide  strips,  and 
the  No.  20  size,  10  cm.  wide.  The  canulae  being 
made  of  German  silver  are  flexible  and  can  be 
made  to  conform  to  the  curvature  of  any  wound 
or  sinus,  there  beiiig  a sjjecial  flexible  packer  for 
short  curves.  I never  pack  a deep  wound  in  any 
other  way  now  and  I am  continually  astonished 
at  the  rapidity  with  which  the  secretions  lessen, 
the  granulations  become  healthy  and  normal  and 
the  wounds  close  uj). 
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Comparing,  in  conclusion,  the  merits  of  the 
drainage  tube  and  the  gauze,  I have  omitted  even 
the  mention  of  any  other  capillary  drains  than 
gauze.  Horse  hair,  an  antiquity,  is  filthy;  cat- 
gut is  about  as  efficient  as  no  drainage.  I would 
say  the  unyielding  glass  tube  is  usually  inadmis- 
sible because  of  its  pressure,  weight  and  danger 
of  breaking.  Rubber  becomes  filthy,  is  not  en- 
tirely non-irritant,  is  impossible  to  retain  in  posi- 
tion with  certainty,  creates  undue  pressure  on 
nerve  trunks  in  its  vicinity  and  retards  growth  of 
granulation  tissue  wherever  it  toiiches.  Absorb- 
able bone  drains  are  open  to  similar  objections ; 
are  useless  where  dressings  can  be  made  by  com- 
petent dressers  and  share  with  the  glass  and  rub- 
l)er  in  the  negative  virtue  of  not  removing  the 
secretions.  They  all  operate  by  preventing  the 
closure  of  the  external  opening  and  allowing 
gravity  to  do  the  work,  if  as  I have  said  before, 
the  work  is  done  at  all. 

The  use  of  a drainage  tube  and  gauze  together 
T consider  to  be  an  acknowledgment  that  the  tube 
is  negative  in  its  action.  Of  the  merit's  of  gauze 
on  the  other  liand,  I would  draw  attention  to  its 
positive  wicklike  action,  at  times  opposing  grav- 
ity, but  again  aided  notably  by  gravity,  to  the 
l^ossibilit}'  of  placing  antiseptics  in  direct  contact 
with  the  wound  surface  as  per  sample ; iodoform 
in  tul)erculosis  sinuses.  And  here  also  1 would 
])ause  to  remark  that  capillarity  and  osmosis  are 
not  the  same,  a current  does  not  pass  into  the 
sinus  from  the  bichloride  gauze  on  the  surface, 
while  at  the  same  time  a current  of  the  secretions 
is  passing  out  into  the  gauze  and  cotton  on  the 
.surface. 

Gauze  is  not  open  to  the  olqection  of  causing 
undue  pressure  at  some  one  point,  while  with  a 
tubular  gauze  carrier  or  packer  which  can  be  in- 
serted wherever  a rubber  drainage  tube  can,  and 
on  slow  withdrawal  its  place  be  filled  by  absolute- 
ly aseptic  gauze,  at  anv  pressure  the  dresser 
cares  to  produce,  a gentle  touch  or  sufficient  to 
act  as  a haemostat. 

It  is  objected  that  the  gauze  fills  up  with 
coagulum  from  the  secretions — so  it  does  if  left 
too  long.  It  must  be  frequently  changed.  If 
moist  gauze,  glycerinated  gauze  is  used  and  often 
changed,  very  foul  abscesses  will  in  a few  days 
become  quite  free  from  secretions  and  be  lined 
throughout  with  a layer  of  healthy  granulations. 

For  the  above  reasons  I rarely  use  drainage 
tubes.  I do  not  contend  that  the  surgeon’s 
troubles  are  at  an  end  so  far  as  drainage  of  deep 
infective  foci  are  concerned,  but  that  he  is  ma- 
terially aided  by  an  instrument  which  will  in- 
troduce gauze  ascptically,  painlessly  and  ra])idly 
to  all  parts  of  any  wound,  aided  at  least  to  the 
point  of  being  able  to  dispense  with  a drainage 
tube. 


CATARRH  OF  THE  STOMACH. 

By  Howard  Lankester,  M.  D. 

St.  Paul. 

The  adage,  “More  people  die  of  over-eating 
than  of  over-drinking,”  has  in  it  more  truth  than 
poetry,  and  my  reason  for  the  following  remarks 
must  be  the  hope  that,  though  few  of  them  will 
contain  anything  particularly  striking,  they  will 
bear  in  them  some  of  the  results  of  a fairly  long 
experience. 

I do  not  intend  to  touch  on  the  anatomy  of  the 
organ,  that  were  superfluous  with  the  class  of 
men  reading  this  paper,  but  to  point  out  the 
more  common  symptoms  of  catarrh  of  the  stom- 
ach, how  such  disease  can  be  more  readily  rec- 
ognized, and  a few  pointers  as  to  the  treatment 
indicated. 

The  most  frequent  stomach  trouble  that  we  are 
called  upon  to  treat  is,  undoubtedly,  catarrh  of 
this  viscus.  It  is  protean  in  its  phases,  and  most, 
if  not  all  the  cases  of  chronic  dyspepsia  are  the 
result  of  a catarrhal  condition  of  its  mucus  mem- 
brane. It  is  sometimes  astonishing  to  learn  what  an 
an  extensively  abnormal  condition  the  mucus 
membrane  of  the  stomach  may  attain  with  such 
little  apparent  inconvenience  in  the  way  of  pain. 
Tliis  was  vividly  portrayed  in  a case  on  which  the 
writer  held  an  autopsy;  the  stomach  showing  an 
advanced  catarrhal  condition.  In  one  small  spot 
there  were  even  signs  of  commencing  ulceration 
and  yet  the  patient  had  never  complained  of  any- 
thing more  than  a slight  indigestion; — on  the 
other  hand  great  pain  may  l)e  evidenced  during 
life,  which  after  death,  can  hardly  be  accounted 
for,  by  the  post  mortem  appearances.  Xor  is  the 
prevalence  of  stomach  trouble  to  be  wondered  at. 
when  the  facts  of  daily  life  are  considered;  the 
rush  and  turmoil,  the  haste  to  get  rich  at  all  costs, 
necessitating  the  neglect  of  natural  duties:  bad 
food,  hastily  partaken  of,  and  many  such  things- 
Were  not  the  stomach  a most  long-suffering  or- 
gan, it  would  be  difficult  to  account  for  the  fact 
that  so  much  abuse  results  in  comparatively  so 
little  damages.  Food  of  the  most  indigestible 
character — and  badly  cooked  at  that — is  hastily 
thrown  into  the  cavity.  And  “thrown”  is  ad- 
visedly used,  for  the  object  of  many  people  in 
eating  appears  not  to  lie  in  the  enjoyment  of  food, 
but  to  demonstrate  how  quickly  a certain  mass, 
supposedly  for  the  support  of  existence,  can  b» 
disposed  of,  so  that  a return  to  the  hurry-scurry 
of  life  may  not  Ire  postponed.  Did  men  and 
women  treat  themselves  in  all  respects  as  careful- 
ly as  a farmer  does  his  horses,  we  should  have 
fewer  patients,  and  less  chronic  dyspeptics. 

In  the  diagnosis  then  of  this,  the  most  common 
of  stomach  trouble.s — catarrh — care  should  be 
used  to  distinguish  to  which  form  of  the  disease 
it  belongs,  so  that  it  may  be  intelligently  treated, 
and  for  the  purpose  of  better  describing  the  diag- 
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nosis  and  treatment  of  the  various  forms,  I shall 
divide  the  subject  into  four  classes  and  although 
these  divisions  may  not  cover  every  case,  they 
will  serve  the  purpose  for  a very  large  propor- 
tion. First:  Those  cases  of  catarrh  of  the  stom- 
ach with  dilatation.  Second:  Those  associated 
with  hyperacidity.  Third:  A catarrhal  condition 
accompanied  with  amylaceous  dyspepsia,  and 
last,  but  not  the  least  troublesome  by  any  means, 
the  cases  of  a neurasthenic  type. 

The  first  type  is  perhaps  the  easiest  of  diag- 
nosis. Percussion  readily  reveals  the  situation 
and  auscultation  will  demonstrate  that  the  heart 
is  very  often  pushed  considerably  over  to  the  left 
side.  These  are  the  cases  in  which  the  patient 
most  frequently  complains  of  palpitation,  with 
the  constant  feeling  of  fullness,  and  a sense  of 
weight  almost  immediately  after  eating,  (in  con- 
tra-distinction to  the  same  symptom  occurring  an 
hotir  or  so  after  meals  as  in  the  achlorhydria  of 
cancer).  These  cases  present  many  difficulties  in 
their  cure.  The  dilated  stomach  having  lost  much 
of  its  “tone”,  or  its  contractile  power,  the  food  re- 
mains in  it  long  after  the  time  when  under  nor- 
mal circumstances  it  would  have  been  dis- 
charged, with  a consequence  that  fermentation 
results  with  its  concommitant  disagreeable  se- 
quences. In  fact  the  stomach  rarely  completely 
empties  itself  before  another  meal-time  rolls 
round  and  more  food  is  partaken  of.  It  is  in  these 
cases,  too,  that  sluggish  action  of  the  bowels  is 
so  often  met  with.  Not  an  absolute  constipation, 
for  the  faeces  are  not  always  hard.  It  is  useless 
to  pour  pepsine  or  any  of  the  enzymes  into  this 
stomach. 

Daily  lavage,  about  three  hours  after  the  mid- 
day meal,  strychnine,  and  other  tonics  to  tone  up 
the  general  health,  massage  over  the  organ,  in  the 
direction  from  the  cardiac  toward  the  pyloric 
orifice  will  be  found  the  most  useful  treatment-  I 
have  in  this  as  well  as  other  kinds  of  dyspepsia 
never  found  the  slightest  benefit  accrue  from  the 
use  of  electricity,  excepting  as  I shall  hereinafter 
state  in  the  cases  of  “nervous  dyspepsia,”  when  I 
believe  its  good  effect,  if  any,  is  purely  sugges- 
tive. In  these  cases.  I have  found  careful  dieting 
to  be  of  much  use.  a plentiful  supply  of  fruit  and 
a glass  of  cold  water  on  rising  in  the  morning 
and  retiring  at  night. 

The  second  type — those  cases  of  catarrh  asso- 
ciated with  hyperacidity.  The  patients  in  my 
experience  who  present  themselves  for  treat- 
ment for  this  type  are  more  frequentlv  of  two 
classes:  those  who  are  very  free  drinkers,  and 
women  who  work  very  hard  and  live  on  a very 
strong  diet.  Nor  is  this  to  be  wondered  at.  The 
constant  irritation  of  the  stomach  by  the  strong 
drink  and  strong  diet  naturally  causes  a hyperse- 
cretion. By  “strong  diet”  I mean  a great  deal  of 
fat  pork,  rinsed  down  with  a quantity  of  a liquid, 
called  by  courtesy,  “tea,”  as  is  done  by  the  poorer 


classes,  or  the  rich  fatty  viands  drowned  in  heavy 
wines  and  liquors  consumed  by  those  in  better 
financial  circumstances.  The  symptoms  revealing 
the  trouble  are.,  a dry  salty  taste  in  the  mouth.  The 
tongue  is  often  much  coated,  especially  at  the 
base,  sometimes  nearly  or  ciuite  clean,  but  al- 
ways more  or  less  red,  frequently  bearing  a slight 
resemblance  to  this  organ  as  it  appears  in 
scarlet  fever.  The  edges  of  the  tongue  may  or 
I may  not  bear  the  impression  of  the  teeth.  The 
bowels  are  irregular,  sometimes  the  passages  be- 
ing thin  and  watery  while  at  others  they  are  con- 
stipated. When  the  diarrhoea  is  present,  the 
f<]eces  are  usually  offensive.  The  patient  is  often 
restless  at  night,  the  sleep  he  obtains  being 
broken  by  unpleasant  dreams.  The  appetite  is 
fictitious,  hunger  being  often  felt,  but  on  taking 
the  smallest  amount  of  food  the  desire  vanishes. 
Here  the  treatment  is  comparatively  easy,  and  if 
the  cause  has  not  been  too  long  indulged  in,  the 
cure  correspondingly  facile.  Bismuth  and  soda 
may  be  exhibited  with  some  aromatic,  and  should 
hyperacidity  continue,  lavage  of  the  stomach  per- 
formed two  hours  after  meals,  to  be  immediately 
followed  by  a glass  of  hot  milk  slowly  sipped; 
very  little  water  to  drink  should  be  allowed.  In 
the  by  far  greater  number  of  cases  this  treatment 
has  proved  very  successful. 

The  third  class  of  cases,  that  of  a catarrhal 
condition  accompanied  with  amylaceous  dyspep- 
sia, is  the  most  common  of  all  dyspepsias.  Jn 
these  cases  we  shall  find  constipation  varied  with 
diarrhoea. . The  passages  are  frequently  com- 
posed of  scybalous  masses,  and  nearly  always  of 
an  offensive  character.  The  patient  complains 
of  a bad  taste  in  the  mouth  mornings,  is  very 
restless  and  nervous,  sleep  is  unrefreshing  and 
accompanied  by  disturbing  dreams.  \Try  fre- 
quently there  is  no  suspicion  of  stomach  trouble 
or,  at  least,  but  very  little.  In  these  cases  is  often 
found  dilatation,  but  not  existing  to  the  same 
extent  as  in  the  first  type.  The  recent  discovery 
of  taka-diastase  has  proved  valuable  in  this 
trouble,  and  combined  with  salol  is  very  bene- 
ficial. A useful  formula  is  one  composed  of  taka- 
diastase  gr.  X salol  gr.  1 1 this  dose  being 
taken  directly  after  meals.  Experience  teaches 
me  that  the  salol  lends  great  aid  to  the  diastase. 
In  addition  to  this  I often  order  the  following,  to 
be  taken  half  an  hour  l:)efore  meals,  lest  some 
undigested  food  still  remain  in  the  stomach: 

R Caroid  gr.  v . 

Strychnine  nitr.  gr.  1-40. 

Cocaine  mur.  gr.  i-io. 

Ext.  Hydrastis  Can.  Pv.  gr.  iv. 

In  capsula  una.  S.  To  be  taken  one  hour  be- 
fore meals. 

The  cocaine  is  here  added  because  of  its  dis- 
tinct power,  when  administered  in  small  doses, 
of  increasing  the  appetitie  in  this  class  of  cases. 
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Where  constipation  rules,  I add  a grain  or  so  of 
Pv.  Ext.  cascara  sagrada. 

This  brings  me  to  niy  last  division : Those 
cases  of  dyspepsia  of  a neurasthenic  type.  There 
is,  perhaps,  no  more  difficult  task  than  that  of 
successfully  treating  these  patients.  Fidgetty  to 
a degree,  unwilling  to  admit  improvement,  suf- 
fering from  headache,  and  almost  any  ache  that 
is  suggested  to  them,  they  tax  the  ingenuity  of 
the  practitioner  to  the  utmost.  The  symptoms 
are  much  masked.  There  is,  however,  one  sign 
which  is  very  helpful  in  the  diagnosis  and  that 
is  the  condition  of  the  tongue.  Here  will  be 
found  a peculiar  bluish  color,  altogether  differ- 
ent from  the  bluish  white  formation  on  the  organ 
found  in  hyperchlorhydria,  being  much  darker 
and  more  easily  distinguishable  and  upon  its  dis- 
covery the  diagnosis  is,  I believe,  made  reason- 
ably certain,  as  I have  never  found  it  present  in 
any  disease  uncomplicated  with  dyspepsia  of  a 
neurasthenic  character. 

Here  we  shall  find  a sluggish  condition  of  the 
bowels,  more  as  a result  of  atony  than  anything 
else,  and  in  these  cases  the  exhibition  of  aperients 
is  worse  than  useless,  except  so  far  as  they  are 
absolutely  necessary  for  temporary  relief.  It  is 
in  these  patients  that  dilute  hydrochloric  acid 
in  conjunction  with  glycerine  is  so  very  useful. 
The  S3'stem  must  be  built  up,  alcoholic  drinks 
of  all  kinds  being  strictly  interdicted.  Massage 
is  very  useful  and  electricity  of  possible  advant- 
age. Daily  exercise  must  be  ordered,  and  fatigue 
and  excitement  forbidden,  cold  ablutions  with 
friction  after  the  bath  is  a necessarv-  addition  to 
the  treatment.  In  a word,  the  object  to  be  sought 
is  the  building  up  of  the  nervous  system  by  every 
means  at  our  disposal. 

Generally  in  the  treatment  of  this  disease  it  is 
wise  to  interdict  the  use  of  both  tea  and  coffee, 
substituting  very  hot  water  in  their  place.  In 
cases  where  there  is  atony,  I find  a glass  of  cold 
water  on  rising  and  retiring  more  useful  than  hot 
water,  but  the  idiosyncrasies  of  the  patient  must 
be  humored  in  this  matter. 

In  conclusion,  I desire  to  state  that  I have  not 
mentioned  the  making  of  chemical  tests  and 
microscopical  examinations,  for  the  reason  that 
the  readers  of  the  Lancet  will  doubtless  do  these 
things  and  moreover  the  text  books  more  fully 
enter  into  these  subjects  than  I can  do  in  the 
limited  space  allowed  me.  Suffice  it  to  say,  that 
in  acid  conditions  of  the  stomach  care  must  be 
used  to  differentiate  between  lactic  and  hydro- 
chloric acids  and  further  in  severe  cases  of  catarrh 
intelligent  use  of  all  means  must  be  brought  to 
bear,  to  exclude  the  possibility  of  a malignant 
condition. 

The  diarrhoea  of  typhoid  fever  is  almost  in- 
variably checked  by  the  exhibition  of  five  grain 
doses  of  sulpho-carbolate  of  potassium. 


A CASE  OF  MYXffiDEMA  WITH  SOME  OBSERVATIONS 
REGARDING  ITS  COURSE  AND  TREATMENT. 

By  Walter  R.  Ramsey,  M.  D. 

St.  Paul. 

The  case  which  I shall  here  report  was  pre- 
sented by  me  before  the  Minnesota  State  Medical 
Association,  which  met  at  St.  Paul  in  1898. 

A brief  report  of  the  case  appeared  in  the  Lan- 
cet at  that  time,  but  as  the  case  had  at  that  time 
been  under  observation  only  for  a short  time,  I 
shall  report  the  condition  as  it  then  appeared,  to- 
l.ether  with  some  observations  regarding  its 
course  and  treatment. 

Patient.  Mrs.  A.,  German  Jewess,  45  years  of 
age.  Has  had  ten  children,  the  youngest  being 
three  years  old.  She  had  always  been  healthy, 
until  the  beginning  of  her  last  pregnancy. 

Since  the  birth  of  her  last  child,  she  has  passed 
the  menopause,  and  had  not  menstruated  at  the 
time  I first  saw  her  for  over  two  years. 

Pier  symptoms  were  as  follows: 

She  complained  of  severe  pains  in  several  of 
her  joints,  especially  in  her  shoulder.  She  was 
nervous  and  irritable  and  had  lost  interest  even  in 
her  family.  She  suffered  from  hallucinations  and 
found  it  difficult  to  sleep  although  she  felt  drowsy 
all  the  time.  She  had  frequent  micturition  and 
sometimes  incontinence.  This,  however,  was  not 
attended  by  any  pain  or  irritation.  She  com- 
plained of  being  cold  and  rarely  perspired.  The 
skin  was  dry  and  markedly  thickened  and  in 
places  pigmented,  giving  the  impression  of  its  be- 
ing dirty.  The  scalp  was  scaley  and  the  hair  thin- 

The  natural  lines  of  the  face  were  obliterated 
owing  to  what  appeared  to  be  a marked  deposi- 
tion of  fat.  The  lips  were  thick  and  slightly  evert- 
ed, the  eyes  being  dull  and  expressionless.  The 
lobes  of  the  ears  felt  like  cartileges.  The  fingers 
were  so  large,  she  could  only  partially  close  her 
hands  and  her  legs  were  almost  uniform  in  size 
down  to  the  ankles.  The  mucous  membranes 
were  pale;  the  temperature  varied  from  96-97^2° 
F. ; the  pulse  rate  varied  from  60-70  per  minute; 
the  urine  was  pale,  of  low  sp.  gr.,  varying  from 
1010-1015,  but  it  was  free  from  albumen  and 
casts;  the  thyroid  gland  could  not  be  palpated; 
there  was  no  pitting  upon  pressure  over  any  of 
oedematous  areas;  this  together  with  the  absence 
of  albumen  and  casts  from  the  urine  excluded 
Bright’s  disease  as  a possible  diagnosis.  The 
symptoms  being  those  almost  typical  of  myxoede- 
ma,  the  condition  was  diagnosed  as  such. 

We  will  here  digress  in  order  to  refer  slightly 
to  the  aetiology  of  the  disease. 

Myxoedema  results  from  one  of  two  conditions; 

1st.  Removal  of  the  thyroid  gland  in  its  entire- 

ty; 
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2nd.  By  any  form  of  disease  of  this  gland, 
which  results  in  a destruction  of  its  glandular 
structure  and  so  resulting  in  a cessation  of  its 
function.  It  will  be  noted  that  in  this  case  the 
disease  began  synchronously  wth  the  menopause, 
and  as  is  known  “there  begins  at  this  time  a retro- 
grade change  in  the  glandular  tissues.”  The 
change  in  the  thyroid  gland  was  undoubtedly  a 
part  of  this  atrophic  process. 

There  are  essentially  three  forms  of  degenera- 
tive change  which  the  thyroid  gland  undergoes — - 

1.  Paromchymatous. 

2.  Atrophic. 

3.  \’ascular. 

To  these  may  be  added  a fourth,  cystic,  which 
is  only  a further  degeneration  of  one  of  the  other 
forms.  The  first  type  would  be  characterized  by 
hyperplasia  and  enlargements. 

The  vascular  form  would  also  be  enlarged  and 
probably  pulsating. 

That  it  was  neither  of  these  is  apparent  from 
the  fact  that  the  gland  was  not  even  palpable.  It 
is  therefore  reasonable  to  assume  that  it  was  of 
the  second  variety,  which  consists  of  an  atrophic 
fibroid  degeneration  of  the  gland  structure. 

In  the  treatment  of  this  disease,  it  has  been 
proven  beyond  the  shadow  of  a doubt,  that  thy- 
roid, in  some  form  is  the  one  thing  to  be  admin- 
istered, and  I think  it  will  be  conceded  that  the 
extract  in  tablet  form  given  by  the  mouth  is  the 
most  practical. 

The  surgical  treatment  by  means  of  thyroid 
grafting  has  met  with  but  slight  success.  . Kin- 
nicutt  (,i\Iedical  Record,  Oct.  7,  1893),  reports 
eleven  cases  of  myxoedema  treated  by  this  meth- 
od. There  was  improvement  in  six  cases  and 
failure  in  five.  Treatment  given  in  properly  reg- 
ulated doses  of  thyroid  extract  on  the  other  hand 
is  almost  universally  successful. 

In  the  successful  treatment  of  these  cases  there 
are  several  points  to  be  considered  and  some  dan- 
gers to  be  avoided.  ^ 

It  has  been  demonstrated  that  there  is  a 
marked  difference  in  the  tolerance  of  different  in- 
dividuals of  this  drug  and  that  it  has  especially 
in  some  a marked  accnmulative  action.  The 
poisonous  effects  of  this  drug  are  evidenced  by 
fiushing  of  the  face,  rapid  and  irregular  heart,  rise 
of  temperature  and  sometimes  syncoi:)e.  Beclere 
in  (La  France  Med.  et  Paris  IMed.,  Jan.  ’95),  re- 
ports two  deaths  from  this  drug  in  patients  with 
weak  heart:  he  says:  "the  benefit  to  be  derived 
from  thyroid  feeding  in  myxoedema,  must  not 
make  us  forget  its  dangers;  thyroid  juice  i)oisons 
the  heart  and  may  cause  death  by  syncope.” 

Experience  of  others  then  has  shown  that  the 
way  to  avoid  danger  in  the  treatment  of  these 
cases  is  to  begin  with  small  doses  and  gradually 
increase  up  to  the  point  of  toleration,  or  until 
marked  and  progressive  improvement  results.  In 
the  treatment  of  this  case,  the  above  conditions 


were  observed.  The  patient  was  first  given  one 
five-grain  tablet,  (P.  D.  & Co.),  three  times  daily, 
this  was  gradually  increased  up  to  three  tablets 
three  times  daily. 

Under  this  dosage  the  condition  improved,  the 
mental  condition  cleared  up  and  she  began  to 
diminish  in  size  and  weight.  The  frequent  mic- 
turition and  incontinence  disappeared,  but  the 
pain  which  was  probably  the  most  distressing 
feature  was  not  diminished.  The  administration 
of  salicylates  and  the  coal  tar  derivatives  only 
served  to  ameliorate  the  pain  for  the  time  being. 

I think  the  administration  of  iron  for  the  anaemic 
condition  together  with  galvanism  and  static  elec- 
tricity (which  was  given  in  Dr.  Rigg’s  depart- 
ment), gave  the  most  permanent  relief.  Quoting 
from  an  article  by  G.  W.  Crary,  (Med.  Jour.  Med. 
Sciences),  he  says:  “the  rheumatic  symptoms  and 
anaemia  are  not  only  not  relieved  by  thyroid  ex- 
tract, but  are  often  exaggerated  by  it.” 

The  urine  increased  in  quantity,  was  less  pale 
and  the  specific  gravity  increased  from  1015  to 
1020-1022.  E.  White,  (British  Med.  Jour.,  July, 
’93').  in  a test  case,  says:  “The  nitrogen  excreted 
in  the  urine  exceeded  the  total  quantity  of  nitro- 
gen in  the  food  taken,  and  appeared  in  the  urine 
chiefly  in  the  form  of  urea.  Phosphates  and 
chloride  elimination  was  practically  unaffected.” 

.After  two  and  a half  months’  treatment  the 
patient  disappeared  from  the  dispensary  and  did 
not  reappear  until  January  of  following  year, 
when  she  came  under  Dr.  Greene’s  service.  Her 
symptoms  then  had  largely  returned.  Dr.  Greene 
placed  her  again  upon  thyroid  extract,  gradually 
increasing  the  dose  up  to  five  tablets,  three  times _ 
a day.  Under  this  treatment  she  rapidly  im- 
proved. She  diminished  so  much  in  size  that  the 
redundant  skin  about  the  hands  and  lower  limbs 
was  very  noticeable.  She  was  bright  and  active 
and  was  able  to  perform  her  household  duties.  At 
no  time  even  with  tliis  large  dose  was  there  any 
marked  disturbance  of  the  heart’s  action;  this 
I think  can  be  attributed  to  the  gradual  manner 
in  which  this  dose  was  increased  and  probably 
also  to  a lack  of  susceptibility  in  the  individual. 

The  patient  continued  the  treatment  for  sev- 
eral months,  until  she  became  fairly  well,  when 
she  again  disappeared,  and  has  only  recently  re- 
turned to  the  dispensary  for  treatment.  She  is 
now  in  much  the  same  condition  she  was  when  I 
first  -law  her. 

Murray  divides  the  treatment  of  myxoedema 
into  two  stages: 

1st.  Removing'  the  symptoms  of  the  disease. 

2nd.  Maintaining  the  condition  of  health  at- 
tained. 

Before  closing  this  article  it  might  be  interest- 
ing here  to  note  the  influence  heredity  plays  in 
this  disease. 

It  will  be  remembered  that  the  my.xnedematous 
condition  Iiegan  to  develop  in  this  patient  during 
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lier  last  pregnancy.  The  child  which  I have  not 
now  seen  for  over  two  years,  looked  at  that  time 
like  a distinct  “cretin.” 

Dr.  Gordon  Paterson  reports  a case  of  a 
woman  with  my.xcedema  who  had  given  birth  to 
two  cretins.  She  was  fed  upon  thyroid  extracts 
during  her  last  pregnancy  and  gave  birth  to  a 
healthy  child. 

The  Albion,  Jan.  26,  1900. 


IRRIGATION  IN  ACUTE  PRIMARY  GONORRHOEA. 

By  George  M.  Coon,  M.  D. 

St.  Paul. 

My  apology  for  taking  up  this  much  discussed 
subject  IS  that  those  who  are  but  beginning  with 
the  irrigation  treatment  may  find  some  points, to 
assist  them,  and  at  the  same  time  to  stimulate 
others  who,  as  yet,  are  satisfied  with  older  meth- 
ods to  utilize  this  newer  one. 

The  Valentine  irrigation  is  accepted  generally 
as  the  latest  and  best  apparatus,  and  reference  to 
the  inventor’s  article,  in  International  Journal  of 
Surgery  for  September,  1898,  will  furnish  full 
e.xplanation  of  the  mechanism  and  many  details 
of  its  use.  I merely  suggest  that  the  irrigator, 
without  the  sliding  attachment  upon  the  stand- 
ard is  of  little  use.  This  standard  should  be 
placed  upon  the  wall,  allowing  maximum  height 
of  8 feet,  when  the  pressure  may  be  regulated  by 
raising  or  lowering  the  percolator.  I have  not 
found  it  satisfactory  to  regulate  the  flow  by  the 
flange  in  the  stop-cock.  In  selecting  glass  noz- 
zles, the  olive  pointed  are  most  desirable  for  an- 
terior irrigation ; the  discharging  orifice  should 
be  large,  as  the  larger  opening  throws  a less 
penetrating  stream  and  gives  a greater  volume  of 
fluid,  and  in  consequence  is  less  liable  to  irrigate 
the  sphincter  or  enter  the  bladder,  while  by 
means  of  increased  volume  of  fluid  the  operator 
may  more  quickly  and  fully  distend  and  flush  the 
urethra.  The  bulbous  nozzles  are  especially  use- 
ful when  the  sphincter  is  rigid.  Its  calibre  com- 
pletely occludes  the  meatus,  shutting  off  the  re- 
turn flow,  and  allowing  the  entire  pressure 
against  the  sphincter. 

It  has  been  my  custom  in  cases  where  the  dis- 
charge is  yet  muco-purulent  and  the  urethral 
mucous  membrane  but  slightly  inflamed,  to  use 
a 1-20000  solution  of  bichloride  of  mercury 
morning  and  evening  for  two  days.  i\Iany  cases 
will  bear  1-15000,  but  it  is  much  safer  to  com- 
mence with  a weaker  solution.  If,  however,  the 
case  has  progressed  to  the  stage  of  pus  discharge 
— and  we  seldom  see  them  until  this  time — irri- 
gation is  commenced  morning  and  evening  with 
a solution  of  1-6000  of.  permanganate  of  potas- 
sium. This  solution  should  be  used  as  hot  as 
can  be  well  borne  by  patient  and  not  less  than  one 
litre  at  each  treatment.  Before  allowing  the  solu- 
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tion  to  enter  the  meatus,  I direct  the  stream  upon 
the  glans  and  prepuce,  until  thoroughly  cleansed. 
Pressure  should  be  regulated  to  furnish  volume 
sufficient  to  distend  the  urethra  without  causing 
pain  to  patient,  but  not  sufficient  to  relax  the 
sphincter  and  allow  fluid  to  enter  the  bladder. 
( )ccasionally  a patient  involuntarily  will  allow 
the  solution  to  pass  directly  into  the  bladder,  how- 
ever slight  the  pressure.  It  is  well  to  caution  all 
new  patients  not  to  relax  the  sphincter,  while  the 
operator  flushes  the  anterior  urethra.  If  the  noz- 
zle be  pushed  into  meatus  until  the  shoulder  oc- 
cludes it,  the  urethra  in  its  entire  length  will  be 
filled  sufficiently  to  stretch  and  flush  every  por- 
tion, when  the  instrument  should  be  25artly  with- 
drawn, allowing  rapid  return  flow  to  einjity  the 
urethra.  To  make  this  flushing  effectual  and  not 
harmful  it  must  be  done  quickly,  otherwise  the 
retained  fluid  will  be  forced  on  into  the  bladder, 
or  as  has  happened,  the  too  great  continued  pres- 
sure will  cause  congestion  or  inflammation  at  the 
si)hinctcr  and  even  epididymitis. 

Commencing  with  the  1-6000  solution  the 
strength  is  increased  every  day,  until  for  anterior 
irrigation,  1-1000  causes  neither  pain  nor  irrita- 
tion. If  a solution  of  permanganate  be  made  of 
sufficient  strength  so  that  one  drachm  of  such  so- 
lution to  a litre  of  water  represents  i- 10000,  by 
the  use  of  a graduate,  we  can  easily  increase  the 
strength  as  desired.  Dr.  Valentine  recommends 
in  his  treatment,  that  beginning  with  the  fourth 
day,  intra-vesical  irrigation  be  employed  each 
.day,  presumably  that  at  that  time  infection  of  the 
posterior  parts  may  or  can  take  place.  Heisler’s 
statistics  show  infection  jiosteriorly  of  20  per 
cent,  first  week,  34  per  cent,  second,  14  per  cent, 
the  third  and  20  per  cent,  the  fourth,  while  Finger 
claims  infection  does  not  occur  before  third  week. 
I believe  these  statistics,  as  others  given  further 
on,  were  furnished  from  hospital  records  and  are 
not,  therefore,  applicable  to  private  practice. 
L^sually  the  sixth  day  has  been  as  early  as  I have 
used  intra-vesical  irrigation,  and  is  as  early  as 
infeetjon  will  take  place.  A certain  number, 
possibly  25  per  cent.,  of  cases  will  not  develop 
posterior  urethritis,  and  would  recover  if  only  an- 
terior irrigation  was  employed.  On  the  other 
hand  the  discharge  may  be  jirolonged  from  in- 
fection posteriorly  without  symptoms  referable 
to  those  parts,  and  as  no  harm  can  come  from 
proper  intra-vesical  flushing,  we  are  justified  in 
treating  all  cases  as  comiflicated  by  extension  of 
urethritis  to  posterior  urethra-  In  a majority  of 
cases  intra-vesical  irrigation  is  easily  accomplish- 
ed. The  patient  can  relax  the  sphincter  at  will, 
and  enable  the  operator  to  flush. the  bladder  with 
slight  pressure,  causing  the  patient  no  pain.  Suf- 
ficient of  the  solution  should  be  allowed  to  enter 
to  fill  the  bladder,  flushing  every  portion,  and 
be  stopped  before  sufficiently  distended  to  cause 
pain.  The  patient  should  then  be  directed  to  as- 
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sume  an  erect  position  to  thoroughly  empty  the 
bladder.  Owing  to  the  irritability  of  the  mem-  j 
branous  urethra  and  shut-off-muscle,  cases  are  | 
met  where  the  patient  is  unable  to  relax  the 
sphincter,  and  it  will  tax  the  operator’s  ingenuity 
to  flush  the  bladder  without  the  use  of  the  cathe- 
ter. Care  should  be  taken  in  such  cases  to  avoid 
too  extreme  or  long  continued  pressure,  for  while 
it  may  force  the  solution  into  the  bladder,  it  will 
increase  the  congestion  of  the  sphincter,  and 
cause  each  subsequent  attempt  to  be  more  dif- 
ficult and  painful.  Deep  inspirations  will  often 
relax  the  muscles,  if  that  is  ineffective,  divert  the 
patient’s  mind.  The  act  of  laughing  is  equally 
effective.  In  some  cases  if  the  solution  is  used 
extremely  hot  the  sphincter  will  yield,  although 
luke  warm  water  is  generally  less  irritating  to  the 
deep  urethra  and  much  less  so  to  the  bladder.  If 
these  methods  fail  a soft  catheter  should  be 
passed  and  the  bladder  flushed  by  that  means. 
Whether  using  the  nozzle  or  filling  the  bladder  by 
the  use  of  a catheter,  the  anterior  urethra  should 
always  be  first  thoroughly  flushed. 

The  object  of  this  intra-vesical  treatment  is 
apparent,  in  view  of  the  complications  possible 
and  probable,  as  sequalas  of  a posterior  urethritis, 
viz:  prostatitis,  epididymitis,  vesiculitis  and  for 
preventing  the  possible  extension  of  infection  to 
the  ureters  and  even  to  the  kidneys.  Beginning 
on  the  sixth  day  a solution  of  1-6000  is  used  in 
the  bladder,  increasing  daily  until  1-2000  can  be 
used  without  causing  pain.  The  intra-vesical  ir- 
rigation should  be  made  late  in  the  day,  as  there 
is  commonly  some  irritation  and  a frequent  de- 
sire to  micturate,  lasting  about  two  hours  after 
treatment,  hence  the  convenience  to  patient  of 
having  the  injections  after  business  hours.  The 
subject  should  be  placed  in  a recumbent  position, 
placing  him  for  convenience,  upon  his  side  facing 
the  operator.  A basin  can  then  be  easily  placed 
beneath  the  parts,  which  with  the  aid  of  the  shield 
will  catch  the  returning  fluid.  The  standing  and 
sitting  position  often  cause  patients  to  faint  and 
relaxation  does  not  come  so  easilv  in  an  upright 
posture.  When  irrigation  is  complicated  by  a 
small  meTtus,  it  should  be  enlarged.  The  aver- 
age urethra  will  take  an  18  American  sound  and 
when  it  is  of  less  dimensions  an  incision  should 
be  made  with  a blunt  pointed  bistoury,  thus  en- 
larging the  canal  to  about  that  calibre,  always 
using  care  to  follow'  the  median  line,  and  not  mu- 
tilating the  parts  by  carrying  the  incision  through 
to  the  fraenum,  as  is  sometimes  thoughtlessly 
done. 

When  the  gonococcus  disappears  the  gonor- 
rhoea may  be  said  to  be  cured,  but  there  are  prac- 
titioners who  have  no  facilities  for  examining 
macroscopically.  These  must  depend  on  the 
macroscopic  signs  of  cure  of  which  the  following 
are  the  most  reliable:  The  meatus  is  a good 
index.  When  the  “Morning  Tear”  cannot  be 


found,  nor  during  active  hours  either  moisture 
at  the  meatus  or  glueing  together  of  the  lips  of 
the  meatus  is  apparent,  together  with  the  fact 
that  the  internal  or  mucous  surface  of  the  meatus 
has  regained  its  normal  appearance,  and  on  a 
careful  eamination  of  the  urine  no  shreds  are 
found  then  the  patient  may,  I think, 
be  pronounced  cured.  However,  if  reas- 
onably possible  a microscopical  examination 
should  be  made  or  obtained  as  this  is  by 
far  the  surest  indication  of  complete  restora- 
tion. Irrigations,  both  anterior  and  posterior, 
should  be  continued  until  all  discharge,  whether 
mucoid  or  otherwise,  has  disappeared  and  the 
urethra  resumed  its  normal  condition. 

The  statistics,  as  given  by  Goldberg,  that  by 
irrigation,  60  per  cent,  are  cured  in  10  days,  30 
per  cent,  in  14  days,  5 per  cent,  in  over  14  days 
and  5 per  cent,  as  failures,  I must  conclude,  as 
in  statistics  given  earlier,  are  taken  from  hospital 
records.  The  treatment  of  gonorrhoea  today  must 
be  so  conducted  as  to  allow'  patients  to  continue 
with  their  usual  routine  of  business  and  habits  of 
living,  and  under  such  conditions  the  statistics 
of  Goldberg  would  be  impossible.  If,  under  the 
present  system,  60  per  cent,  are  cured  in  14  to 
18  days,  we  may  be  satisfied,  and  if  greater  length 
of  time  be  required,  the  freedom  from  annoying 
complications,  assurred  by  this  treatment,  and  the 
certainty,  eventually,  of  a complete  restoration  of 
the  parts  to  their  normal  condition  wdll  more  than 
compensate  for  the  tardiness  of  the  cure. 


THE  RELATIONSHIP  BETWEEN  CHOLECYSTITIS, 
JAUNDICE  AND  GALL  STONES.* 

By  Archibald  McLaren,  M.  D. 

St.  Paul. 

In  a valuable  paper  on  this  subject  Dr.  Mac- 
Laren  stated  that  there  are  a few  points  in  the 
surgerj-  of  the  biliary  tracts,  that  have  proved  of 
more  than  ordinary  interest.  The  first  of  these 
is,  the  relationship  between  jaundice  and  gall- 
stones. For  instance,  in  Pepper’s  System  of 
Aledicine,  in  speaking  of  the  symptomology  of 
cholecystitis,  he  says,  “Inflammation  of  the  gall 
tracts  or  gall-bladder,  is  first  announced  by 
jaundice,  which  increases  in  intensity  and  color.” 
Again  under  the  head  of  cholelithiasis  he  says, 
“Jaundice  is  present  in  about  one-half  of  the 
cases.” 

These  statements,  although  somewhat  qualified 
later,  leaves  one  with  the  impression  that  jaundice 
is,  to  say  the  least,  a most  important  symptom  in 
cholelithiasis.  The  doctor  went  on  to  state  that 
he  had  frequently  been  met  with  the  remark  that 
such  and  such  a patient  could  not  have  gall- 

*Abstract  of  a paper  read  before  tlie  Minnesota  Academy  of 
Medicine,  .January  3,  1900. 
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stones  because  be  or  she  had  never  had  jaundice. 
Now  there  can  be  no  cjuestion  that  jaundice  is 
a much  over-rated  symptom.  For  since  April  ist 
this  year  he  had  operated  upon  nine  cases  of  gall- 
stones and  in  not  one  of  these  cases,  had  there 
been  any  jaundice  at  all.  The  reason  for  this  may 
be  the  fact  that  none  of  them  have  ever  passed, 
gall-stones. 

The  writer  is  inclined  to  believe  that  the  pass- 
age of  gall-stones  is  rather  an  unusual  occurrence. 
That  when  we  speak  of  a patient  as  having  biliary 
colic,  we  are  apt  to  believe  that  the  colic  is  due 
to  the  passage  of  gall-stones.  That  such  is  not 
always  the  fact  would  be  proved  by  these  few 
cases,  because  in  almost  all  of  them,  either 
through  stricture  or  through  wedging  of  a stone 
in  the  cystic  duct,  the  gall-bladder  was  shut  off 
from  the  other  biliary  tracts-  They  had  all  suf- 
fered from  biliary  colic  and  in  all  but  one  case, 
the  gall-bladder  was  found  inflammed,  thickened 
and  frequently  adherent  to  the  neighboring 
organs;  in  one  case  producing  a mechanical 
dilitation  of  the  stomach,  through  the  influence 
of  adhesions  which  existed  between  the  gall- 
bladder and  the  pylorus,  the  conditions  found  to 
be  present  showing  that  the  pain  from  which 
these  cases  had  suffered  was  due  to  the  chole- 
sytitis,  and  not  due  to  the  passage  of  gall-stones. 

Dr.  MacLaren  reports  a case,  a patient  of  Dr. 
Solberg’s,  who  had  suffered  from  pronounced 
jaundice,  with  discoloration  of  the  sclera  and 
itching  of  the  skin,  which  had  lasted  eight  months 
and  at  the  time  of  the  operation  the  icterus  was 
found  to  be  due  to  a chronic  suppurative  appen- 
dicitis. The  biliary  passages  were  perfectly 
normal.  The  relationship  of  cholecystitis  and 
gall-stones  is  next  taken  up.  The  author  believes 
that  inflammation  of  the  gall-bladder  is  the  first 
step  in  the  majority  of  cases,  and  that  the  gall- 
stones are  a secondary  product  of  this  inflam- 
matory condition,  being  therefore  rather  a symp- 
tom than  a disease.  He  says,  “clinically,  I have 
seen  only  one  case  which  did  not  show  either  past 
or  present  evidence  of  inflammatory  action  of  the 
gall-bladder.”  He  gives  the  history  of  this  case 
where  a rough  gall-stone  as  large  as  a hickory 
nut  was  discovered.  “This  gall-stone  was  covered 
with  numerous  sharp  points  of  cholesterine 
crystals  and  looked  very  much  like  a small  chest- 
nut burr;  if  any  gall-stone  could  mechanically 
produce  an  inflammation  this  stone  certainly 
ought  to  have  done  so,  while  the  history  showed 
that  she  never  had  the  slightest  pain  from  it. 

Infection  from  micro-organisms  may  reach  the 
gall-bladder,  either  from  the  intestine  or  through 
the  blood  current,  probably  the  latter  is  the  most 
frequent  route,  the  germs  being  filtered  out  of 
the  general  circulation  by  the  liver.  They  ac- 
cumulate in  the  gall-bladder,  the  bile  being 
proven  to  be  a good  culture  medium,  where, 
under  favorable  circumstances,  they  over-power 


the  normal  protecting  endothelial  cells  and  light 
up  an  attack  of  typhoidal,  streptococcus,  coli- 
communis  or  mixed  cholecystitis.  After  a time 
the  germs  become  attenuated,  and  later  they 
clump  to  form  a nucleus,  around  which  chole- 
sterine and  the  bile  salts  accumulate  and  form  the 
nucleii  for  stones. 

Ihe  doctor  then  quotes  a few  points  taken 
from  medical  literature,  which  would  go  to  prove 
this  hypothesis.  Among  others,  he  cites  the 
experiments  of  Dr.  Henry  S.  Cushing,  assistant 
surgeon  at  Johns  Hopkins  Hospital,  to  prove  the 
inflammatory  origin  of  gall-stones  by  producing 
artificial  stones,  quoting  two  successful  experi- 
ments where  artificial  stones  were  produced  in 
rabbits. 

In  conclusion  he  reports  two  cases  of  cholecy- 
stitis, in  the  first  of  which  gall-stones  were 
found,  the  inflammatory  process  having  not  suf- 
ficiently subsided  to  allow  of  the  attenuation  of 
the  germs  and  of  their  formation.  While  in  the 
second  case  where  the  acute  process  had  but 
lately  passed,  leaving  a sub-acute  cystitis  the 
stones  were  evidently  just  commencing  to  form, 
eight  uniform  small  stones  the  size  of  number 
four  bird  shot  being  found.  These  stones  were 
exhibited. 


A SURGICAL  PROCEDURE  IN  SEPTAL  EXCRESCENCES. 

By  a.  C.  Heath,  M.  D. 

St.  Paul. 

Most  of  the  surgery  which  is  performed  within 
the  nose  is  not  in  a strict  sense  modern  surgery, 
especially  when  looked  at  from  the  standpoint 
of  modern  operative  surgical  procedure  with  its 
small  incision,  carefully  apposed  edges,  approxi- 
mately union  by  first  intention ; consequently  the 
smallest  amount  of  cicatricial  tissue  possible.  In 
good  surgery  the  greatest  amount  of  benefit  is  ob- 
tained when  the  result  desired  is  accomplished 
with  the  least  destruction  to  tissue  and  function. 
The  removal  of  septal  spurs  by  the  saw,  as  it  is 
most  commonly  done,  is,  I think,  an  example  of 
our  tendency  to  simply  remove  the  excresence 
with  too  little  consideration  as  to  the  nature  of 
the  wound  which  is  left.  Pathology  teaches  us 
that  cicatricial  tissue  is  poorly  nourished  and  very 
prone  to  inflammation  and  breaking  down.  When 
a spur  has  been  sawed  from  the  septum  it  is  al- 
most invariably  the  case,  that  for  a year  or  more 
thereafter  there  is  a tendency  to  a formation  of 
dry  irritating  concretions  or  “scabs”  over  some 
portion  of  the  old  wound,  due  to  the  great 
amount  of  cicatricial  tissue  which  is  left  after 
the  operation.  This  is  very  disagreeable  to  the 
patient,  causing  him  to  pick  at  his  nose  con- 
tinuously and  often  times  producing  a chronic 
ulcer  of  the  septum,  which  is  always  thereafter 
present  to  a greater  or  less  extent.  With  a little 
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care  this  seems  wliolly  unnecessary  and  at  the 
same  time  is  sufficiently  disagreeable  to  the  pa- 
tient to  cause  the  surgeon  to  use  every  effort  in 
his  power  to  avoid  it- 

In  a number  of  cases  lately,  I have  been  re- 
moving septal  spurs  in  the  following  way;  First, 
cocain  anaesthesia,  then  thorough  application  of 
suprarenal  capsule  solution  to  prevent  excessive 
bleeding.  Now.  with  a small  scalpel,  dissect  up 
the  mucous  membrane  from  the  shelf— if  possible 
dissect  from  below  the  shelf  up  over  it — then 
without  wounding  this  flap  already  made,  remove 
the  shelf  by  means  of  the  saw  or  drill.  After 
careful  irrigation  with  some  antiseptic  solution, 
such  as  Dobell’s,  replace  the  flap,  making  as  good 
an  approximation  of  the  original  incision  as  pos- 
sible. It  is  well  to  leave  a small  opening  in  this 
incision  for  drainage.  Now  irrigate  this  nostril 
thoroughly  with  normal  saline  solution  ^ 
finally  pack  loosely  for  twenty-four  hour^>*^!^  tji 
cotton  saturated  in  normal  saline  solutj<^^Tn 
this  way  the  normal  mucous  membran^is  re- 
tained and  in  the  place  of  a gaping,  I lacer^t^\_ 
wound  which  slowly  fills  in  with  granu\a%on  tis- 
sue and  mucous  membrane,  there  is  a Wall  in- 
cised wound  which  heals  readily  with  alimi^Vi95 
discomfort. 

It  is  claimed  that  this  procedure  is  not  practi- 
cal because  the  flap  of  mucous  membrane  sloughs 
off.  This,’  I think,  will  not  be  the  case  if  the  flap 
is  dissected  up  carefully,  with  as  broad  a base 
as  possible  and  a little  drainage  is  left  under  one 
corner  of  this  flap;  also  the  application  of  normal 
saline  solution  as  described  aids  in  the  nourish- 
ment of  the  flap.  But  granted  that  it  should 
slough,  it  must  help  to  form  a better  covering 
for  the  bone.  Skin  grafts  slough,  yet  there  is  no 
question  but  these  sloughing  epithelial  foci  make 
better  epidermis  than  nature  can  make  alone;  a 
similar  condition  should  exist  in  the  nose  and  its 
mucous  membrane. 
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STATE  BOARD  OF  MEDICAL  EXAMINERS. 

By  John  E.  Brimhall,  M.  D. 

St.  Paul. 

The  regular  quarterly  meeting  of  this  board 
was  held  in  the  Moore  Block,  Seven  Corners, 
Tuesday,  January  9,  1900-  On  roll  call,  the  fol- 
lowing members  responded:  Doctors  Hutchin- 
son, Pillsbury.  Tarbox,  Simpson,  Hilbert, 
Shrader,  Alorell  and  Brimhall.  Absent:  Dr. 
Drought.  ■ Minutes  of  previous  meeting  were 
read  and  approved. 

Treasurer’s  report  was  read  as  follows: 

To  25  fees  received  for  January  examination.  . . .$250.00 
To  14  fees  on  hand,  received  from  candidates 

who  have  not  appeared  for  examination....  140.00 
Cash  on  hand  appropriated  to  decision  on  1895 

amendment 92.38 


$482 . 38 


By  expense,  test  case  of  1895  amend- 
ment  $97.00 

By  expense,  trip  to  Detroit,  Becker 

county.  State  vs.  K.  K.  Halvorson.  . 21.22 
By  expense,  trip  to  ^Marshall,  Lyon 

county.  State  vs.  C.  A.  Clark 28.46 

By  expense,  3 months’  salary  of  stenog- 
rapher  45  00 

By  expense,  3 months’  salary  of  secre- 
tary  37-50 

By  expense  all  other  expenses  as  shown 
in  cash  book,  which  items  were  read 
in  detail ^9-72 


$298.90 


$183.48 


$80.00 
$103.48 

unanimous  vote  licenses  were  granted  to 


A motion  prevailed  to  distribute  to  the 
members  present  for  their  e.xpenses, 
etc.,  in  attending  the  meeting 

Balance 

Bv  a 


aver 

didates  kfc\s  follows; 


candidates,  who  had  received  a general 
^•75  cent,  and  above.  These  can- 
ty 

Aylmer,cArthur  L.,  Minneapolis,  McCill,  1899. 
B-m<tniing,/Wm.  E.,  Windom,  McGill,  1899. 
Bolkcolfe^Jeo.  ^Minneapolis,  Cniversity  of 
Mi^«|Qt^  f 1894. 

Gi  lb,  Minneapolis,  University  of 
ouisville,  Ky.,  1891. 

Clement,  J.  B.,  Lester  Prairie,  Laval  Uni- 
versity, 1899. 

Cochrane,  Wm.  James,  Lake  City,  P.  & S., 
Chicago,  1895. 

Davis,  Jos.  B.,  Oregon,  111.,  Chicago  Homeo- 
pathic Medical  College,  1894. 

Fleming,  James,  Cloquet,  ^lanitoba  Medical 
College,  1899. 

Hovde,  Hans  X.,  Sioux  City,  la..  Royal  Uni- 
versity of  Norway,  1890. 

Joffrion,  J.  F^.,  Hamel  Station,  Laval  Uni- 
versity, 1898. 

Jacotel,  Jos.  A.,  LeSueur,  Laval  University, 
1898. 

Mohn,  Frederick  Vos,  St.  Paul,  C'niversity  of 
Minnesota,  1892. 

McGovern-Johnson.  A'.  C.,  Sherburne,  Lmi- 
versity  of  Michigan,  1891. 

Shipman,  L.  D.,  Canton,  University  of  IMin- 
nesota,  Homeopathic  Department,  1896. 

Thirteen  candidates  who  had  received  an 
average  marking  of  less  than  75  per  cent,  were 
not  granted  licenses. 

One  applicant  was  refused  admission  to  the 
examination  because  of  substantial  proof  in 
possession  of  the  board,  to  the  effect  that  he  was 
convicted  of  grave  robbery  in  Tennessee.  It  was 
also  shown  that  the  bodies  taken  from  the  graves 
were  sold  and  were  never  intended  for  anv 
scientific  purpose  of  his  own.  Other  charges  of 
criminal  actions  are  vouched  for  in  an  affidavit 
signed  by  five  of  the  business  men  of  Eagleville, 
Tennessee.  The  name  of  this  grave  robber  is 
Charles  B.  Heimark.  J ''tn  inclined  to  believe 
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that  the  medical  profession  should  know  that 
such  a man  is  in  their  midst,  for  he  has  boasted 
that  he  will  practice  in  ^Minnesota  in  spite  of  the 
State  Board  of  Medical  Examiners; 

Dr.  Hilbert  moved  that  a committee  of  three 
be  appointed  from  this  Board  to  frame  resolu- 
tions to  be  presented  at  the  April  meeting,  these 
resolutions  being  for  the  purpose  of  bringing 
! about  the  cooireration  of  both  the  ^linnesota 
State  Medical  Society  and  the  State  Homeo- 
; pathic  Institute  with  the  State  Board  of  Medical 
Examiners  to  more  effectually  operate  and  en- 
force the  Medical  Act.  This  motion  prevailed, 
and  the  following  members  were  appointed; 
Doctors  Hutchinson,  Simpson  and  Brimhall. 

The  attention  of  the  members  was  called  to  a 
list  of  more  than  thirty  persons  now  practising 
medicine  in  this  state,  in  violation  of  the  statutes. 

In  view  of  the  fact  that  one  of  the  greatest 
obstacles  to  the  enforcement  of  our  Medical  Act 
has  been  the  leniency  of  this  Board,  and  the  gen- 
erally conceived  idea  that  any  person  may  begin 
the  nractice  of  medicine  in  this  state  and  obtain 
a license  at  any  indefinite  future  date  as  suits  his 
convenience,  the  Board  saw  fit  to  unanimously 
adopt  the  following  resolution: 

Whereas,  It  has  become  customary  for  persons 
beginning  the  practice  of  medicine  in  this  state 
to  engage  in  such  practice  without  first  having 
obtained  a license  as  provided  for  by  law,  and 

Whereas,  Such  practice  is  unlawful  and  con- 
trary to  the  spirit  and  intent  of  the  law,  which  has 
for  its  main  object  the  protection  of  the  public 
health,  and 

Whereas,  The  State  Board  of  iMedical  Ex- 
aminers was  created  to  operate  and  enforce  the 
provisions  of  said  law,  and 

Whereas,  We  recognize  the  well  known  fact 
that  “the  benefit  of  good  laws  is  derived  only 
when  such  laws  are- enforced,”  * 

Resolved,  That  from  and  after  this  date,  the 
secretary  of  this  Board  be  instructed  to  enforce 
the  provisions  of  the  iMedical  Act,  and  to  reeiuire 
each  and  every  person  to  obtain  a license  before 
beginning  the  practice  of  medicine  in  this  state. 

It  has  been  a rule  of  this  Board  during  the 
past  to  reeuiire  the  written  examinations  to  be 
in  the  English  language  and  a motion  was  made 
and  carried  "that  an  extra  fee  of  five  dollars  be 
charged  each  caftdidate  who  is  unable  to  write 
his  answers  in  English,  this  extra  fee  to  be  used 
for  the  expense  of  translation  and  marking  of 
])apers  written  in  a foreign  language." 

Meeting  adjourned  to  meet  again  April,  1900, 
which  will  be  the  annual  meeting. 

The  secretary  offers  the  following  report  for 
the  vear  beginning  April  1,  1900,  and  which  in- 
cludes four  rcgtdar  meetings. 


Total  amount  of  cash  received  at  April,  1899 

examination  and  subsequently  to  date. ..  .$1,495.00 

14  fees,  examinations  not  yet  taken 140.00 

Cash  on  hand,  balance  from  January  ex- 


amination  4 46 


$1', 639. 46 

Amount  expended  on  prosecutions 

since  April,  1899 $165.88 

Amount  expended  on  Medical  Bill  at 

last  Legislature 52.95 

Amount  paid  stenographer  for  year. . 180.00 

Amount  paid  secretary  for  year....  150.00 

Amount  paid  for  all  other  e.xpenses 

for  year 322.15 

Amount  paid  to  the  9 members  for 

year  . ., 665.00  $1,535-91^ 


Cash  on  hand $103.48 


1 he  total  amount  expended  by  this  Board  in 
prosecutions  during  the  past  two  years  is  $319-32. 

The  general  results  have  been  good  as  shown 
by  the  records  of  the  Board-  The  object  of  the 
law  has  been  fulfilled  in  four  of  these  prosecu- 
tions. Two  other  cases  have  been  dismissed  be- 
cause the  defendants  made  affidavit  of  practice  in 
this  state  prior  to  1887.  One  other  was  dismissed 
because  of  insufficient  evidence.  One  very  im- 
portant test  case  was  decided  in  favor  of  the’^tate, 
and  one  case  is  still  pending  in  Becker  county. 
Defendant  held  in  $200  bonds  to  appear  at  March 
term  of  court. 

Not  the  least  important  one  was  a case  against 
Divine  Healer  Joseph  La  Chance,  who  was  dis- 
charged July  12,  1898.  The  court  held  that  the 
methods  used  by  Osteopaths,  Christian  Science 
Healers,  Divine  Healers,  etc.,  do  not  come  within 
the  meaning  of  the  words  used  in  the  statutes  in 
defining  practice  of  medicine.  In  accordance  with 
this  decision  no  prosecution  has  been  brought 
by  this  Board  against  Osteopaths,  Chri.stian 
Science  Healers,  Divine  Healers,  etc. 

The  following  letter  has  been  mailed  to  each 
unlicensed  practitioner  whose  name  was  brought 
to  the  attention  of  the  Board  at  the  last  meeting: 

Dear  Doctor:  As  you  are  no  doubt  well  aware 
your  name  does  not  appear  on  our  register  of 
licensed  jihysicians  in  the  state  of  iMinnesota, 
and  you  therefore  have  no  legal  right  to  practice 
in  this  state.  At  a meeting  of  the  State  Board 
of  jMedical  Examiners,  held  January  9,  1900,  a 
resolution  was  passed  instructing  the  secretary  to 
enforce  the  law  and  require  each  and  every  one 
to  obtain  a license  before  beginning  the  practice 
of  medicine  in  this  state.  W hile  I have  no  per- 
sonal feeling  against  those  who  are  not  licensed, 
I am  determined  to  fulfil  my  duties  as  secre- 
tary just  so  long  as  the  Board  sees  fit  to  continue 
me  in  such  office.  I am  also  instructed  to  begin 
prosecution  in  these  cases  where  such  action  be- 
comes necessary.  The  law  regrdating  the  prac- 
tice of  medicine  in  this  state  is  one  for  the  pro- 
tection of  the  ]nd)lic  from  incompetent  medical 
practitioners,  and  is  not  for  the  purpose  of  keep- 
ing out  any  one  of  good  character  who  can  show 
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to  the  state  that  he  possesses  medical  knowledge 
sufficient  to  make  him  a competent  and  safe  per- 
son in  whose  hands  the  people  can  safely  trust 
their  physical  welfare. 

There  will  be  no  limit  to  the  number  of  times 
each  applicant  may  appear  for  examination,  but 
he  will  not  be  allowed  to  violate  the  law  by  prac- 
ticing between  such  examinations.  By  devoting 
your  entire  attention  to  preparing  yourself  for 
these  examinations  you  should  have  no  difficulty 
in  obtaining  the  required  average  of  75  per  cent. 
This  Board  is  of  the  opinion  that  no  person  can 
properly  prepare  himself  for  examination  and  do 
justice  while  engaged  actively  in  practice. 

The  next  examination  will  begin  at  9 a-  m., 
Tuesday,  April  3,  1900,  in  this  city  at  the  capitol 
building. 

J.  E.  Brimhall,  Secretary. 

Very  valuable  assistance  can  be  rendered  to 
this  Board  if  new  comers  are  promptly  reported 
to  the  secretary,  who  will  be  pleased  to  furnish 
any  information  which  is  on  record.  There  are 
a few  copies  of  the  official  register  of  physicians 
now  on  hand,  and  a copy  will  be  sent  to  the  ad- 
dress of  any  one  whose  duty  it  is  to  appoint  phy- 
sicians as  examiners  or  as  company  surgeons, 
also  to  the  secretary  of  any  medical  society. 


IODINE  IN  THE  TREATMENT  OF  URTICARIA. 

Lewisburg,  Pa.,  July  12,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  After  reading  Dr.  G.  T.  Jackson’s  article 
on  Chronic  Urticaria,  in  the  Journal  of  July 
loth,  I have  decided  to  report  the  following  case 
occurring  in  my  practice  a short  while  ago.  I re- 
port this  case  of  acute  urticaria  not  because  of 
any  peculiarity  in  the  symptoms  of  the  attack,  but 
rather  because  of  the  speedy  relief  derived  from 
a method  of  treatment  that  I do  not  find  used  by 
any  authorities  whose  works  I have  read  on  this 
vexatious  malady: 

Mrs.  C.  S.,  aged  sixty  years,  the  mother  of  four 
children,  had  fair  health  previous  to  this  attack, 
although  she  was  of  a rather  nervous  tempera- 
ment. Her  aged  mother  died  after  a lingering 
illness,  and  on  the  day  following  her  death  this 
attack  came  on,  and  I attributed  it  to  nervous 
excitement  from  grief.  The  patient’s  face  and 
neck  were  covered  with  small  wheals.  There 
was  much  swelling  about  the  eyes  and  nose  and 
the  parts  were  very  red  and  inflamed  from 
scratching.  The  pain  was  very  severe,  and  for 
two  days  and  nights  she  slept  scarcely  any,  al- 
though opiates  were  used.  I tried  everything 
that  I could  think  of  as  being  useci  for  urticaria, 
without  success.  Finally  I tried  tincture  of  iodine 
painted  over  the  entire  surface.  This  caused  in- 
tense smarting,  and  to  check  it  I applied  fresh 
lard  with  a feather.  Before  I had  finished  with 
this  the  patient  was  asleep,  and,  to  my  surprise 


and  delight,  slept  for  several  hours.  Upon  her 
awaking,  her  face  was  a little  sore,  but  the  smart- 
ing had  disappeared  to  return  no  more.  In  a 
day  or  two  the  skin  peeled  off  as  it  does  after  us- 
ing iodine,  and  she  has  not  had  any  symptoms 
of  urticaria  returning  so  far,  and  four  weeks  have 
now  elapsed. 

I hope  some  of  the  Journal’s  readers  will  try 
this  treatment  and  report  results. 

H.  O.  Carmichael,  M.  D. 


SPECIAL  MEDICINE  CHEST  FOR  THE  HOSPITAL 
SHIP  “MAINE.” 

The  following  description  of  a special  medicine 
chest  fitted  with  tabloid  and  soloid  products,  for 
the  American  Ladies’  Hospital  Ship  Maine,  de- 
serves such  appreciative  consideration  by  our 
readers  as  its  merits  require.  This  specially  de- 
signed chest  is  equipped  with  medicines  in  ac- 
cordance with  the  latest  and  most  scientific 
methods. 

The  chest  bears  the  following  designs : On  the 
top  panel  appear  the  Union  Jack  and  Stars  and 
Stripes  entwined;  portraits  of  George  Washing- 
ton, Queen  Victoria  and  President  McKinley; 
and  representations  of  the  American  eagle  and 
British  lion.  The  front  panel  bears  portraits  of 
Lady  Randolph  Churchill  (President),  Mrs. 
Ronalds  (Hon.  Treasurer),  and  Mrs.  Blow  (Hon. 
Secretary  of  the  American  Ladies’  Hospital  Ship 
Committee);  a picture  of  the  hospital  ship  Alaine; 
a scene  representing  the  British  lion  wounded 
by  an  arrow  (which  lies  broken  at  his  side),  be- 
ing administered  by  Britannia  and  Columbia — 
Columbia  pouring  a healing . balm  upon  the 
wound,  whilst  Britannia  bandages  the  paw.  A 
frieze  is  formed  by  a representation  of  American 
Indian  wampum  upon  which  are  depicted  Brother 
Jonathan  and  John  Bull  grasping  hands.  The 
panel  at  each  end  of  the  chest  represents  Britan- 
nia and  Columbia  supporting  a banner  bearing 
the  Red  Cross.  These  panels  also  contain  repre- 
sentations of  the  national  emblems — the  English 
oak  and  American  corn.  The  panel  at  the  back 
of  the  chest  depicts  a charge  of  the  British  Regu- 
lar and  Colonial  Lancers  and  a Highland 
Brigade.  The  Boers  hold  their  ground,  sheltered 
behind  rocks  and  boulders.  The  young  bugler 
boy  who  felled  three  Boers  is  noticeable  in  the 
scene.  Prominently  inscribed  on  the  chest  are 
Keble’s  line,  “Not  distance  bi;eaks  the  tie  of 
blood,”  and  Ambassador  Bayard’s  notable  phrase, 
“Our  kin  across  the  sea.”  The  chest  is  made  of 
oak  and  covered  with  Carthaginian  cowhide, 
upon  which  the  designs  are  tooled  by  hand- — 
Boston  Medical  and  Surgical  Journal. 


Frequent  small  doses  of  tincture  of  aconite  are 
almost  a specific  in  tonsilitis  at  the  commence- 
ment of  the  disease. 
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FEBRUAR^L  1900. 

CHRISTIAN  SCIENCE. 

Presecution  makes  proselytes.  This  is 
history.  Were  it  not  for  the  fact  of  the  persecu- 
tion of  the  Christians  under  the  infamous  Nero, 
humanly  speaking,  the  religion  would  probably 
have  died  of  inanition.  The  cruelties  to  wdiich 
these  men  were  exposed  drove  them  from  city 
to  city,  and  as  they  were  earnest,  faithful  disciples, 
they  simply  carried  their  religion  with  them,  dis- 
seminating it  broadcast.  This  ancient  incident 
is  exemplified  in  modern  times  in  the  case  of  the 
so-called  homeopathists.  Had  the  more  recent 
adopters  of  the  ancient  similia  fallacy  (for  Hah- 
nemann was  not  original  by  any  means  in  his 
craze),  not  been  persecuted,  but  simply  ridiculed, 
w'e  doubt  if  even  the  commercialism  of  this  pathy 
would  have  srrrvived  until  now.  Then  it  behooves 
us,  in  our  ardency  to  put  dowm  w'rong,  or  what 
we  believe  to  be  so,  not  to  use  means  that  shall 
directly  antagonize  the  desired  end. 

Perhaps  one  of  the  most  stupendous  frauds  of 
the  latter  part  of  this  centirry  is  the  so-called 
Christian  science,  and  yet  unless  it  is  handled 
with  velvet  gloves,  its  extinction  w'ill  not  be  as- 
sured. That  the  subject  may  be  more  thoroughly 
comprehended  a short  history  of  its  high  priestess 
and  her  doctrines  will  not,  at  the  present  time, 
be  out  of  place.  Mrs.  Mary  Moss  Baker  Glover 
Patterson  Eddy  is  the  name  of  this  much  married 
and  hyphenated  woman.  The  first  three  she 
came  by  as  her  patronimic,  the  other  three  by 
taking  unto  herself  husbands  in  an  equal  ratio. 
All  these  men  showed  their  appreciation  of  her 
worth  by  dying.  Mrs.  Eddy  was  originally  a 
homeopath,  and  as  she  herself  says  that  as  medi- 
cines of  a very  high  potency  will  cure  disease,  in 
which  medicines  there  is  barely  a sirspicion  of  a 
drug,  therefore  the  patient  could  be  cured  with- 


out any  medicine  at  all.  In  all  the  blasphemy  and 
nonsense  that  fills  her  book,  “Science  and  Health, 
w’ith  Key  to  the  Scriptures,”  this  is  the  only 
solitary  gleam  of  common  sense.  Mrs.  Eddy  holds 
there  is  no  such  thing  as  mortal  body,  no  mortal 
pain,  no  mortal  anything,  in  fact  in  the  words  of 
Tom  Hood,  “No  nothing.”  The  woman’s 
morality  is  on  a par  with  her  view  of  other  things; 
for  in  reply  to  the  question,  “What  do  you  think 
of  marriage?”  she  answ'ers  that  “It  is  often 
convenient,  sometimes  pleasant,  and  occasionally 
a love  affair”  As  she  can  speak  from  three  ex- 
periences her  words  should  bear  weight.  The 
abolition  of  marriage  she  considers  possible,  al- 
though at  present  not  practicable. 

This  charlatan  pretends  to  cure  diseases  by  try- 
ing to  make  her  dupes  believe  that  as  they  really 
have  no  mortal  body,  how  can  they  be  sick.  Yet 
for  fear  of  bringing  on  herself  and  her  follow'ers 
the  dangers  of  a suit  for  mal-practice,  she  studi- 
ously leaves  surgical  cases  alone,  for  in  her  own 
words  we  cite  “until  the  advancing  age  admits  the 
efficacy  and  supremacy  of  Ivlind,  it  is  better  to 
leave  the  adjustment  of  broken  bones  and  dislo- 
cations, to  the  fingers  of  surgeons,  while  you  con- 
fine yourselves  to  mental  reconstruction  and  the 
prevention  of  inflammations  or  protracted  con- 
finements.” In  a thousand  and  one  places  in  her 
book  she  contradicts  herself.  How  can  one 
imagine  anyone  without  a “mortal  body”  giving 
birth  to  a child?  Yet  she  orders  her  followers  to 
look  after  “protracted  confinements.” 

If  intelligent  men  and  women  choose  to  “fol- 
low after  strange  gods”  and  lose  their  lives  by 
taking  up  vagaries  of  this  character,  we  have 
naught  but  pity  for  them,  and  we  would  not  lift 
a finger  to  stop  them;  but  when  it  comes  to  the 
sacrificing  of  innocent  baby  lives,  who  have  no 
voice  in  the  matter,  to  the  risk  of  spreading  in- 
fectious and  contagious  diseases  broadcast  on  the 
land,  to  the  setting  at  defiance  all  the  laws  for 
the  protection  of  the  public  against  decimating 
epidemics,  then  we  call  a halt  to  such  a saddling 
on  to  the  teachings  of  the  religion  of  Christ,  the 
devil’s  most  pernicious  attempt  to  depopulate  the 
earth. 

Like  all  impostors,  Mrs.  Eddy  “is  in  it  for 
money.”  She  has  grown  enormously  rich  on 
her  traffic  in  the  well-being  of  the  race.  She  con- 
stituted herself  into  a veritable  diploma  mill  and 
1 blasphemously  puts  the  burden  on  the  Lord  in 
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the  following  words:  ‘‘When  God  impelled  me  to 
set  a price  on  my  instruction  in  Christian  science 
mind-healing,  I could  think  of  no  financial 
ecpiivalent  for  an  impartation  of  a knowledge  of 
that  divine  power  which  heals;  hut  I was  led  to 
name  three  hundred  dollars  as  the  price  for  each 
pupil  in  one  course  of  lectures  at  my  college, — a 
startling  sum  for  tuition  lasting  barely  three 
weeks.  This  amount  greatly  troubled  me.  I 
shrank  from  asking  it,  but  was  finally  led,  by  a 
strange  providence,  to  accept  this  fee.”  As  Mrs. 
Eddy  had  at  this  time  three  hundred  “students,” 
she  realized  the  modest  sum  of  “barely  ninety 
thousand  dollars  in  three  weeks!”  This  woman 
says  she  has  no  mortal  body — and  we  say  she  has 
no  mortal  conscience. 


THE  CRANK. 

This  interesting  speciment  of  the  genus  homo 
is  as  useful  as  sometimes  he  is  annoying.  The 
vcrv  name  is  indicative  of  his  nature, — “Crank — 
anything  bent  or  twisted.”  He  belongs  to  that 
verv  offensive  tribe  of  “I  told  you  so’s”.  He  is 
never  wrong,  or  in  his  own  judgment  never 
caught  at  it.  He  can  blow  hot,  and  blow  cold, 
yet  in  the  end  it  turns  out  just  as  he  knew  it 
would — so  he  says. 

Of  all  the  species  the  medical  crank  is  the 
worst.  He  is  always  a pessimist.  If  a discovery 
is  made  which  appears  as  if  it  would  help  to 
lighten  the  troubles  of  this  old  world,  his  finger  is 
in  the  pie  to  try  to  prevent  its  adoption.  He  will 
oppose  the  use  of  anti-toxines  of  all  kinds,  on  the 
ground  of  cruelty  to  dumb  animals;  he  fights  vac- 
cination, and  rejoices  if  a child  loses  its  life  direct- 
ly or  indirectly  through  the  careless  use  of  vac- 
cine; he  will  quote  scripture  in  proof  of  his  as- 
sertions, and  stands  with  uplifted  eyes,  thanking 
God  “he  is  not  as  other  men.”  In  fact  the  crank 
is  a brake  on  the  wheels  of  progress.  He  is  al- 
ways greatly  in  evidence,  never  misses  a chance 
to  put  a spoke  in  somebody’s  wheel,  and  is  never 
quite  so  happy,  as  when  he  is  making  other  peo- 
ple miserable. 

Yet  this  man  has  his  uses  in  the  world.  He  is 
a powerful  stimulant.  Being  aggressive,  he 
makes  others  so.  His  constant  determination  to 
prove  "what  is,  is  right,”  pricks  his  opponents 
to  making  greater  efforts  to  show, — not  him,  but 
the  world,  that  things  can  be  improved  however 


good  they  may  be,  that  this  is  an  age  of  progress, 
and  that  the  practice  of  medicine  is  daily  be- 
coming more  a science  and  less  an  art.  This  the 
Crank  will  fight,  but  he  will  lose. 


HEADACHE  POWDERS. 

Much  harm  is  being  done  by  the  sale  and 
use  of  so-called  “Headache  Powders.”  Nor  is 
the  profession  altogether  free  of  blame  in  the 
matter.  Many  physicians  who  do  not  actually 
encourage  the  habit,  condone  it  by  not  pointing 
out  the  dangers.  The  headache  powder  habit  is 
becoming  alarmingly  frequent.  On  the  least 
provocation  the  box  of  powders  is  resorted  to, 
till  the  patient  borders  on  a condition  which,  to 
say  the  least  of  it,  is  very  unfortunate.  As  a con- 
sequence an  anaemic  state  is  brought  about,  with 
its  concomitant  troubles.  The  acquired  disease 
is,  as  a rule,  the  more  difficult  to  treat,  because 
the  cause  is  withheld  from  the  physician,  and  not 
till  that  is  found  out  and  frequent  administration 
of  the  powdefs  stopped  will  any  medication  be 
successful. 

Another  habit  creeping  on  “society  ladies”  is 
the  sulphonal  habit,  and  it  will  be  long  before 
the  habitue  of  this  drug  feels  its  baneful  effects. 
The  medical  man  is  measurably  to  blame  in  these 
circumstances.  He  tells  his  patient  what  he  is 
giving  and  the  patient  soon  learns  to  call  for  the 
drug  without  the  intervention  of  the  physician. 
In  ordinary  drugs  of  this  character  instructions 
to  the  druggist  should  be  written  on  the  prescrip- 
tion itself,  that  it  must  not  be  duplicated. 


It  is  with  great  pleasure  that  we  note  the  re- 
appointment of  r^octor  Franklin  Staples  upon 
the  state  board  of  health. 

Dr.  Staples  is  one  of  the  pioneer  physicians  of 
this  state  and  occupies  a very  warm  spot  in  the 
heart  of  the  profession — of  unusual  scientific  at- 
tainments, extreme  modesty  and  a hunger  fot 
work  in  his  chosen  line,  he  has  been  of  such 
value  to  the  state  in  all  his  work  that  Governor 
Lind  has  merited  and  received  hearty  commen- 
dation for  his  recognition  of  the  desires  of-  the 
profession  and  for  ignoring  politics  where  the 
public  weal  is  conserved. 

The  other  medical  men  selected  by  Governor 
Lind  are  exceptionally  well  qualified  for  the  posi- 
tions and  their  appointments  will  give  unqualified 
satisfaction  to  the  i^rofession  of  the  state. 
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REPORTS  OF  SOCIETIES. 


RAMSEY  COUNTY  MEDICAL  SOCIETY. 

The  tliirtieth  annual  meeting  of  the  Ramsey 
County  Medical  Society  was  held  in  the  society’s 
rooms  in  the  Lowry  Arcade,  St.  Paul,  on  Mon- 
day, January  29,  1900.  The  session  was  called  to 
order  by  the  president.  Dr.  Edouard  Boeck- 
rnan,  at  8 p.  m. 

The  reading  of  the  minutes  was  dispensed  with 
on  the  suggestion  of  the  chairman,  as  there  was 
so  much  routine  business  to  be  transacted. 

The  reports  of  the  various  officers  were  sub- 
mitted and  approved.  The  secretary.  Dr.  Senk- 
ler,  had  prepared  at  great  labor,  a list  of  every 
member  of  the  society,  past  and  present,  with 
the  date  of  his  or  her  election,  showing  also  any 
office  or  offices  such  member  had  held.  From 
the  doctor’s  report  it  appears  there  are  now  135 
members  of  the  society,  1 17  of  whom  are  in  good 
standing'. 

Dr.  Auten  Pine,  the  treasurer,  submitted  her 
report,  and  it  showed  a very  satisfactory  financial 
condition,  the  society  having  over  $550  to  its 
credit,  of  which  $400  had  been  placed  out  at  in- 
terest. 

Dr.  Quinn,  on  behalf  of  the  committee  on 
judiciary,  stated  that  he  had  no  report  to  make. 

The  committee  on  membership,  through  its 
chairman.  Dr.  Sohlberg,  made  mention  of  the 
fact  that  the  secretary’s  report  embraced  the 
statement  as  to  membership. 

Dr.  Taylor,  as  chairman  of  the  library  com- 
mittee, reported  that  the  library  was  in  a verv 
flourishing  condition,  although  not  so  much  so 
as  the  committee  could  wish.  - The  society  owned 
over  2,700  bound  volumes,  besides  quite  a num- 
ber of  unbound  journals.  The  doctor  desired  to 
specially  mention  the  liberality  of  the  New  York 
Medics,  who  had  so  generously  sent  to  the  librarv 
over  300  bound  volumes.  The  committee  will 
not  rest  content,  however,  with  the  present  condi- 
tion, and  are  determined  to  urge  on  all  the  mem- 
bers the  desirability  of  giving  their  most  gener- 
ous support  to  this  most  necessary  adjunct  to  the 
society.  Dr.  Morley,  as  treasurer  of  the  librarv 
committee,  stated  that  there  was  a credit  balance 
of  $97.04,  but  he  regretted  to  say  that  the  receipts 
had  amounted  to  only  about  one-half  of  those  of 
the  preceding  year,  and  he  gave  notice  that  he 
should  call  on  all  the  members  for  generous  do- 
nations. 

The  laboratory  committee,  was  represented  by 
its  chairman.  Dr.  Gustave  Renz,  who  called  at- 
tention to  the  fact  that  the  laboratory  was  al- 
ways open  to  the  use  of  the  members,'  and  that 
although  there  was  room  for  additional  scientific 
appliances,  still  the  members  would  find  it  verv 


useful  if  they  would  avail  themselves  of  it.  The 
vice-president  also  referred  to  the  preparation  of 
cat-gut  as  carried  on  under  his  supervision,  for 
the  benefit  of  the  society,  and  said,  as  is  well 
known,  that  it  was  rapidly  coming  into  favor. 

The  treasurer,  Dr.  A’ieregge,  stated  that  there 
was  to  the  credit  of  the  laboratory  fund  over  $360, 
all  arising  from  the  sale  of  the  cat-gut  above  re- 
ferred to. 

The  next  business  on  the  programme  was  the 
election  of  officers.  The  greatest  harmony  ])re- 
vailed,  and  all  the  elections  were  ultimately  made 
unanimous.  The  following  are  the  names  of  the 
officers  elected: 

President — Dr.  Gustave  Renz. 

A’ice-President — Dr.  Cornelius  Williams. 

Secretary — Dr.  E.  F.  Geer. 

Treasurer — Dr.  Fred  Leavitt. 

Necrologist — Dr.  Alvah  T.  Y’hitman. 

The  election  of  officers  having  been  completed, 
the  next  business  was  the  reading  of  the  report  of 
the  retiring  president. 

Dr.  Edouard  Boeckman  then  read  a very  com- 
plete history  of  the  society  from  its  very  com- 
mencement till  now.  The  doctor  must  have 
spent  many  weeks  of  careful  study  and  investiga- 
tion before  he  could  so  completeh'  liave  master- 
ed the  subject.  The  speaker  divided  the  history, 
for  so  it  must  be  termed,  into  fourteen  different 
heads.  He  spoke  of  many  of  the  older  members, 
quite  a few  of  whom  were  dead,  in  the  kindest 
manner.  The  president  suggested  the  addition 
of  the  names  of  Drs.  C.  E.  Smith  and  Flagg  to 
the  list  of  honorary  members,  and  he  recom- 
mended that  Drs.  A.  J.  Stone,  ( )hage  and  Stamm 
be  elected  emeritus  members,  since  they  had  been 
enrolled  for  over  25  years.  It  appears  that  Dr. 
A.  J.  Stone  was  the  first  member  ever  elected  into 
the  society. 

Every  conceivable  subject  connected  with  the 
society  was  touched  upon  in  the  president’s  ad- 
dress, and  most  earnestly  and  eloquentlv  did  he 
press  upon  the  members  the  duty  of  obtaining  a 
permanent  home  of  their  own.  The  social  feature 
of  the  society  was  not  upheld  as  existing  in  its 
present  form,  although  Dr.  Boeckman  advocated 
most  emphatically  the  necessity  of  adding  social 
to  the  scientific  elements,  in  order  to  assure  the 
greatest  success. 

The  library  and  laboratory  came  in  for  no 
stinted  share  of  the  doctor's  address.  In  the 
most  ardent  terms  he  ])ointed  out  how  necessarv 
both  were.  How  in  the  long  run  a good  librarv 
was  an  immense  saving  to  the  phVsician,  and 
how  impossible  it  was  for  each  one  to  have  such 
a thing  him.self,  but  by  all  joining  together  it 
could  be  obtaine<l  for  them  jointly.' 

The  jrresident  also  recommended  that  the  year- 
ly membership  fee  should  be  increased  beVond 
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the  present  $5  so  that  each  member  would  have 
supplied  to  him  the  official  organ  of  the  society. 

We  cannot  speak  too  highly  of  the  address,  nor 
of  the  majority  of  the  recommendations  it  con- 
tains, and  the  doctor  leaves  the  chair  of  office 
followed  by^the  thanks  and  best  wishes  of  the 
members  of  the  society. 


BOOK  NOTICES. 


General  and  Local  Anaesthesia.  By  Aime  Paul 
Heineck,  M.  D.,  Clinical  Instructor  in  Genito- 
urinary Diseases  College  of  Physicians  and 
Surgeons,  Chicago;  Clinical  Instructor  in  Gyn- 
ecology, Chicago  Clinical  School;  Clinical  In- 
structor in  Surgery  Northwestern  University 
Woman’s  Medical  College;  124  pages,  $1.00. 
G.  P.  Engelhard  & Co-,  Publishers,  358-362 
Dearborn  St.,  Chicago. 

The  topics  include  the  uses  of  Chloroform  and 
Ether ; the  use  of  Anaesthetics  in  Childbirth  ; An- 
aesthetics for  Diagnostic  and  Therapeutic  Pur- 
poses ; Anaesthetics  in  Surgery ; Selection  of  the 
Anaesthetics  as  governed  l:)y  the  Nature  of  the 
Operation ; Posture  and  Preparation  of  the  Pa- 
tient; Rules  for  Administration  of  Chloroform 
and  Ether;  Precautions  Before  and  After;  What 
to  do  in  Cases  of  Accidents;  Methods  of  Apply- 
ing Local  Anaesthetics;  the  Use  of  Cocaine  in 
Nose  and  Throat;  in  Genito-Urinary  Surgery; 
Precautions  for  Cocaine  Anaesthesia ; Infiltration 
Anaesthesia  and  its  Technicpie. 

We  believe  this  small  work  is  the  only  one  in 
the  English  languagetreatingof  this  subject  alone. 
It  is  concise  yet  explicit  and  the  study  of  its  les- 
sons will  not  fail  to  aid  in  the  proper  and  intelli- 
gent administration  of  anaesthetics.  There  is, 
however,  one  point  we  would  draw  attention  to 
which  the  author  omits.  He  states  on  page  13,  in 
speaking  of  chloroform  in  obstetrics:  “Hence  it 
can  be  used  at  night  without  any  danger  from 
light  or  fire.”  If  given  by  the  aid  of  coal-gas 
light,  much  care  should  be  used  as  many  times 
dangerous  symptoms  both  to  the  anaesthetizer 
and  anaesthetized  ha.ve  arisen  from  this  cause. 

A Manual  of  the  Practice  of  Medicine,  Prepared 
especially  for  students  by  A.  A.  Stevens,  A.  M., 
M.  D.,  Professor  of  Pathology  in  the  Woman’s 
Medical  College  of  Pennsylvania.  Lecturer 
on  Terminology  and  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennsylvania; 
Physician  to  St  Agnes’  Hospital  and  to  the 
out-patients’  department  of  the  Episcopal  Hos- 
pital. etc. 

This  work  which  claims  to  be  especially  for  stu- 
dents is  too  modest.  It  is  as  useful  to  the  general 
practitioner  as  to  the  embryo  'physician.  It  is 
in  fact  a “vade  mecum”  of  a very  useful  type.  The 
book  treats  of  the  Definition,  Etiology,  Patholo- 


gy, Symptoms,  Prognosis  and  Treatment  of  dis- 
eases and  gives  them  all  in  a succinct,  terse  style. 

The  present  edition  is  the  fifth,  and  we  can  eas- 
ily understand  how  so  valuable  a book  has  so  rap- 
idly passed  through  so  many  editions.  The  typo- 
graphy is  good  and  the  illustrations  clear  and 
comprehensible.  The  work  is  very  well  worth 
the  price,  $2.00  net.  Philadelphia:  W.  B.  Saund- 
ers. 

The  Principles  and  Practice  of  Modern  Surgery. 
— -For  the  use  of  students  and  practitioners  of 
medicine  and  surgery.  By  John  B.  Roberts, 
yi.  D. ; Professor  of  Anatomy  and  Surgery  in 
the  Philadelphia  Polyclinic;  Mutter  Lecturer 
on  Surgical  Pathology  of  the  College  of  Physi- 
cians of  Philadelphia.  Ne\v  (2nd)  and  revised 
edition.  In  one  very  handsome  octavo  volume 
of  838  pages,  with  474  engravings  and  8 plates 
in  colors  and  monochrome.  Philadelphia : Lea 
Brothers  & Co.  Cloth,  $4.25,  net;  Leather, 
$5.25,  net. 

This,  if  not  the  most  complete  work  on  sur- 
gery, comes  very  near  thereto.  It  has  earned  its 
title  of  “Modern  Surgery.”  Yet  we  regret  that 
in  the  chapter  on  burns,  no  mention  is  made  of 
the  use  of  picric  acid,  notwithstanding  that  this  is 
par  excellence  the  most  efiective  drug  for  the 
purpose.  The  engravings  are  very  true  to  nature, 
the  printing  and  paper  excellent.  We  have  seen 
no  book  on  this  subject  that  we  can  more  highly 
recommend- 

A Text-Book  of  Disease  of  Women.  By  Charles 
B.  Penrose,  M.  D.  Ph.  D-,  Professor  of  Gnye- 
cology  in  the  University  of  Pennsylvania;  Sur- 
geon to  the  Gynecean  Hospital,  Philadelphia. 
Third  Edition;  cloth  $3.75.  Philadelphia:  W. 
B.  Saunders,  1900. 

This  third  edition  of  a useful  and  popular  w'ork 
is,  as  the  author  states,  rendered  necessary  by  the 
increase  of  our  knowledge  of  gynecology. 

This  book  consists  of  over  500  pages  of  valua- 
ble, practical  information,  not  only  to  the  gyne- 
cologist, but  to  the  ordinary’  practitioner.  The 
diseases  to  which  women  are  heir  and  which  they 
acquire  are  treated  of  in  a masterly  manner.  The 
illustrations  of  which  there  are  very  many  are  so 
distinct  and  true  to  life  that  the  reading  of  the 
book  almost  appears  as  a clinic.  The  index  is  full 
and  complete,  rendering  it  an  easy  matter  to  find 
any  subject  referred  to  in  the  work. 

Tlie  book  is  up-to-date  and  the  typography  is 
a credit  to  the  firm  by  whom  it  is  published. 


We  are  pleased  with  the  announcement  of  W. 
B.  Saunders,  of  Philadelphia,  that  the  American 
Year  Book  of  Medicine  and  Surgery  will  be  is- 
sued in  two  volumes  this  year. 

While  not  increasing  the  low  price  charged 
formerly’,  this  arrangement  will  make  the  book 
much  more  convenient  for  handy  reference. 
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NEW  INSTRUMENTS. 

INSTRUMENT  STERILIZER  AND  HOLDER. 


A new  instrument  sterilizer  for  the  office.  Exhibited 
to  the  members  of  the  Crow  River  Valley  Medical 
Society  by  Jas.  W.  Robertson,  M.  D. 

Gentlemen : I would  like  to  present  for  yoitr 
consideration  today  a new  arrangement  for  hold- 
ing and  sterilizing  instruments.  More  particu- 
larly those  instruments  which  you  use  for  minor 
operations  in  the  office. 

It  consists  of  a covered  shallow  basin  into 
which  is  fitted  a wire  tray.  And  it  is  to  this  tray 
that  I wish  more  particularly  to  call  your  at- 
tention. 

It  has  a coil  of  spring  wire  reaching  from  one 
end  to  the  other.  Between  the  loops  of  the 
spring  the  instruments  are  inserted  and  are  held 
in  place  with  the  handles  all  turned  toward  the 
operator. 

The  surgeon  can  readily  see  the  instrument  he 
wishes  to  use  and  after  using  it  can  replace  it 
between  the  loons  all  ready  to  use  again. 

Many  of  you.  while  operating,  have  lost  in- 
struments in  an  instrument  basin  and  looked  for 
several  minutes  before  you  could  find  them,  but 
by  this  method  of  holding  them  they  are  always 
in  sight. 

You  will  also  notice  that  I have  had  the  wire 
tray  made  with  a heavy  lead  bottom  so  that  it  will 
remain  steadfast  to  the  table  while  you  pull  the 
instruments  from  the  loops. 

I have  found  it  very  convenient  for  office  work, 
more  especially  in  the  eye  operations ; such  as 
strabismus,  pterygium,  etc. 


CORRESPONDENCE. 


Thomasville,  Ga.,  Jan.  1900. 
Editor  Northwestern  Lancet; 

I wonder  if  any  of  the  doctors  who  contribute 
to  your  most  excellent  journal  have  ever  con- 
sidered southern  Georgia  as  a resort  for  nervous 


dyspeptics,  incipient  consumptives,  and  invalids 
generally.  If  not,  I would  like  to  tell  them  about 
this  pleasant  old  town  of  Thomasville,  where  we 
have  all  good  city  regulations,  artesian  well  water, 
electric  lights,  etc.,  with  the  roominess  of  coun- 
try life.  We  are  just  far  enough  from  the  gulf— 
about  50  miles — to  miss  the  dampness,  while  we 
feel  its  modifying  influence  in  both  heat  and  cold. 
A large  park  of  pines  opposite  the  Pineywoods 
Hotel,  has  been  named  by  the  Yankees  (as  they 
call  us  all  down  here).  Paradise  Park,  and  I don’t 
wonder  at  their  calling  it  so,  when  either  the  sun- 
light or  the  moonlight  lies  glistening  on  the  pines 
and  upon  the  brown  carpet  beneath  them,  and 
as  this  carpet  from  the  pines  is  upon  all  the  bi- 
cycle paths,  it  is  like  riding  upon  velvet,  there 
being  no  dust.  When  I left  college  in  ’97,  even 
the  professor  thought  I had,  or  surely  would 
have,  consumption;  but  inside  of  three  months 
after  coming  to  Georgia,  I was  free  from  cough 
and  as  well  as  anybody-  It  is  peculiarly  adapted 
to  that  class  in  which  the  respiration  is  accelerated 
and  who  need  restfulness — a letting  down  as  it 
were.  ^ 

We  have  two  great  advantages  to  my  mind 
over  Florida,  fires  whenever  we  want  them — for 
fuel  is  cheap  and  the  houses  well  provided  with 
open  fire-places — and  what  is  more  delightful  on 
a cool  morning  or  evening  than  a cosy  fire  side? 
And,  unlike  that  country,  we  have  no  fear  of  Yel- 
low Jack.  Though  we  had  a slight  freeze  this 
morning,  being  the  third  this  year,  I am  writing 
by  an  open  window  and  my  fire  has  burned  low. 
Prices,  too,  are  reasonable.  To  Westerners,  I 
would  say,  try  the  South  as  a change  from  Cali- 
fornia, and  turpentine  as  clear  as  alcohol  and  al- 
most as  odorless,  will  do  you  more  good  than 
creosote,  and  you  will  find  the  journey  hither- 
ward very  pleasant. 

Lena  R.  Whitford,  M.  D. 


NEWS  RECORD. 


The  Topeka  board  of  health  has  instituted  a 
special  hospital  for  the  detention  of  all  cases  of 
“Cuban  chickenpox.” 

The  smallpox  scare  in  Minneapolis  will  not 
amount  to  verv  much.  All  suspicious  cases  are 
now  ciuarantined,  and  we  trust  the  spread  of  the 
disease  whatever  it  may  be — whether  chicken- 
pox,  varioloid  or  variola,  is  thus  prevented. 

The  medical  fraternity  in  Heidelburg  have  at 
last  acknowledged  the  right  of  women  to  equal 
rights  with  men  in  education  for  the  profession. 

Dr.  Koch  is  still  sojourning  in  the  Dutch  West 
Indies. 

Montreal  reports  a case  of  smallpox.  If  Mon- 
treal only  has  one  case  of  smallpox  on  hand  that 
is  less  than  it  often  has. 
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The  faculty  of  tlie'  University  of  ^'ienna  has 
demanded  tlie  dismissal  of  Trofessor  Schneck  on 
the  ground  of  alleged  frivolous  publication  of 
scientific  matter  in  the  form  of  advertising  matter, 
with  regard  to  his  “theory  of  sex.” 

The  statement  is  made  by  an  eastern  physician 
that  one  in  every  two  hundred  so-called  dead  peo- 
ple are  buried  alive.  Such  an  allegation  is  very 
rejn-ehensible  for  two  reasons,  h'irst,  it  is  abso- 
lutely untrue,  for  we  very  much  doubt  if  such  an 
accident  takes  place  as  often  as  one  in  ten  mill- 
ions ; and,  second,  the  lay  mind  already  is  much 
perturbed  over  this  matter  and  any  similah  ]\Iune- 
chausen  stories  are  not  likely  to  allay  their  fears. 

Nebraska  is  doing  good  work  in  the  advance- 
ment of  the  higher  education  of  medical  gradu- 
ates. The  courts,  not  contented  with  ousting 
osteopaths,  have  now  upheld  the  four  years’ 
clause  of  the  medical  law  of  that  state. 

A child  of  14  years,  of  Reading.  Penn.,  about 
four  months  ago  was  bitten  by  a water  spaniel. 
The  wound  was  cauterized,  and  as  the  animal 
showed  no  signs  of  being  rabid  nothing  was 
thought  of  the  matter  until  the  second  week  in 
January,  when  alarming  symptoms  of  hydro- 
phobia developed  and  the  girl  died  January  17. — 
Journal  American  Medical  Association. 

The  Richmond,  (Md.,)  papers  make  the  state- 
ment that  two  deaths  from  hydrophobia  have 
taken  ])lace. 

Harvard  University  has  received  a gift  of 
$100,000  to  be  used  in  the  investigation  of  cancer. 

The  Dominion  has  shown  its  loyalty  to  Great 
llritain  in  a tangible  manner.  "Actions  speak 
louder  than  words." 


MISCELLANY. 


THE  FEBRUARY  MAGAZINES. 

Current  Literature  is  a veritable  mine  of  good 
reading,  selected  for  the  most  part,  but  selected 
with  editorial  skill  rarely  displayed  in  electic 
magazines.  Its  page  is  nearly  twice  as  large  as 
that  of  the  Lancet,  and  each  number  contains 
nearly  100  such  pages.  The  table  of  contents  re- 
quires an  entire  page,  closely  printed.  Perhajrs 
its  best  feature,  tliough  an  incidental  one,  is  the 
topical  arrangement  of  its  contents.  1 he  enum- 
eration of  some  of  the  departments  will,  we  are 
sure,  give  our  readers,  not  familiar  with  the  mag- 
azine, a desire  to  see  it.  In  part  they  are  as  fol- 
lows: “Editorial  Comment,"  “Among  the 
Plants."  "Animal  Life,"  (stories,  studies  and 
sketches),  “.\pplied  .Science,"  “Look  List,’’ 
“llrief  Comment  (Literary  Sayings  and  Do- 
ings)," “Cotemporary  Celebrities,"  “Current  Lit- 
erary 'I'hought  and  ()pinion,"  “IClucational  Top- 
ics of  the  Day,”  “In  the  World  of  Religious 


Thought,”  “Modern  Medicine,  Surgery  and  San- 
itation," “Sayings  of  the  Children,”  “Scientific 
Problems,  Progress  and  Prophecy,”  “Sociologi- 
cal Questions  of  the  Time,”  “Poetical  Depart- 
ments,” etc.  This  magazine  is  published  by  the  • 
Current  Literature  Publishing  Co.,  New  York  5 
City,  at  $3-00  a year.  t 

■/ 

The  Ladies'  Home  Journal  has  for  its  most  > 
notable  features  “The  First  Night  of  a Play,”  ? 
“Through  the  Slums  with  Mrs.  Ballington 
Booth,”  “What  it  Means  to  be  a Librarian,”  by  ~- 
Herbert  Putnam.  Librarian  of  Congress,  and  2 
“The  Pew  and  the  (Man  in  it,”  by  Ian  Maclaren.  | 
.An  .American  Alother  answers  conclusively  I 
“Have  Women  Robbed  Alen  of  Their  Religion?”  I 
and  there  is  an  interesting  article  on  Allle.  Cham-  S 
inade,  the  famous  composer  and  pianist.  .Another  S 
article  describes  “Frank  Stockton’s  New  Home  1 
in  W’est  Adrginia.”  The  opening  chapters  of  “The  | 
Parson’s  Butterfly,”  a new  serial  by  (Mrs.  Charles  | 
Terry  Collins,  are  also  presented.  Mollv  Don-  | 
ahue  discusses  woman’s  rights  with  Mr.  Dcolev,  1 
and  “Edith  and  I in  Paris,”  “Her  Boston  Experi-  1 
ences"  and  “The  .Autobiography  of  a Girl"  con-  I 
tinue  with  increasing  interest.  The  pictorial  fea-  ^ 
ture,  “In  Honor  of  St.  A’alentine,”  by  .Alice  Bar-  | 
ber  Stephens,  will  recall  some  happy,  bygone  r 
days.  By  The  Curtis  Publishing  Company,  Phil-  '• 
adeljihia.  One  dollar  a year ; ten  cents  a copy.  ? 

The  New  Lippincott  opens  wth  a complete  ■ 
novel  by  Louis  Zangwill,  with  a half  humorous 
and  half  pathetic  story  of  English  life — a well  ; 
told  tale.  “.A  Stake  of  Zion  in  the  Wilder-  • 
ness"  is  the  second  of  a series  of  Alormon  stories  ■ 
by  Airs.  J.  K.  Hudson,  of  Tojreka,  Kas.,  who 
shows  a wonderful  knowledge  of  the  ways  of 
these  people,  who  are  still  doing  missionary  work 
in  our  very  midst.  Prof.  .Albert  H.  Smyth  writes 
of  Florace  Howard  Furness,  our  leading  Shakes- 
perean  scholar,  who  is  now  at  work  upon  a sec- 
ond variorium  edition  of  Shakespeare’s  complete 
works.  That  such  an  article  can  find  its  way 
into  the  New  Li])])incott  shows  quite  conclusively 
that  this  magazine,  which  is  almost  a novel  in 
itself,  appeals  to  a class  of  readers  who  are  not 
satisfied  with  anything  but  good  reading,  whether 
it  appears  in  a biograirhical  sketch,  a philosoph- 
ical article,  or  a novel.  No  other  magazine  can 
show  a table  of  contents,  from  month  to  month,' 
with  such  an  a])parently  wide  range  of  subjects 
treated,  and  yet  have  every  article  so  well  written  , 
as  to  ap])eal  to  all  its  readers.  There  are  other 
excellent  articles  in  this  issue. 

The  Review  of  Reviews  treats  editoriallv  the 
Nicaragua  canal  ])roposition  now  before  con- 
gress ; the  Canadian  and  Erie  canal  jrrojects ; 
underground  transit  In  New  A'ork  and  elsewhere  ; 
the  current  and  business  situation  ; the  treasury 
and  the  banks;  the  popnlar' election  of  senators; 


NORTHWESTERN  LANCET. 


59 


Mr.  Beveridge’s  speech  in  the  senate  on  the  Phil- 
ippine question ; our  tariff  policy  in  Puerto  Rico 
and  Cuba ; the  meaning  of  “neutral”  in  the  Boer 
war,  and  the  strength  and  weakness  of  the  Boer 
jiosition. 

It  also  contains  an  illustrated  character  sketch 
of  the  late  Dwight  L.  Moody  by  Mr.  George 
Berrv  Morris,  who  writes  a discriminating  esti- 
mate of  the  evangelist  and  his  world-wide  work ; 
the  career  of  the  late  General  Lawton  by  his  old 
commander,  General  C).  ().  Howard;  and  the  life 
story  of  Field  Marshal  Lord  Roberts,  command- 
er-in-chief of  the  British  forces  in  South  Africa. 
Mr.  W.  T.  Stead  writes  of  "The  Perilous  Position 
of  England,"  pointing  out  the  dangers  which 
threaten  from  across  the  Channel 

The  Cosmopolitan  opens  with  "On  the  Streets 
at  the  Nation's  Capital,”  an  illustrated  article 
which  is  a panorama  of  living  pictures,  the  fifty 
illustrations  showing  over  a hundred  notable 
men.  Mr.  Stead  writes  of  the  "Czar  of  Russia.” 
Rupert  Hughes  tells  and  shows,  in  a fine  series 
of  illustrations,  how  armor  plate  is  made.  Mrs. 
Annie  R.  Ramsey’s  "The  Well  Dressed  Woman” 
is  a prize  article,  and  of  course  will  greatly  in- 
terest the  women  folk.  George  Edward  Adams 
contributes  an  interesting  article  in  "Where  The 
Klondike  Gold  is  Valued.”  John  Brisbin 
Walker,  the  editor  of  the  Cosmopolitan,  con- 
tributes an  article  in  the  issue  under  the  title  of 
"Modern  College  Education;  Does  It  Educate 
in  the  Broadest  and  Most  Liberal  Sense  of  the 
Term?”  Mr.  Walker  would  like  to  see  the  ques- 
tion discussed  by  men  capable  of  forming  definite 
and  specific  conclusions,  and  such  conclusions 
embodied  in  college  courses.  And  so  would 
many  other  people. 

Scribner’s  has  perhaps  the  most  attractive  table 
of  contents  offered  by  the  February  magazines. 
Particularly  noticable  are  "The  Opening  Period 
of  the  Boer  War,”  by  W.  J.  Whigham,  who  is 
with  the  Modder  River  column,  and  he  conse- 
(pientlv  w’rites  from  observation;  the  second 
chapter  of  Theodore  Roosevelt’s  series  on  “Oli- 
ver Cromw-ell ;”  and  the  "Social  Life  of  Havana,” 
by  Major  T.  Bentley  Mott,  late  adjutant  general 
of  the  department  of  Havana.  “The  Problem  of 
the  Pacific  Cable”  is  especially  interesting  to  the 
West,  for  wdio  today  in  the  West  is  not  favorable 
to  such  an  enterprise?  Joel  Chandler  Harris  con- 
I tributes  a delightful  story  to  the  number,  and  J. 
M.  Barrie’s  novel  begins  to  show  why  the  master 
of  fiction  maintains  his  hold  upon  public  favor. 
This  new'  story  of  Mr.  Barrie’s  has  a charm  of  its 
own,  which  promises  to  increase  his  fame  as  a 
story  writer. 

The  Saturday  Evening  Post,  with  its  monthly 
magazine  number,  is  one  of  the  most  attractive 
family  papers  published  in  this  country.  Its 
magazine  issue  of  Jan.  27  opens  with  a short 


story  by  Richard  Harding  Davis,  and  a delightful 
story  it  is.  This  is  followed  l)y  an  illustrated 
article  on  "The  Strong  Young  Men  of  the  Ad- 
ministration," giving  a brief  sketch  of  a half 
dozen  young  men  who  are  known,  at  least  by 
name,  by  almost  every  man  in  America.  Another 
short  story  follows  and  then  comes  a second  illus- 
trated article  of  character  sketches.  It  is  entitled 
"Men  and  Women’ of  the  Hour,"  and  is  written 
in  a charming  strain. 

The  issue  contains  excellent  matter,  and  its 
weekly  visit  to  any  family  will  delight  old  and 
young.  It  is  published  by  the  Curtis  Publishing 
Company,  of  Philadelphia. 


IN  MEMORIAM  * 

The  medical  profession  of  this  state  is  called 
to  mourn  the  loss  of  one  of  ils  noblest  and  best. 
Dr.  Albert  E.  Senkler. 

In  the  meridian  of  life,  with  a mind  cultivated 
beyond  the  average,  with  a character  above  re- 
proach, genial,  kindly,  abounding  in  all  good 
work,  he  has  passed  from  among  us. 

Those  who  knew  him  best  were  impressed  wdth 
his  force  of  character,  his  strong  rugged  sense 
and  his  simple,  unaffected  manner  coupled  with 
exceptional  intellectual  and  professional  ability, 
while  the  cheerful  fortitude  and  patient  endurance 
which  marked  his  long  and  painful  illness  has  left 
a deep  and  lasting  impression. 

In  the  death  of  Dr.  Senkler  a place  has  been 
left  vacant  in  the  profession  of  St.  Paul  that  will 
long  remain  unfilled,  and  no  association  or  insti- 
tution will  realize  his  loss  more  than  St.  Luke’s 
hospital  and  its  two  medical  staffs.  Intimately 
connected  with  this  philanthropic  institution  for 
nearly  twenty  years  as  a member  of  its  medical 
board.  Dr.  Senkler  always  took  a lively  interest 
in  its  general  well  being,  its  financial  prosperity, 
its  training  school  fer  nurses  as  well  as  in  the 
duties  which  pertained  to  his  position  as  one  of 
its  medical  directors.  His  wise  counsel  and 
sound  judgment  were  often  in  demand  and 
neither  these  nor  his  time  or  professional  services 
were  ever  solicited  in  vain.  In  no  department 
of  the  hospital,  however,  will  his  loss  be  so  keen- 
Iv  felt  as  in  the  medical,  for  here  his  superior  pro- 
fessional attainments  and  mature  judgment  were 
often  in  demand  and  most  thoroughly  a])- 
preciated. 

In  testimony  of  this  appreciation,  as  well  as  of 
the  esteem  in  which  his  memory  will  ever  be  held, 
the  following  resolutions  are  unanimously 
adopted  by  the  united  staffs  of  the  hospital: 

\Vhereas,  Dr.  Albert  E.  Senkler  has  been  re- 
moved from  us  by  death; 

Resolved,  that  we  deeply  mourn  has  death  and 
realize  that  we  have  sustained  the  loss  of  one  of 
our  most  eminent  and  skillful  confreres,  a wise 


*Re.solutions  pa.ssed  by  the  Staff  of  St.  Luke  Ho.spital. 
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counsellor,  a true  friend,  and  St.  Luke’s  hospital, 
one  of  its  most  faithful  and  able  supporters. 

Resolved,  that  we  extend  to  his  stricken  family 
our  deep  sympathy  in  their  bereavement. 

Resolved,  that  a copy  of  these  resolution  be 
presented  to  his  family,  and  that  they  also  be 
spread  on  the  records  of  St.  Luke’s  hospital. 

Arthur  J.  Gillette, 
Archiba'id  iMacLaren, 
Henrv  Hutchinson, 
Committee  on  Resolutions. 


NOTES. 


Sims’  Obstetrical  Brace. 

Dr,  Joseph  R.  Cox,  of  Spooner,  Wis.,  has  de- 
vised and  now  offers  to  the  profession  through 
Xoyes  Bros.  & Cutler,  of  St.  i’aul,  an  obstetrical 
brace  to  be  attached  to  the  bed  or  couch  and  to 
aid  a woman  in  labor. 

The  instrument  is  known  as  ‘‘Sim  s Obstetrical 
Brace,"  and  it  is  the  result  of  the  study  and  obser- 
vation of  a busy  practitioner  possessed  of  an  un- 
usual degree  of  acute  observation  and  mechanical 
skill.  Having  seen  in  his  own  practice  the  needs 
of  women  in  labor  for  some  mechanical  appliance 
to  assist  them,  cpiite  independent  of  the  attending 
physician,  and  having  made  a special  study  of  the 
subject,  as  understood  and  treated  by  many  emi- 
nent obstetricians.  Dr.  Cox  succeeded  in  devising 
a brace  upon  theoretical  lines  that  proved  even 
more  useful  in  practice,  and  the  profession  is  now 
offered,  at  the  moderate  price  of  $5,  a really  valu- 
able instrument,  which  will  give  their  patients, 
in  the  most  trying  time  of  a woman’s  life,  so 
much  assistance  and  conseciuent  relief  that  it  is 
safe  to  sav  that  no  physician  or  hospital  knowing 
the  value  of  this  brace  will  fail  to  possess  it. 


Sanmetto  as  an  Internal  Remedy  for  Genito=Urinary 
Conditions. 

While  fullv  realizing  the  superfluity  of  further 
testimonials  concerning  a remedy  so  well  and 
favorablv  known  to  the  entire  medical  profession 
as  is  Sanmetto,  yet  as  D possess  an  extended 
knowledge  of  its  reliability,  based  on  several 
years’  clinical  experience  and  on  the  treatment  of 
iumdreds  of  cases  in  which  it  has  proven  itself 
eminently  fitted  to  lighten  the  cares  of  the  genito- 
urinarv  surgeon,  I am,  perhaps,  invested  with  a 
certain  authority  which  should  permit  me  the 
privilege  of  adding  my  meed  of  praise.  In  all 
the  inflammatory  conditions  of  the  genito-urinary 
tract,  from  the  meatus  to  the  pelvis  of  the  kid- 
ney, the  administration  of  Sanmetto  is  invariably 
beneficial.  It  not  only  renders  the  urine  bland 
and  unirritating,  but  also  exerts  a specific  action 
on  the  inflamed  tissues,  soothing  and  restoring 
the  tonicity  of  the  paits.  Its  tonic  action  on  the 


prostate  is  of  such  a nature  that  it  proves  of 
equal  advantage  in  cases  of  either  hyperplasia  or 
of  atrophy,  and  there  is  no  remedy  so  uniformly 
successful  in  the  treatment  of  atonic  impotency  or 
pre-senility.  I have  found  it  of  inestimable  ser- 
vice in  the  preliminary  preparation  of  cases  re- 
quiring surgical  interference,  and,  combined  with 
sal'ol,  use  it  constantly  to  secure  urinary  anti- 
sepsis. I am  fully  of  the  opinion  that  Sanmetto 
represents  all  that  could  be  hoped  for  or  desired 
as  an  internal  remedy  for  genito-urinary  condi- 
tions.— H.  R.  Weber,  M.  D.,  University  Md. 
School  of  Medicine,  1886.  Alember  American 
iMedical  Association,  etc. 

Chicago,  111. 


Treatment  of  a Case  of  Facial  Neuralgia. 

Bernays  (“Report  of  a Surgical  Clinic’’)  cites 
a peculiarly  obstinate  case  of  facial  neuralgia 
with  treatment.  The  patient  was  a lady,  aged 
fifty  years,  who  showed  a good  family  history 
and  whose  previous  health  was  also  good.  The 
trovfijle  began  with  a severe  neuralgic  toothache 
of  her  lower  right  molars,  and  was  paroxysmal  at 
first,  but  after  two  months  became  continuous. 
The  paroxysms  generally  occurred  in  the  early 
morning,  and  entailed  much  acute  suffering.  The 
pain  was  relieved  by  biting  strongly  upon  some 
firm  object,  but  returned  immediately  when  the 
pressure  was  removed.  The  touch  of  anything 
cold  or  hot  promptly  excited  a paroxysm.  A 
moderate  heat  when  sustained  produced  the  op- 
posite effect.  In  the  effort  to  afford  relief  four 
molars  were  extracted,  but  without  success.  The 
patient  strenuously  held  out  against  the  use  of 
narcotics  in  any  form  throughout  the  entire 
course  of  the  disease.  Antikamnia  in  ten  grain 
doses  (two  five-grain  tablets)  was  found  efficient 
as  an  obtundant,  and  was  relied  upon  exclusively. 
Eight  weeks  after  section  of  the  nerve,  when  the 
report  was  written,  there  had  been  no  return  of 
her  former  trouble  in  any  degree. — The  Medcal 
News,  (January  13th,  1900.) 


Always  Reliable;  No  Detrimental  After=Effects. 

It  has  been  proven  by  clinical  tests  that  X"eu- 
rosine  Dios  is  the  most  effective  and  safest 
hypnotic  known  to  the  profession,  and  whereas 
it  contains  no  morphine,  chloral  or  opium,  there 
can  be  no  detrimental  after-effects.  Always  of 
the  same  consistency,  therefore  may  be  relied 
upon  to  produce  the  same  results  under  similar 
conditions.  It  is  only  necessary  for  physicians 
to  give  Xeurosine  a trial  and  they  will  be  con- 
vinced that  it  is  the  standard  remedy  in  the  treat- 
ment of  all  forms  of  nervous  disturbances.  In 
uterine  troubles  it  should  be  combined  with 
Dioviburnia.  Dose:  One  teaspoonful  to  a table- 
spoonful three  or  more  times  a day,  as  indicated. 


NORTHWESTERN  LANCET. 


ORIGINAL  ARTICLES. 


!;  KERATITIS  AND  ULCERATIONS  OF  THE  CORNEA.* 

By  Thos.  McDavitt,  M.  D. 

St.  Paul. 

A short  Study  of  the  anatomy  of  the  cornea 
assists  to  a clear  understanding  of  the  diseases  of 
this  structure.  According  to  Fuchs  the  layers 
of  the  cornea  are: 

1st.  The  anterior  epithelium,  the  outer  layer, 
composed  of  pavement  epithelium  consisting  of 
several  layers  of  cells,  viz : flat,  round,  and  cylin- 
drical. 

2nd.  Bowman’s  membrane,  which  is  destitute 
of  cells. 

3rd.  The  stroma,  composed  of  a ground  sub- 
stance and  cell.  The  ground  substance  consists 
• of  fine  fibrillas  connective  tissue,  united  by  a 
cement  substance  into  flat  bundles.  The  bundles 
are  applied  to  one  another  so  that  lamellae  are 
produced.  By  the  arrangement  of  the  lamellae 
one  above  the  other,  the  cornea  is  built  up.  The 
lamellae  are  connected  by  an  interchange  of 
bundles  at  intervals,  so  that  the  layers  are  not 
regular.  Open  spaces  exist  between  the  lamellae 
and  the  bundles,  called  lymph  spaces  and  are 
filled  with  lymph.  These  spaces  are  connected 
with  one  another  by  minute  canals  in  every  di- 
rection designed  for  the  circulation  of  the  lymph. 
The  cornea  having  no  blood  vessels,  depends 
solely  for  nourishment  on  the  lymph  circulating 
in  these  canals;  this  lymph  consisting  mostly 
i of  white  blood  corpuscles  which  move  around  in 
_•  the  lymph  passages.  In  normal  conditions  they 
are  present  only  in  small  amounts.  When  the 
cornea  is  irritated  they  increase  in  numbers  as 
they  escape  from  the  marginal  loops  of  blood  ves- 
j sels  and  pass  into  the  cornea.  They  are  of  much 
importance  in  inflammations  of  the  cornea. 

4th.  Descemet’s  membrane  is  a hyaloid mem- 
‘ brane  forming  the  posterior  boundary  of  the 
' cornea.  It  is  resistant  to  chemical  agents  and  to 
pathological  processes,  so  much  so  that  it  re- 
mains unimpaired  frequently  after  the  other 
layers  of  the  cornea  are  destroyed. 

5th.  Posterior  epithelium  or  endothelium 
which  coats  the  under  surface  of  the  Descemet’s 
membrane.  The  cornea  may  be  considered  as 
the  anterior  continuation  of  the  membranes  of 
the  eye,  viz : the  conjunctivae,  the  sclera,  and  the 
iris  and  ciliary  body  or  choroid.  Schwalbe  states 
that  the  anterior  epithelium  of  the  cornea  rep- 
resents the  conjunctival  cornea  ; Bowman’s  mem- 
brane and  the  stroma,  the  scleral  portion,  and 

*Reart  heforpi  the  Southwestern  Minnesota  Medical  Society, 
January  26,  1900. 


Descemet's  membrane  with  the  posterior  epith- 
elium, is  the  uveal  portion  of  the  cornea.  This 
division  is  of  great  importance  in  the  pathology 
of  diseases  of  the  cornea,  as  it  is  in  the  prognosis 
and  treatment.  The  cornea  has  no  blood  vessels. 
The  blood  vessels  cease  at  the  margin  and  form 
a series  of  loops  supplied  by  the  anterior  ciliary 
vessels.  As  before  stated,  the  plasma  of  the 
blood  passes  over  into  the  lymph  passages,  thus 
giving  nutrition  to  the  cornea. 

The  nerves  are  numerous,  especially  in  the 
anterior  epithelium,  passing  through  into  the 
uppermost  layers  of  Bowman’s  membrane. 

When  the  cornea  becomes  inflamed  we  first 
have  an  infiltration  or  an  exudation  of  cells  in 
increased  number  into  the  parenchyma  of  the 
cornea.  Upon  the  action  of  the  infiltrate  depends 
the  subsecpient  pathological  condition.  If  ab- 
sorbed we  have  a non-suppurative  keratitis.  If 
suppuration  takes  place  we  have  a suppurative 
keratitis.  The  most  frequent  form  is  ulceration 
of  cornea.  This  process  begins  usually  in  the 
anterior  layers  of  the  cornea.  On  examination 
a loss  of  substance  can  be  seen,  usually  accom- 
panied with  much  conjunctival  inflammation. 
The  tissues  immediately  around  the  edges  of  the 
ulcer  are  infiltrated  and  the  tendency  is  to 
further  invasion  of  tissue.  If  the  ulcer  heals, 
this  infiltrate,  external  to  the  ulcer  walls,  is  first 
absorbed  and  the  i:lcer  becomes  clean  and  nature 
attempts  to  make  up  for  the  loss  of  tissue  sus- 
tained by  filling  up  the  ulcer  with  newly  formed 
tissue,  or  the  process  of  circatrization  takes 
place.  Unfortunately  this  tissue  is  not  trans- 
parent and  does  not  clear  up  entirely.  Fre- 
quently after  months  or  years,  if  the  pathological 
process  has  only  involved  the  most  superficial 
layers,  only  transmitted  light  will  indicate  the 
seat  of  the  old  ulcer.  Fuchs  gives  the  following 
as  the  differential  diagnosis:  “We  first  examine 
the  corneal  reflex.  If  the  surface  is  dull  we  are 
dealing  with  a recent  affection,  and,  in  that  case, 
if  there  is  no  loss  of  substance,  with  an  infil- 
tration, but  if  a loss  of  substance  is  present,  with 
a foul  ulcer.  If  the  surface  is  lustrous  the  af- 
fection is  an  old  one,  and,  if  a loss  of  substance 
is  present,  is  a clean  ulcer,  but  if  no  loss  of  sub- 
stance is  visible,  we  are  dealing  with  a cicatrix.” 

If  the  infiltration  is  as  deep  as  Bowman’s 
membrane  and  involving  that  tissue,  the  chances 
of  resorption  are  very  much  lessened,  and  if  in- 
volved deeply,  almost  nil.  The  iris,  and  ciliary 
body,  may  become  involved  in  deep  seated 
keratitis,  which  can  be  readily  understood,  when 
the  anatomy  of  the  corneal  layers  is  considered. 
Hypopyon,  or  pus  in  the  anterior  chamber,  is  a 
frequent  accompaniment  of  suppurative  keratitis. 
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This  frequently,  in  fact  generally,  is  re-absorbed, 
the  rapidity  of  its  absorption  depending  on  the 
rtnidity  of  the  pns.  However,  when  very  thick 
it  sometimes  becomes  organized  and  occludes  the 
pupil  and  may  cause  adhesion  of  the  pupil  to  the 
posterior  surface  of  the  cornea  or  anterior 
synechia.  The  symptoms  are  pain  and  photo- 
phobia. In  children  it  is  almost  impossible  to 
open  the  eyelids  and  they  will  lie  with  their  eyes 
and  faces  buried  in  the  pillow.  Frequently  there 
is  profuse  lachrymation  and  blepharospasm,  with 
disturbance  of  vision.  The  varying  degree  of 
these  symptoms  is  one  of  the  anomolies  of  this 
trouble.  Sometimes  all  are  present,  at  others 
some  one  or  more. 

^Etiology.  It  may  be  primary,  caused  usu- 
ally from  traumatism;  or  secondary,  caused 
by  infection.  This  applies  more  particularly 
to  the  suppurative  form.  The  one  great  cause 
of  non-suppurative  or  parenchymatous  keratitis 
is  syphilis. 

Treatment.  In  ulcerations  the  main  indi- 
cation is  to  stop  the  pathological  process  and 
thus  the  destruction  of  tissue,  as  quickly  as  pos- 
sible. The  ulcer  should  be  thoroughly  cleaned 
of  all  broken  down  material  and  cauterized 
thoroughly.  The  best  cauterizing  agent  is  the 
actual  cautery  heated  to  a dull  red.  It  is  aston- 
ishing and  gratifjing,  almost  invariably  to  see 
how  quickly  the  intense  pain  and  irritation 
ceases  after  thorough  cauterization,  and  fre- 
quently the  healing  process  begins  immediately. 
Atropine  must  be  used  as  there  is  frequently  a 
decided  tendency  to  iritis,  especially  if  the  deeper 
parts  of  the  cornea  are  involved.  Frequently 
a bandage  firmly  applied  to  immoblize  the 
eyelids  and  keep  them  from  continually  sweep- 
ing over  the  ulcer  in  winking  is  of  great  service. 
This  is  contraindicated  if  there  is  profuse  secretion, 
which  frequently  happens,  if  the  ulcer  is  second- 
ary to  a conjunctivitis.  Hoist,  warm  compresses 
are  often  of  advantage.  Frequently  iced  com- 
presses are  of  more  advantage.  When  an  ulcer 
gives  indications  of  a tendency  to  spread, 
paracentesis  of  the  anterior  chamber  is  good 
practice  and  often  yields  good  results.  Where 
perforation  occurs  from  the  ulcer  the  indications 
are  to  prevent  the  iris  from  adhering  to  the 
cornea  if  possible,  if  not  to  limit  the  adherence 
as  much  as  possible.  meet  a class  of  small 

ulcers  over  the  cornea,  which,  while  no  great  loss 
of  tissue  follows,  are  very  annoying  an(l  interfere 
with  vision  if  allowed  to  run  any  length  of  time 
by  the  minute  and  numerous  infiltrates  left  in 
the  tissue.  The  little  loss  of  substance  can  be 
demonstrated  by  the  use  of  ])Otassium  flourescin 
i per  cent.,  which  turns  the  portions  of  cornea 
denuded  of  epithelium  a vivid  green.  In 
the  larger  ulcerations  the  loss  of  substance  is 
evident  to  the  naked  eye. 


If  hypopyon  exists  it  will  usually  be  absorbed, 
sometimes  very  rapidly.  Opening  up  the 
anterior  chamlier  to  relieve  it  of  pus  almost  al- 
ways ends  in  infection  and  is  an  operation 
fraught  with  danger.  In  the  non-suppurative 
variety,  general  specific  treatment  is  indicated. 
If  the  infiltration  is  not  deep,  massage  of  cornea 
with  calomel  or  ung.  hydrarg.  oxid.  fiav.  is 
often  of  advantage. 

The  results  from  a peritomy  are  often  beyond 
expectation.  This  consists  in  removing  a small 
piece  of  the  conjunctiva  completely  around  the 
cornea  and  dissecting  off  the  epi-scleral  tissue- 
clear  down  to  the  sclera.  The  clearing  up  of  the 
cornea  is  often  marked.  Sometimes  if  the  in- 
filtration is  more  evident  in  one  portion  of  cornea 
and  a clear  portion  exists,  an  iridectomy  immedi- 
ately back  of  clear  cornea  will  materially  assist 
vision. 

PYO=NEPHROSIS  AND  RENAL  CALCULUS. 

By  E.  H.  Baylev,  B.  L.,  M.  D. 

Lake  City,  Minn. 

On  Feb.  28,  1899,  I was  called  to  see  Mrs.  E. 
\y.,  who  had  lived  for  30  years  on  a farm  that 
lay  between  Lake  Pepin  and  a range  of  bluffs. 
These  bluffs  contain  an  abundance  of  limestone 
(calcium  carbonate)  and  dolomite  (a  carbonate  of 
calcium  and  magnesium).  The  family  obtained 
their  drinking  water  from  a well  seventy  feet 
deep  and  situated  about  fifty  rods  from  the  base 
of  these  bluffs.  The  financial  condition  of  the 
family  was  poor,  hence  the  living  had  been  plain, 
with  little  meat  and  no  liquor. 

Mrs.  E.  W.  was  59  years  old.  She  had  been 
an  invalid  for  the  past  fifteen  years  and  had  suf- 
fered much  pain,  soreness  and  discomfort  in  her 
left  side  and  back,  mostly  just  beneath  the  lower 
border  of  the  twelfth  rib  in  the  left  lumbar 
region.  Medication  had  proved  of  no  real 
benefit,  and  of  late  the  pain  had  been  more  severe, 
and  the  urine  looked  bad.  Upon  examination 
with  right  hand  in  front  and  left  hand  on  the 
back  I could  palpate  a tumor  in  the  left  lumbar 
region.  The  patient  had  noticed  the  bunch  her- 
self, and  said  when  the  urine  was  bad  it  dis- 
appeared, only  to  re-appear  when  the  urine 
cleared  up.  She  had  to  pass  water  often.  Some 
of  the  urine  was  obtained,  and  upon  examination 
was  found  to  contain  pus  and  blood,  which,  with 
the  other  symptoms,  I informed  her,  pointed  to 
an  abscess  of  the  kidney.  The  patient  was  told 
that  medicine  would  do  but  little  if  any  good. 
An  operation  to  drain  the  abscess  was  advised, 
but  to  this  she  would  not  consent.  Tincture  of 
chloride  of  iron,  quinine  sulph.,  salol,  and  sodium 
benzoas  were  each  given  at  times  during  the  fol- 
lowing weeks. 

From  February  to  August  the  patient  was 
seen  five  times.  On  August  8th  she  showed 
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septic  symptoms,  temperature  100^°  F. ; con- 
dition slowly  growing  worse.  Nov.  17th  the 
condition  was  much  worse;  temperature  ioi^° 
F.;  pulse  95;  abscess  much  larger  and  pain 
severe,  the  urine  having  been  clear  for  the  past 
three  weeks.  The  patient  at  last  consented  to 
an  operation,  but  her  surroundings  were  such  as 
to  necessitate  her  removal  to  warmer  and  more 
comfortable  quarters.  To  relieve  pain,  to  pre- 
vent rupture  of  the  abscess,  and  to  complete  the 
diagnosis,  I aspirated  and  removed  one  quart  of 
pus  from  the  tumor,  inserting  the  aspirating 
needle  in  the  axillary  line,  midway  between  the 
twelfth  rib  and  the  crest  of  the  ilium. 

On  November  23d  the  patient  was  anaes- 
thetized, a lumbar  incision  made,  as  in  ne- 
phrotomy, the  pus  cavity  found,  rubber  tube  in- 
serted as  a drain  and  stitched  in  position,  but  no 
stone  was  detected  at  this  time.  The  pulse  fol- 
lowing the  operation  was  bad,  but  improved  in 
about  four  days ; the  temperature  remained  nor- 
mal for  about  two  weeks,  when  the  tube  no 
longer  seemed  to  drain  the  abscess ; fever  re- 
turned and  the  small  tumor  could  again  be  out- 
lined. I again  thought  I would  aspirate,  just 
beneath  the  twelfth  rib,  and  in  doing  so  struck  a 
stone.  Four  days  later,  under  an  anaesthetic,  I 
removed  the  calculi.  No.  i is  concavo-convex, 
the  concave  surface  fitting  on  to  the  under  sur- 
face of  No.  2.  No  I measured  two  inches  in 
length,  one  and  one-half  inches  in  width,  three- 
quarters  of  an  inch  thick,  and  weighed  three- 
quarters  of  an  ounce.  No.  2 is  circular  in  shape, 
two  and  one-half  inches  in  diameter,  one  inch 
and  a quarter  thick,  weighing  three  ounces.  The 
stone  was  very  hard  and  darkish  in  color,  slightly 
stratified,  outer  surface  like  limestone,  leading 
one  to  think  that  this  formation  had  been  derived 
from  the  drinking  water.  The  abscess  cavity 
was  irrigated  and  packed  with  gauze.  Con- 
dition of  patient  bad  and  ten  days  later  death  en- 
sued as  a result  from  uraemic  coma.  A post- 
mortem was  requested  but  declined  by  the  pa- 
tient’s daughter.  We  probably  had  to  deal  with 
a pyo-nepliritic  abscess.  Such  is  the  history  of 
renal  calculi  and  their  effects  if  left  to  them- 
selves for  a period  of  years ; probably  five,  ten  or 
even  one  year  previously  these  stones  could  have 
been  removed  and  the  patient  survived,  and 
thus  saved  many  years  of  suffering. 

The  formation  of  fine  or  coarse  concretions  in 
the  kidney  substance  or  in  the  pelvis  of  the  kid- 
ney is  known  as  nephrolithiasis ; according  to 
their  size  calculi  are  divided  into  renal  sand,  renal 
gravel  and  renal  stones.  Chemically  the  calculi 
consist  of  uric  acid,  calcium  oxalate,  calcium  car- 
bonate. calcium  phosphate,  cystine  and  sapona- 
ceous substances. 

Pathologicallv  they  may  set  up  in  the  kidney, 
in  the  pelvis  of  the  kidney,  or  ureter  a simple 
catarrhal  inflammation  or  a septic  inflammation 


which  results  in  a pyelitis.  The  pyelitis  may  go 
on  and  give  rise  to  pyelo-nephrosis,  a hydro- 
nephrosis and  lumbar  abscess.  Renal  calculi 
more  often  occur  in  persons  under  15  and  over  50 
years  of  age;  among  men  more  often  than 
women ; among  those  who  are  heavy  drinkers 
of  wine  and  consumers  of  meat  and  those  who 
drink  of  water  loaded  with  calcium  salts  in  solu- 
tion, also  among  those  of  uric  acid  and  gouty 
diathesis  and  of  sedentary  habits. 

A smooth,  large  calculus  in  the  pelvis  of  the 
kidney  may  not  produce  symptoms  for  years,  not 
indeed  until  by  its  pressure  and  irritation  it  pro- 
duces pain,  inflammation,  occasional  hsematuria 
and  pyelitis  which  finally  may  result  in  uraemia 
and  death. 

Renal  colic  is  caused  by  small  calculi,  about 
the  size  of  a pea,  passing  down  the  ureter.  Fre- 
quently the  attack  comes  on  after  violent  exer- 
cise, is  characterized  by  acute,  agonizing  pain  in 
the  side,  radiating  down  the  loin  to  the  inner  side 
of  the  thigh  and  into  the  testicles,  tenderness  on 
pressure,  frequent  vomiting,  both  the  vomit- 
ing and  pain  coming  in  paroxysms.  This  con- 
dition may  last  a few  minutes  or  for  weeks,  de- 
pending upon  the  length  of  time  required  for  the 
passage  of  the  calculi.  Again  the  calculi  may  be 
indicated  by  moderate  fever  and  hsematuria. 
The  presence  of  pus  and  pelvic  epithelium  in  the 
urine  indicates  pyelitis.  The  formation  of  renal 
calculi  is  a chronic  affection  and  may  exist  for 
years,  with  occasional  attacks  of  renal  colic. 

The  diagnosis  of  renal  calculi  is  based  on  (a) 
the  attack  or  attacks  of  renal  colic ; (b)  the  find- 
ing of  a calculus  in  the  urine ; (c)  the  presence  of 
smoke-hued  urine,  containing  pelvic  epithelium. 
By  the  use  of  the  Roentgen  rays  the  diagnosis 
can  be  frequently  confirmed. 

Treatment,  ist  of  the  acute  renal  colic,  (a) 
hypodermic  injection  of  morphine  and  atropin, 
if  of  no  avail  to  relieve  the  pain,  inhalations  of 
chloroform  ; (b)  copious  draughts  of  distilled  or 
hot  boiled  water,  or  one  or  other  of  the  alkaline 
waters,  administered  with  the  view  of  flushing 
the  kidney.  Hot  applications  to  the  affected 
side:  (c)  in  the  male  the  passage  of  a metallic 
catheter  or  sound ; this  stretching  of  the  prostatic 
urethra  is  thought  by  reflex  action  to  dilate  the 
ureter  and  thus  let  the  calculi  pass  more  rapidly. 
Two  years  ago  I had  a man  who  had  frequent 
attacks  of  renal  colic  and  I found  that  the  pas-, 
sage  of  the  sound  cut  short  the  attack. 

In  the  intervals  between  the  attacks,  if  the 
urine  is  concentrated  and  acid,  the  patient  should 
abstain  from  red  meats  and  alcohol  and  take 
plenty  of  outdoor  exercise.  The  urine  should  be 
rendered  alkaline  to  help  check  the  further  for- 
mation of  calculi. 

The  following  medicines  are  used  to  make 
urine  less  acid  and  to  assist  in  dissolving  acid 
calculi: 
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• (A)  Potassa  acetatis  5i  in  5iv  of  water  at  bed 
time. 

(B)  Citrate  litliium  20  to  30  gr.  a day. 

(C)  Uric  acid  solvent. 

(D)  Piperazin  gr.  xv  dissolved  in  one  pint  of 
water  and  drank  in  portions  through  the  day,  is 
said  by  Dr.  Stewart,  of  Jefferson  Medical  Col- 
lege, to  prove  effectual  after  the  alkalies  had 
failed. 

When  the  calcnli  are  of  a phosphatic  formation 
and  the  urine  is  alkaline,  acid,  boric,  or  acid, 
benzoic.,  in  capsule  gr.  10  to  15  per  diem  will 
correct  the  alkalinity.  Sodium  benzoas  in  doses 
so  as  to  administer  ^ii  per  diem  is  less  irritating  to 
the  stomach  than  the  acid  benzoic.  One 
authority  reports  favorably  on  the  use  of  boro- 
citrate  of  magnesium. 

The  inability  to  determine  the  number  of  cal- 
culi formed  and  their  difficulty  in  passing 
through  the  ureter  makes  the  effects  obtained 
from  drugs  shrouded  in  mystery ; it  cannot  be 
foretold  with  certainy  but  that  the  calculus 
would  have  passed  at  this  time  without  the.  ad- 
ministration of  any  solvent  or  anodyne  medi- 
cation. Cases  unimproved  by  dietetic,  hygienic, 
and  medical  treatment  should  resort  to  surgery 
previous  to  the  time  of  the  existence  of  a puru- 
lent pyelitis. 


NOTES  CONCERNING  THE  ARIZONA  CLIMATE. 

Bv  R.  M.  Phelps,  M.  D. 

Phoenix,  Arizona. 

There  is  a mysterious  psychological  peculi- 
arity in  accordance  with  which  physicians  often 
find  and  report  a promising  line  of  cures  for  a 
new  remedy,  which,  nevertheless,  five  years  later 
may  be  almost  forgotten.  In  my  preceding 
article  (Lancet,  May  i,  1899,)  I tried  to  avoid 
this  tendency.  Now,  having  located  here  and 
having  seen  both  midsummer  and  midwinter,  the 
question  as  to  the  correctness  of  previous  opin- 
ions is  appropriate.  It  will  be  probably  also  of 
practical  value,  for  patients  are  daily  coming  this 
way  from  that  northern  country.  I think  I can 
say  that  in  the  main,  the  former  statements  seem 
firmly  established,  though  some  minor  cor- 
rections and  some  additional  explanations  are 
appropriate.  I therefore  add  the  following  some- 
what disconnected  comments: 

I.  There  are  days  here  when  it  is  as  damp 
as  anywhere.  During  a rainy  day  in  winter  the 
air  w'ill  saturate  quite  fully.  It  sometimes  is 
rainy  for  two  or  three  consecutive  days;  nay, 
more,  the  “adobe”  soil  will  in  places  hold  the 
moisture  quite  tenaciously.  During  the  first 
sunny  day  it  will  surface  dry,  but  during  the  fol- 
lowing night  the  moisture  will  come  to  surface. 
A heavy  dew  will  also  appear.  For  a week  or 


more  after  a rain,  in  gradually  diminishing  force 
these  will  appear.  This  is  the  most  serious  ad- 
mission that  I have  to  make. 

A caution  should  be  at  once  added.  Though 
very  damp  on  special  days,  it  is  not  in  any  way 
as  chilly,  disagreeable,  or  unhealthy  as  the  ordi- 
nary damp  day  in  Minnesota.  This  is  due  to  the 
mild  temperature,  to  the  slight  winds  and  to  the 
bright,  warm  sun.  Moreover  the  daily  reports 
of  “relative  humidity”  show  the  full  force  of  this 
dampness  to  any  who  wish  to  make  comparative 
study.  The  nights  (the  times  most  damp),  are 
almost  always  perfectly  calm. 

2.  The  lack  of  high  winds  needs  emphasis. 

I placed  “slight  wind  movement”  as  more  im- 
portant than  “elevation.”  I hesitated,  but  on 
further  study  would  re-affirm  the  opinion.  Prev- 
alent Minnesota  winds  would  change  quite 
completely  the  comfort,  and  health  of  this  valley, 
especially  if  they  brought  more  cloudiness. 

3.  Dampness  of  air,  then,  may  be  reckoned 
as  not  so  dangerous  per  se,  but  because  largely 
of  its  effect  on  the  body  temperature,  is  most 
especially  so  in  connection  with  wind. 

4.  Low  temperature,  another  thing  we  are 
supposed  to  flee  from,  is  not  in  itself  so  bad, 
either.  If  it  were  steady  or  still  and  sunny  it 
might  be  managed  fairly  well.  One  young  lady 
from  central  Illinois  expressed  it  thus:  “Yes, 
it  was  warm  enough,  but  it’s  the  changes  that  kill 
people  off.” 

5.  Conditions  vary  considerably  here  in  dif- 
ferent years.  The  winter  of  ’gS-’gg  had  a heavy 
rain  in  each  winter  month.  This  winter  there 
has  been  no  rain  of  especial  quantity.  One  fall 
of  one-half  inch  in  November  is  all.  The  tem- 
])erature  has  therefore  been  much  warmer.  In- 
stead of  days  like  the  brightest  and  sunniest  days 
of  late  October  in  Minnesota,  we  are  having  in 
our  midwinter  those  like  early  September. 

6.  I become  steadily  more  impressed  with  the 
value  of  tenting  on  the  desert;  “tenting”  because 
the  air  steadily  filters  in,  and  cold  catching  is 
much  lessened;  “on  the  desert”  because  most 
dry.  The  sick  .ones  feel  the  difference  in  the  air 
at  once,  for  any  dampness  brings  to  them  a 
“stuffy”  feeling.  Though  seldom  ])rescribed  to 
them,  many  of  these  invalids  have  learned  its 
value  bv  experience.  It  is  the  ideal. 

7.  Don’t  stay  right  in  any  city.  The  country 
from  five  to  fifteen  miles  northeast  from  Phoenix 
furnishes  desert  tracts  and  an  increased  elevation 
valuable  because  dampness  tends  to  settle  in  the 
lower  portions  of  the  valley.  It  also  gives  the 
shelter  of  the  mountains  and  is  milder.  The 
orange  tracts  are  there  and  the  city  advantages 
are  close  at  hand  for  midday  use. 

8.  The  best  time  to  come  is  earlv  in  October. 
The  change  in  climate  is  least.  Early  in  Sep- 
tember it  is  often  still  quite  hot,  yet  no  fear  need 
be  felt.  I think  the  best  months  here  are  Sep- 
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teniber,  October,  November,  February,  March, 
April  and  May. 

9.  I don’t  care  to  argue  strongly  with  those 
who  prefer  some  other  locality  than  Phoenix. 
The  points  of  value  are  so  dissimilar  in  char- 
acter that  it  is  difficult  to  compare  them.  Social 
features  are  to  be  balanced  against  superior  dry- 
ness of  air,  etc.  Still,  I think  for  winter,  Phoenix, 
Tucson,  El  Paso,  and  Las  Cruces  are  the  main 
places  to  choose  from,  and  all  things  taken  into 
account,  I prefer  Phoenix. 

10.  I think  buggy  riding  is  not  emphasized 
enough.  Its  value  is  in  being  so  mild  an  exer- 
cise as  to  be  continued  for  hours  and  at  almost 
all  times.  Horseback  riding  and  bicycling  can 
not  be  readily  utilized  nor  for  so  long  periods. 

11.  There  is  a prevalent  belief  here  that  the 
summer  (extremely  hot  and  dry),  is  better  than 
winter.  Indeed  some  patients  make  the  most  of 
their  gains  in  the  summer.  I have  studied  this 
and  believe  it  to  be  at  times  true  and  to  be  due 
to  the  complete  outdoor  life  in  a very  dry  air 
and  not  because  of  the  heat,  the  sweating,  the 
relief  of 'kidneys  or  other  local  effect.  The  heat 
is  very  trying,  however,  and  I am  inclined  to 
prefer  going  to  an  elevation  about  as  dry  of  3,000 
to  6,000  feet  for  coolness  and  tenting  out  in  the 
mountains.  We  tried  Prescott,  125  miles  north, 
last  year,  with  complete  satisfaction.  In  Phoenix 
everyone  sleeps  out  of  doors  on  cots  in  the  sum- 
mer months  and  the  experience  is  very  pleasing. 

12.  Prescott  has  not,  to  my  knowledge,  been 
fully  written  up  as  a summer  resort.  The  gov- 
ernment records  show  it  to  very  closely  match 
Denver  in  all  qualities.  It  is,  however,  a rather 
rough  mining  town,  with  poor  accommodations 
and  not  much  entertainment.  Winds,  usually 
mild  and  cool,  occasionally  high,  but  almost  al- 
ways a calm  at  night.  The  rains  occasionally  are 
(juite  heavy,  but  disappear  at  once  into  the  sand 
and  down  the  steep  slopes.  They  come  mostly  in 
July  and  August,  and  are  mostly  l.ocal  showers 
and  happen  in  the  afternoon. 

13.  I can  find  no  special  treatment  in  vogue 
here.  The  hypodermic  injections  and  the  anti- 
septic inhalations  seem  to  have  had  tlieir  day. 
Man}'  patients  complain  of  the  damage  done  to 
their  digestion  by  creosote.  This  seems  the 
most  common  remedy. 

14.  This  town  is  built  u])  ((uite  exclusively  by 
the  inflow  of  consumption  patients.  Conse- 
quently, unlike  California,  residents  are  cautious 
about  complaining  of  them.  Yet  the  poor  pa- 
tient often  has  a hard  time.  He  will  be  shut  out 
of  many  of  the  best  places,  and  be  taken  under 
protest  in  others.  Quarantine  or  exclusion  is 
not  even  talked  of  here,  still  the  underlying  fear 
of  the  disease  is  found  to  be  quite  strong.  Per- 
sonally I think  that  physicians,  by  their  state- 
ments, have  cultivated  an  exaggerated  fear. 


With  some  110,000  deaths  yearly  in  the  Lfnited 
States,  with  probably  over  300,000  consumptives 
living  at  any  one  time  (something  like  one  to 
every  250  adults),  all  living  freely  among  the 
people,  and  with  little  sanitary  precautions  till 
late  years,  it  is  surprising,  if  only  now  is  its  con- 
tagiousness observed. 

15.  I have  become  a convert  to  the  idea  of 
telling  each  patient  his  malady  as  soon  as  diag- 
nosis is  made.  Hygienic  means  being  needed, 
full  co-operation  can  be  only  secured  in  this  way. 
It  is  surprising  how  many  people  here  think  they 
have  only  a little  throat  or  bronchial  trouble. 

16.  Patients  should  come  within  a month  of 
the  time  of  diagnosis — if  intending  to  come  at 
all.  This  hardly  needs  comment,  yet  is  rarely 
done. 

17.  I believe  patients  should  stay  somewhere 
in  the  arid  region.  It  is  reasonable  to  suppose 
that  they  will  more  easily  get  sick  the  second 
time.  Often,  moreover,  the  cure  is  not  perfect. 

18.  How  many  are  cured?  No  one  can  say. 

I should  guess  at  15  to  20  per  cent,  as  cured  in 
the  sense  of  a disappearance  of  symptoms,  and 
these  are  largely  those  who  come  early.  The 
niajority  of  the  rest  have  a retardation  of  the 
disease.  Not  all,  however,  as  there  are  many 
who  go  right  on  downwar<l. 

19.  Money  is  necessary  to  get  good  effects. 
A patient  who  is  alone  can  get  a good  furnished 
room  for  $10  to  $12  per  month,  a small  and 
close  one  for  $5.  Res.taurants  average  20  cents 
per  meal.  IMeals  are  advertised  as  low  as 
cents.  Private  board  at  $3  to  $7  usually.  Horses 
are  cheap  and  a second  hand  buggy  with  pony 
and  harness  can  often  be  picked  up  at  from  $75 
to  $100.  It  is  best,  however,  if  some  member  of 
the  family  can  come  with  patient. 

20.  Co-operation  among  several,  like  that 
common  among  students  in  a school,  would  often 
cut  expenses  one-half.  Put  this  seems  impos- 
sible. .\11  .seek  to  keep  ajnrt.  They  avoid  their 
kind,  worse  than  do  the  well  ones  avoid  them. 
Not  even  sanitarium  advantages  can  bring  them 
together.  Probably  no  one  dare  start  a sani- 
tarium under  present  conditions. 

21.  The  change  from  day  to  night  in  temper- 
ature, is  in  winter  rather  harsh.  The  drier  the 
climate  the  more  harsh  the  change.  “Catching 
cold”  is  nearly  as  frequent  as  in  the  North,  but 
more  avoidable  as  the  changes  are  regular.  Those 
who  tent  out  or  sleep  with  open  doors  are  least 
liable.  Continual  care  is  needed  and  double  care 
in  rainy  times.  The  changes  from  sun  to  shade 
and  from  still  jrlaces  to  riding  against  wind  are 
also  quite  marked.  These  and  the  change  at 
sundown  arc  easily  avoided  by  care.  Make  it  a 
rule  to  always  carry  a wrap  or  overcoat  in  riding 
out. 
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1NTRA=TH0RACIC  MALIGNANT  GROWTH.  — REPORT 
OF  A CASE. 

By  J.  B.  McGaughey,  M.  D. 

Winona,  Minn. 

Growths  of  this  character  have  not  infrequent- 
ly been  mistaken  for  pleural  effusions.  More 
rarely  have  effusions  been  diagnosticated  as 
growths  of  this  nature.  The  error  first  men- 
tioned, for  obvious  reasons,  cannot  be  regarded 
as  seriously  detrimental  to  the  patient,  however 
embarrassing  it  may  be  to  the  surgeon.  The 
second  error,  unfortunately,  may  be  attended 
with  the  most  serious  results  to  the  person  af- 
flicted. 

Stephen  Paget,  in  his  classical  work  on  “The 
Surgery  of  the  Chest,”  states,  “It  cannot  often 
happen  that  an  effusion  should  be  mistaken  for 
a new  growth,  but  the  following  cases  show  how 
this  may  be  done.”  The  report  of  several  cases 
follows,  relating  errors  of  this  kind,  which,  owing 
to  the  obscurity  of  the  symptoms  and  physical 
signs  could  not  properly  be  regarded  as  unjusti- 
fiable. The  same  author  says,  “But;  of  course,  a 
commoner  error  of  diagnosis  is  to  mistake  a 
new  growth  for  an  effusion,  and  probably  there 
are  few  physicians  of  really  great  experience  who 
have  not  made  this  mistake  once  or  more  than 
once.” 

The  objective  and  subjective  symptoms  of  a 
rapidly  growing  sarcoma  may  and  often  do  bear 
a very  close  resemblance  to  those  of  a hydro- 
thorax or  a pyothorax.  An  accurate  history  of 
the  disease  from  its  inception  might  do  much  to 
clear  up  the  diagnosis,  but  too  often  this  cannot 
be  obtained.  Pain  in  the  chest,  of  more  or  less 
severity,  may  have  been  observed  for  some  time, 
but,  as  a rule,  a physician  is  not  consulted  until 
very  considerable  suffering  has  been  experi- 
enced. In  the  majority  of  cases  dyspnoea  has  be- 
come a prominent  symptom  before  relief  is 
sought. 

Carcinoma  of  the  lung  has  been  repeatedly 
diagnosticated  pulmonary  phthisis  and  treated  as 
such  throughout  the  course  of  the  disense.  Valid 
excuse  for  such  an  error  can  scarcely  be  said  to 
exist  at  the  present  time  as  repeated  examina- 
tions of  the  sputum  afford  the  means  by  which 
consumption  may  be  excluded. 

The  following  case  illustrates  some  of  the  dif- 
ficulties encountered  in  attempting  to  determine 
the  exact  nature  of  the  disease  in  these  affections 
and  presents  features  which  seem  to  warrant  a 
report  of  the  same. 

In  Jwne,  1899,  I called  to  see  Mrs.  H.,  who 
was  suffering  intensely  with  pain  in  left  side. 
Patient  was  a tall,  spare  person,  aged  about  35 
years,  native  of  the  United  .States,  who  for  some 
years  had  lived  apart  from  her  husband  and  was 
.struggling  to  support  her  family  of  three  small 


children,  her  work  consisting  mainly  of  washing, 
scrubbing  and  plain  sewing.  That  work  of  this 
kind  failed  to  provide  proper  and  sufficient 
nourishment,  goes  without  saying.  Her  separa- 
tion from  her  husband  doubtless  furnished  ad- 
ditional cause  for  depression.  She  gave  a his- 
tory of  having  suffered  with  pain  in  lower  part  of 
left  chest  for  six  months,  and  stated  that  about 
two  months  previously  she  had  been  subjected 
to  operation  for  left  movable  kidney,  without  re- 
lief of  pain.  The  intense  pain  of  which  she  com- 
plained at  this  time  had  existed  for  three  days 
notwithstanding  efforts  had  been  made  to  obtain 
relief.  The  temperature  was  104  F.  Pulse, 
132.  Respiration,  40.  There  was  marked  dull- 
ness over  left  lung  and  the  heart  was  displaced  to 
the  right.  Anodynes  sufficient  to  control  pain 
were  given  in  connection  with  bitter  tonics. 
Within  four ‘days  she  improved  to  such  an  extent 
that  she  went  to  her  home  in  another  part  of  the 
city  more  than  a mile  distant. 

The  patient  was  lost  sight  of  until  the  follow- 
ing August,  when  she  came  to  my  office  com- 
plaining of  pain  in  left  chest,  shortness  of 
breath  and  a distressing,  hacking  cough,  unat- 
tended with  expectoration.  The  temperature 
was  102,  pulse  120,  respiration  greatly  hurried. 
Physical  examination  revealed  almost  complete 
flatness  of  left  side  of  chest,  obliteration  of  lower 
intercostal  spaces  with  marked  bulging  in 
seventh,  eighth  and  ninth  interspaces  near  angle 
of  ribs.  The  heart  was  very  much  displaced  to 
the  right.  A diagnosis  of  extensive  pleural 
effusion,  probably  purulent,  was  made  and  oper- 
ation advised.  The  advice  was  declined,  largely 
for  reasons  connected  with  the  care  of  her  family. 

During  the  next  month  she  continued  to  suffer 
from  pain  and  cough  when  not  under  the  in- 
fluence of  anodynes,  but  refused  to  remain  in  bed 
and  even  performed  some  light  work. 

As  her  condition  grew  steadily  worse,  on  the 
23rd  of  October,  1899,  she  entered  the-  AVinona 
General  Hospital  and  was  prepared  for  opera- 
tion. On  the  25th  an  aspirator  was  introduced 
in  the  eighth  interspace  near  angle  of  rib,  the 
most  prominent  point  of  swelling,  and  where 
there  was  a distinct  sense  of  flucfuation.  Some 
bloody  serum  was  withdrawn,  but  as  the  flow  was 
obstructed  a free  incision  was  made  at  the  site 
of  the  entrance  of  the  aspirator  and  one  and  a 
half  pints  of  bloody  serum  was  allowed  to  escape. 
Two  small  drainage  tubes  were  inserted.  This 
was  followed  by  some  relief  to  the  pain  and 
dyspnoea  for  a few  days.  Though  the  drainage 
was  free  the  displacement  of  the  heart  was  not 
perceptibly  corrected.  It  was  apparent  that  the 
condition  was  more  than  a haemorrhagic  pleural 
effusion. 

On  the  loth  of  November  an  incision  was 
made  and  three  inches  of  the  ninth  rib  was  re- 
moved. Considerable  serum  was  evacuated  with 
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a large  quantity  of  material,  brain-like  in  appear- 
ance. It  was  not  until  this  time  that  the  sus- 
picion of  malignancy  was  confirmed. 

After  this  operation  the  patient  gradually  failed 
until  the  morning  of  the  13th  of  January,  1900, 
when  death  took  place.  The  suffering  after  ad- 
mission to  hospital  was  at  no  time  intense, 
though  there  was  more  or  less  dyspnoea  through- 
out the  entire  illness.  During  the  last  six  weeks 
there  was  profuse  perspiration  and  a tendency  to 
diarrhoea. 

Permission  to  make  a post-mortem  examina- 
tion was  obtained.  This  was  made  in  a some- 
what hurried  manner,  as  the  hour  appointed  for 
the  removal  of  the  body  to  another  town  was 
near  at  hand. 

Upon  removing  the  sternum  the  heart  was 
found  anterior  to  the  right  lung  and  entirely  to 
the  right  of  the  median  line.  The  entire  left 
lung  was  rendered  useless  owing  to  the  invasion 
of  the  sarcoma.  The  costal  and  lung  pleurae 
were  firmly  united  throughout  the  left  side  ex- 
cept over  a small  part  of  the  anterior  surface  of^ 
chest.  The  line  dividing  lobes  was  obliterated 
and  much  of  the  lung  was  broken  down.  The 
growth  in  the  mediastinum,  doubtless  the  seat  of 
origin  of  the  disease,  was  quite  large  and  had 
protruded  into  and  materially  reduced  the  ca- 
pacity of  the  right  pleural  cavity.  The  right 
lung  was  compressed  and  contained  a number  of 
melanotic  deposits. 

It  was  interesting  to  note  that  the  left  kidney, 
which  had  been  attached  to  the  muscle  with  two 
silk  worm  gut  sutures,  remained  fixed  in  that 
position  with  but  little  apparent  injury  to  the 
organ  as  the  cicatricial  induration  surrounding 
the  stitches  was  quite  limited  in  area,  being  about 
three-fourths  of  an  inch  in  length  by  one-half 
inch  in  width  and  quite  superficial. 

The  history  of  this  case  and  its  results,  in  my 
opinion,  should  not  have  any  tendency  to  deter 
the  attendant  in  similar  affections  from  resorting 
to  operative  measures,  which  may  hold  out  some 
hope  of  relief  and  afford  the  only  means  by 
which  a positive  diagnosis  can  be  made. 


According  to  Samways,  painting  the  anus  with 
collodium  will  cure  the  pruritus  completely  in- 
twelve to  fourteen  hours,  and  also  tend  to  reduce 
the  size  of  external  hemorrhoids  if  applied  on  a 
tampon.  The  one  disadvantage  is  a sharp  burn- 
ing sensation  for  a moment,  which  can  be  ob- 
viated by  painting  with  cocain  beforehand. 


Lechini's  test  for  the  presence  of  blood  in 
urine. — 10  Cc.  of  urine  arc  treated  with  a drop 
of  glacial  acetic  acid  and  shaken  with  3 Cc.  of 
chloroform.  If  coloring  matter  of  the  blood  is 
present  the  chloroform  forms  a red  layer  at  the 
bottom. 


MEDICAL  FADS. 

By  Theo.  L.  Hatch,  M.  D. 

Owatoima,  Minii. 

During  the  last  few  years  the  sharp  changes 
that  have  been  occurring  along  the  different  lines 
of  thought  and  investigation,  coupled  with  the 
progress  in  all  the  different  branches  of  science 
and  industry,  have  produced  a condition  of  un- 
rest in  the  people,  which  has  generated  a vacil- 
lating tendency,  and  a great  desire  for  change. 
The  great  craving  seems  to  be  for  something  new 
and  novel.  This  applies  at  the  present  time  to 
those  who  are  seemingly  the  most  intelligent  and 
stable-minded,  as  well  as  to  those  not  so  high  in 
the  mental  scale,  and  supposedly  less  per- 
manently fixed  in  their  mental  organization.  The 
result  has  been  the  origin  of  what  is  known  as 
the  fad. 

It  appears  that  this  word  has  its  origin  in  the 
word  or  term  fiddle-faddle,  which  means  to  dally 
or  fool  with.  A thing  which  is  a fad  has  no  sub- 
stantial foundation  or  substance,  and  has  an 
ephemeral  existence.  It  is  like  a soap  bubble, 
which  has  such  a great  fascination  for  the  small 
boy,  but  which  is  only  expanded  to  become  ex- 
ploded, with  the  result  that  it  has  no  other 
function  than  to  please  the  individual  mentioned. 
It  is  a fad,  too,  that  the  people,  like  the  small  boy, 
no  more  than  have  one  fad  exploded  before  their 
eyes  till  they  are  ever  ready  to  be  humbugged  by 
another  and  so  on,  ad  infinitum. 

We  have  a great  variety  of  fads.  There  is  the 
fad  of  fashion,  and  the  ladies  are  by  no  means  its 
only  deluded  victims.  Then  there  is  the  fad  of 
amusement,  and  also  that  of  dissipation,  which 
includes  the  various  ways  in  which  drinks  are 
mixed,  the  different  brands  of  cigars,  the  varied 
forms  of  gambling,  including  not  only  the 
gambling  table,  but  speculation  on  the  stock  ex- 
change and  chances  taken  at  church  fairs  and 
bazars.  A certain  doctor  of  divinity  whispered 
in  my  ear  the  other  day  that  there  is  such  a thing 
as  a religious  fad,  but  I sincerely  believe  and  hope 
that  the  good  and  learned  parson  was  laboring 
under  a delusion. 

As  to  medical  fads,  they  have  a great  variety 
of  forms,  and  we  have  had  them  with  us  for  a 
long  time,  even  before  the  word  had  an  origin. 
One  form  in  which  it  has  manifiested  itself  is  by 
some  particular  method  of  treatment,  such  as 
the  Idue-glass  treatment  in  vogue  several  years 
ago,  the  carrying  of  potatoes  in  the  pocket  for 
the  cure  of  rheumatism,  etc.  The  proprietary 
medicine  fad  we  have  also  had  with  us,  even 
longer  than  any  of  us  can  remember.  Ayer’s  and 
Jayne’s  almanacs  must  each  have  turned  half  a 
century,  for  well  do  I remember  that  when  I had 
first  learned  to  read  they  were  prominent  in  the 
literature  of  our  household  and  that  of  our  neigh- 
bors.  There  never  was  a time,  however,  when  the 
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medical  fad  was  at  so  liigli  a flow  as  at  present. 
The  person  who  has  a pain  in  his  back  assumes 
that  he  has  Bright's  disease,  or  some  other  seri- 
our  renal  malady  and  takes  a much-advertised 
quack  remedy  tor  this  complaint,  though  the 
pain  may  be  caused  by  lumbago,  may  be  reflex, 
or  be  a neuritis,  or  have  any  one  of  a dozen 
different  origins  other  than  a trouble  of  the 
kidneys.  A person  with  weak  and  susceptible 
mucus  membranes,  as  the  chilly  and  damp  air  of 
spring  appears,  suffers  from  a generally  catar- 
rhal condition  of  the  system,  with  its  resulting 
malaise,  lack  of  appetite,  mental  depression  and 
nervous  exhaustion.  He  jumps  at  the  conclu- 
sion that  his  blood  is  seriously  impaired  and 
rushes  off  and  purchases  a half  dozen  bottles  of 
somebody’s  sarsaparilla  for  five  dollars.  When 
this  is  gone  he  parts  with  various  five  or  ten 
dollar  bills  the  same  way,  though  perhaps  the 
next  investment  is  in  tonic  bitters.  Admitting 
that  his  blood  was  diseased,  he  does  not  know 
that  it  has  been  demonstrated  in  the  physiologi- 
cal labaratory  time  and  again  that  sarsaparilla 
has  no  purifying  influence  whatever  upon  any 
portion  of  the  human  system  and  that  it  cannot 
begin  to  compare  with  simple  hot  water  taken 
internally  as  a depurative. 

The  man  suffering  from  tobacco  heart,  the  per- 
son suffering  with  palpitation  from  flatulent  dys- 
pepsia, the  young  woman  who  has  a defective 
circulation  from  tight  lacing,  the  patient  who  is 
suffering  from  cardiac  insufficiency  from  ad- 
vanced Bright’s  disease,  all  take  Smith,  or  Jones’ 
heart  tonics,  notwithstanding  that  their  respec- 
tive conditions  are  as  dissimilar  as  are  the  prop- 
erties of  carbon,  oxygen,  hydrogen  and  nitro- 
gen. 

Then  we  have  a fad  in  the  way  of  the  medical 
fakir.  He  usually  has  an  itinerary,  stopping 
in  one  place  one  or  two  days,  publishes  his  pho- 
tograph in  the  papers  and  also  through  the  pub- 
lic press  proclaims  his  great  skill.  Occasionally 
he  delivers  a public  lecture,  in  which  he  im- 
presses upon  the  public  his  greatness.  He  is  a 
very  smooth  fellow,  and  almost  invariabh'  ac- 
complishes two  things : He  gets  the  people’s 
money,  notwithstanding  the  “no  cure  no  pay 
racket”  that  he  works  off  on  them,  and  he  also 
humbugs  them  roundly,  all  of  which  takes  with 
the  people  perfectly.  Then  we  have  the  Chris- 
tian scientist  and  the  faith  cure  fiend,  and  it  is 
surprising  how  large  a following  of  intelligent 
persons  these  people  have. 

recent  medical  fad  is  the  osteopath.  The 
very  fact  that  he  is  of  late  clamoring  for  the  right 
to  prescribe  drugs  shows  that  he  has  no  faith  in 
the  i^seudo-principle  he  advocates:  for  he  knows 
that  if  it  were  correct,  he  would  have  no  occasion 
for  their  use. 

Lastly  I fear  that  something  akin  to  fads  has  at 
times  crept  into  the  practice  of  the  medical  pro- 


fession. It  is  not  the  province  of  this  paper  to 
enumerate  the  various  guises  and  forms  through 
which  this  has  infected  the  fraternity.  Each 
member  of  the  profession  who  trifles  with  a fad 
knows  his  own  weakness.  It  is  to  be  admitted 
that  with  all  of  the  fads  with  which  the  physician 
has  to  contend  the  outlook  is  often  very  dis- 
couraging; but  for  him  who  would  be  consci- 
entious, for  him  who  would  retain  his  self-respect 
as  a medical  practitioner,  an  unswerving  ad- 
herence to  what  he  knows  is  proper  and  right  is 
the  only  course.  As  to  how  the  profession  is  to 
protect  itself  from  the  various  evils  which  beset 
it  in  the  way  of  fads  is  a conundrum  to  be  solved 
by  itself. 

The  sooner  the  members  take  the  task  in  hand 
the  better. 


HOSPITAL  AND  CLINICAL 
MEMORANDA. 


AN  EXTRAORDINARY  RENAL  CALCULUS.—CASE 
REPORT. 


Operated  upon 

By  Archibald  MacLaren,  RI.  D. 
and  reported 

By  H.  P.  Ritchie,  M.  D. 

St.  Paul. 

A.  S.  S.,  farmer,  age  39,  single,  English  and 
American  parentage,  came  into  the  office  Janu- 
ary,  ’99,  asking  for  examination  and  advice.  He 
said  he  had  seen  several  surgeons  and  received 
some  diversity  of  opinion. 

History ; 22  years  ago  the  patient  became 

subject  to  attacks  of  pain,  usually  diffuse,  but 
localizing  in  left  lumbar  region,  vomiting,  pain, 
frequent  urination  with  appearance  of  blood. 
Could  always  expect  at  least  two  attacks  a year. 
Had  had  no  recent  treatment  or  examination. 
Frequency  of  attacks  diminished  two  years  ago. 
Has  been  a hard  working  man  all  his  life,  and 
accustomed  to  the  coarser  foods.  Had  an  at- 
tack of  pneumonia  at  22  years  of  age.  No  other 
known  diseases. 

Subjective  .symptoms:  Complained  of  un- 
comfortable feeling  and  weight  in  left  side  and 
back,  with  irregularly  periodical  pain  of  varying 
severity  and  depending  usually  upon  exertion  or 
sudden  jarring.  Upon  such  occasions  the  urine 
became  tinged  with  blood.  Especially  after  a 
hard  day's  plowing  or  a ride  across  country  in  a 
springless  wagon  these  symptoms  would  be  ex- 
aggerated. Had  learned  to  favor  that  side  and 
has  been  fairly  comfortable  except  the  constant 
feeling,  as  he  expressed  it,  of  “something  there.” 
His  general  health  at  present  time,  very  good. 
He  is  well  nourished  and  in  customary  weight. 
A])petite  and  digestion  are  good,  with  some  con- 
stipation. .Sleep  for  the  last  year  bad.  No  chills 
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fcvc'r  nor  sweats,  urination  four  to  five  times  a 
day,  although  it  is  always  necessary  to  get  up 
once  during  the  night.  Lungs,  heart  and  abdomen 
normal,  except  the  left  kidney  which  was  en- 
larged and  easily  palpable,  respiration  bringing 
the  organ  one  inch  below  the  margin  of  ribs.  This 
procedure  caused  patient  to  complain  of  an  ache, 
nothing  more.  Percussion  yielded  flat  tympany. 
The  question  of  enlarged  spleen  was  considered, 
but  the  presence  of  the  bowels  over  the  tumor  and 
the  flatness  extending  towards  the  lumbar  region 
rather  than  towards  the  median  line  and  the  sub- 
sequent examination  of  the  urine,  led  to  an  ex- 
clusion of  this,  although  no  blood  examination 
was  made.  X-Ray  examination  showed  large 
dark  area  conforming  in  contour  with  that  of  the 
kidney,  in  position  below  and  to  the  left  of  the 
heart  and  diaphragm,  which  were  clearly  made 
out.  The  tumor  was  movable  upon  respiration. 
The  other  kidney  could  not  be  well  defined.  A 
sound  passed  into  bladder,  excluded  venereal  dis- 
ease of  the  urethra  and  calculus  in  the  reservoir. 
Urine  passed  in  our  presence  gave  following  re- 
sults : Color,  turbid  amber,  sp.  gr.  1033.  Re- 
action, distinctly  acid;  sugar  negative;  nitric  acid 
test  gave  faint  and  slowly  forming  ring  of 
albumin.  The  test  standing  in  conical  glass  in 
warm  room  quickly  showed  deposit  of  crystals 
of  urates  so  heavy  that  it  was  necessary  to  break 
up  the  formation  with  a glass  rod  to  remove 
them.  Sedimentation  and  microscopical  exam- 
inations showed  pus  cells  in  considerable  quan- 
tity; crenated  red  blood  corpuscles  in  insufficient 
number,  however,  to  tinge  the  urine.  Frag- 
ments of  casts  were  determined,  but  no  typical 
ones  found.  A search  for  tubercle  bacilli  gave 
negative  results.  Upon  such  data  he  was  told 
that  he  had  a stone  in  the  left  kidney.  Opera- 
tion was  advised.  He  returned  Jan.  29th,  asking 
to  be  relieved.  Was  admitted  to  St.  Luke’s 
hospital,  St.  Paul,  upon  that  date. 

(Operation  by  Dr.  A.  MacLaren  Jan.  30th.  Pa- 
tient placed  as  usual  to  elevate  the  field  of  opera- 
tion. An  incision  4 inches  long,  beginning  two 
inches  from  median  line  of  back  and  one  inch  be- 
low last  rib  and  parallel  to  it  was  made.  Every 
bleeding  and  oozing  point  was  clamped  as  the 
field  is  easily  obscured  and  the  parts  discolored. 
During  the  operation  rubber  gloves  were  used 
except  upon  right  hand  of  operator,  this  being 
protected  as  much  as  possible  by  gauze  cover- 
ing. The  peri-nephritic  fat  was  separated  by  the 
fingers  with  very  little  haemorrhage.  A large 
movable  kidney  was  thus  exposed.  Palpation 
readily  revealed  the  presence  of  stone,  although 
the  size  was  not  at  this  time  appreciated.  It  was 
now  found  necessary  to  enlarge  the  skin  incision, 
which  was  done,  making  a wound  six  inches 
long.  Kidney  raised  and  collar  of  gauze  was 
placed  about  the  organ.  A small  incision  was 
made  at  the  upper  curve,  through  which  a small 


stone  was  removed.  This  had  been  broken  off 
from  the  mass  in  the  manipulation  prior  to  open- 
ing of  the  kidney.  At  this  point  an  alarming 
intermittency  of  the  pulse  necessitated  a cessa- 
tion of  proceedings  and  the  administration  of 
stimulants,  with  the  desired  results.  Later  the 
anaesthetic  was  changed  to  ether,  of  which,  how- 
ever, little  was  given.  Digital  examination  de- 
termined an  extensive  calculus,  filling  the  entire 
pelvis  with  prolongations  into  the  calices  and  en- 
croaching upon  the  kidney  substance.  Advanc- 
ing gradually  it  was  found  necessary,  in  order  to 
remove  the  mass,  to  bisect  the  kidney  in  a man- 
ner such  as  done  in  post-mortem  work.  The 
projections  were  so  intimately  related  with  the 
substance  that  the  stone  was  broken  up  and  re- 
moved in  pieces,  mutilating  the  organ  quite  ex- 
tensively. Free  haemorrhage  resulted,  con- 
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trolled  by  the  assistant  by  digital  pressure  at  the 
hilus.  The  knife  punctured  a thin-walled  cyst 
at  the  lower  end  and  a liquid  which  could  be 
compared  to  pus  urine  escaped.  Upon  examin- 
ation it  was  found  that  a considerable  margin  of 
the  substance  remained  and  after  some  consider- 
ation it  was  decided  to  replace  the  organ.  Be- 
ginning at  the  upper  angle  of  the  wound  a con- 
tinuous catgut  suture  approximated  the  edges  to 
its  middle.  A gauze  strip  with  sewed  edges 
tightly  plugged  the  upjier  end  of  the  pelvis,  and 
then  run  through  a rubber  tube,  in  order  to  pre- 
vent the  gauze  from  adhering  to  the  sides  of  the 
body  wound"  Another  strip  was  placed  in  the 
ruptured  cyst,  and  still  another  placed  outside 
the  kidney  to  drain  the  overflow  and  oozings  of 
the  perinephritic  fat.  Uauze  cotton  and  oakum 
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pad  dressing  was  then  applied  and  the  patient 
put  to  bed. 

The  above  is  a full  size  picture  of  the  stone, 
which  weighed  700  grains,  and  measured  three 
and  a quarter  by  two  inches. 

The  following  is  his  chart  record  to  date,  the 
day’s  record  being  from  8 a.  m.  to  8 a.  m ; 

Jan.  30th.  Sent  to  operating  room,  8:35  a. 
m. ; returned  10:30  a.  m. ; complained  of  great 
deal  of  pain;  vomited  twice,  3iv  and  Siv. 
Codeine  supp.  gr.  i at  1 130  p.  m.,  10  p.  m.  and  2 
a.  m. ; dressing  changed  8 p.  m.  and  8 a.  m. ; 
bloody  discharge  in  quantity;  no  urinary  odor; 
highest  temperature  loi  at  8 p.  m.;  respirations 
24;  24  hours  urine  5xiss. 

Jan.  31st.  Hot  water  frequently;  milk  and 
lime  water  5i  every  hour;  highest  temperature 
loi ; pulse  no;  respiration  25  at  8 p.  m.;  24 
hours  urine  Sxxviii;  bloody  discharge;  no 
urinary  odor. 

Microscopical  examination,  blood  tinged.  S.  G. 
1033.  Distinctly  acid;  albumin  increased;  pus,  red 
corpuscles,  cells,  casts  in  great  numbers,  granular 
and  blood,  spermatazoa;  crystals  of  uric  acid. 

Feb.  1st.  Continuation  of  bloody  discharge 
with  urinary  odor ; complained  of  gas ; rectal 
tube  inserted;  calomel  gr.  1-3  every  half  hour 
until  2 grains  taken ; gauze  started ; three  inches 
of  each  strip  removed ; enema  at  4 p.  m. ; highest 
temperature  100;  pulse  100;  respirations  20  at  8 
p.  m.;  24  hours  urine  not  determined.  Urine 
examinations  same  as  before. 

Feb.  2nd.  Increased  diet;  tube  removed  and 
gauze  gradually  withdrawn ; temperature  100  at 
8 p.  m. ; 24  hours  urine,  Bxxv. 

Feb.  3rd.  Same;  24  hours  urine  3xxv. 

Feb.  4th.  All  packing  removed;  temperature 
100  at  8 p.  m. ; frequent  urination  wdth  pain ; 
small  gravel  passed.  Calomel  repeated;  24 
hours  urine  Lxxiii.  Discharge  copious  without 
blood  tinge  and  of  distinct  urinary  odor ; gauze 
reinstated. 

Urine,  acid,  albumin  present ; slowly  forming 
with  H.X03  due  to  i)us.  Casts  few;  "brick 
dust”  sediment ; temperature  normal. 

Feb.  7th.  Highest  temperature  100;  urinary 
examination  as  above.  Search  for  tubercle 
bacilli  negative;  urotropin  ordered. 

Feb.  8th.  Had  chill  in  morning  and  tempera- 
ture rising  to  103;  pulse  120;  respirations  24. 
Wound  dressed  and  stretched  with  long  nose 
artery  forceps  wdiich  procedure  w'as  rew’arded  by 
3ii  of  pus;  phenacetine  and  cathartics  given; 
twenty-fonr  hours  urine  5xxi. 

Feb.  9th.  Temperature  102;  puhse  100;  res- 
])irations  24:  increased  amount  of  pus  in  urine; 
]rhenacetine  as  above.  ^ 

h'eb.  19th.  Temperature  loi ; pulse  94:  respir- 
ations 24. 

Feb.  nth.  Temperature  100:  pulse  86;  res- 
pirations 20. 


Feb.  I2th.  Temperature  99;  pulse  84;  res- 
pirations 20. 

Distinctly  pus  urine;  less  uric  acid  crystals. 
Discharge  from  wound  still  copious  with  distinct 
urinary  odor. 

To  us,  this  case  has  been  interesting  because 
of  the  comparatively  few  subjective  signs  of  the 
condition,  that  the  patient  with  such  a mass  in 
the  sensitive  kidney  was  able  to  perform  such 
violent  labor  as  plowing;  that  the  urine  showed 
nothing  more  than  a few  pus  cells ; that  the  X-ray 
gave  no  more  information  than  the  shape  of  the 
mass.  The  case  has  demonstrated  that  the  kidney 
will  permit  great  destruction  of  substance  and  ex- 
tensive dissection,  and  still  perform  its  function. 
There  is,  of  course,  the  danger  that  a pyonephro- 
sis will  develop,  but  with  good  free  drainage  as 
now  established,  he  has  an  excellent  chance  of  re- 
covery. 

Feb.  15th.  Temperature  normal;  wound  still 
discharging;  pus  in  urine  diminishing. 

A CASE  OF  INTUSSUSCEPTION. 

Bv  James  E.  Moore,  M.  D. 

Minneapolis. 

On  Jan.  25th,  1900,  Dr.  L.  D.  Nippert,  of  Min- 
neapolis, telephoned  to  me  that  he  had  just  sent 
a case  of  intussusseption  to  St.  Barnabas  Hos- 
pital upon  which  he  wished  me  to  operate  as 
soon  as  possible.  I responded  at  once  to  the  call 
and  found  Baby  Mitchel,  aged  seven  months, 
awaiting  me.  This  w'as  about  2 p.  m.  In  the 
afternoon  of  the  day  before,  the  child,  when  in 
seemingly  perfect  health  and  while  nursing,  was 
taken  suddenly  with  severe  pain,  vomiting,  and 
straining  at  stool.  Dr.  Nippert  was  called  and 
prescribed  light  doses  of  an  opiate  and  warm 
water  enemata.  The  next  morning  the  symp- 
toms were  about  the  same  except  that  the  child 
did  not  suffer  so  much.  The  abdomen  was 
slightly  distended  and  a sausage-shaped  tumor 
could  be  felt  on  the  left  side.  Upon  examination 
per  rectum  the  invaginated  bowel,  could  be  felt 
and  the  examining  finger  was  covered  with 
bloody  mucus.  When  I first  saw  the  child  it  was 
perfectly  quiet  and  seemingly  comfortable.  It 
was  not  vomiting  or  straining.  The  abdomen 
was  slightly  distended  and  the  tumor  could  be 
mapped  out  easily.  The  child  was  taken  to  the 
operating  room  in  a few  minutes  and  an  incision 
made  in  the  median  line  below  the  umbilicus. 
The  patient  was  so  very  small  that  I found  it 
necessary  to  extend  the  incision  above  the  nm- 
bilicus  in  order  to  gain  access  to  the  invaginated 
bowel.  We  found  the  whole  of  the  large  bowel 
involved  so  that  the  caecum  and  a])])endix  were 
the  parts  presenting  at  the  anus. 

A small  amount  of  serum  was  found  in  the 
peritoneal  cavity,  l)Ut  there  was  no  peritonitis. 
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The  invagination  was  easily  overcome  by  push-  | 
ing  the  tumor  from  below  upward  and  gently 
slipping  the  bowel  down  over  it.  \'ery  little 
traction  was  made  upon  the  invaginated  bowel  at 
any  time.  All  of  the  invaginated  bowel  was  of 
a dark  blue  color,  but  otherwise  in  good  condi- 
tion. One  spot  on  the  ctecum  about  as  large  as 
a dime  was  (juite  dark,  looking  as  if  it  contained 
extravasated  blood.  The  appendix  was  removed 
and  the  abdomen  closed.  1 he  operation  was  not 
a long  one  and  the  Iktle  one  awakened  from  the 
chloroform  in  a few  minutes.  Tefore  1 left  the 
hospital  it  was  wide  awake  and  seemed,  to  be  in 
as  good  condition  as  before  the  ojieration.  When 
1 saw  it  again  at  six  p.  m.  it  smiled  when  1 spoke 
to  it  and  was  playing  with  the  bed  clothes.  At 
eight  o’clock  the  interne  telephoned  that  the  little 
one  had  a temperature  of  io6°  F. 

Its  lower  bowel  was  filled  with  normal  salt  so- 
' lution  and  everything  possible  done,  but  it  died 
about  ten  o’clock,  about  eight  hours  after  the 
operation.  It  did  not  die  from  peritonitis  or  from 
shock.  It  was  evident  from  the  high  tempera- 
ture that  it  died  from  ptomaine  poisoning.  The 
venous  blood  that  was  dammed  up  in  the  partly 
constricted  bowel  was  full  of  this  poison  and 
; when  the  constriction  was  relieved  and  this  con- 
taminated blood  allowed  to  re-enter  the  circula- 
: tion  it  simply  overwhelmed  the  child. 

I In  this  seven-month-old  child  with  the  whole 
I of  the  large  bowel  involved  it  was  probably  un- 
: reasonable  to  expect  any  different  result,  but 
1 the  fact  that  the  little  one  stood  the  operation  so 
I well  leads  me  to  believe  that  had  the  amount  of 
bowel  involved  been  less  it  would  have  survived. 

If  general  practitioners  will  emulate  the  ex- 
ample of  Dr.  Nippert  in  this  case  and  urge  oper- 
ative intervention  early  the  laity  will  become  so 
educated  that  they  will  accept  of  operation  with- 
out fatal  delay.  When  once  the  diagnosis  is 
made  there  can  be  no  possible  excuse  for  pro- 
crastination because  other  methods  of  treatment 
are  only  a waste  of  valuable  time.  While  it  is 
true  that  the  mortality  rate  following  operation 
has  been  very  high  in  the  past  it  is  lower  than 
that  following  any  other  treatment,  and  all  agree 
that  it  can  surely  be  greatly  lowered  by  early 
operation. 


PROPOSED  INVESTIGATION  OF  THE  NATIVE  DRUG 
PLANTS  OF  THE  UNITED  STATES. 

The  Secretary  of  Agriculture,  Hon.  James 
Wilson'  has  embraced  the  following  paragraph  in 
his  annual  report,  which,  in  more  particulars  than 
one,  is  of  interest  to  the  medical  profession: 

“The  collection  of  native  drug  plants  in  the 
I'nited  States,  considered  from  a purely  financial 
standpoint,  aside  from  medical  and  humanitarian 
aspects,  involves  the  expenditure  of  millions  of 
dollars  annually.  The  commercial  extermination 
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of  some  of  the  most  useful  species  is  already 
threatened,  and  doubtless  others  would  be  found 
in  the  same  conditions  were  the  facts  known.  The 
price  of  one  native  plant,  gingseng,  our  exports 
of  which  average  more  than  a million  dollars 
annually,  has  more  than  quadrupled  in  the  past 
thirty  years,  so  that  its  cultivation,  as  urged  four 
years  ago  by  this  department,  has  now  become 
profitable,  it  is  clear  from  this  and  many  similar 
cases  that  the  native  drug  industry  is  capable 
of  either  decline  or  improvement,  according  to 
the  way  in  which  we  handle  it. 

"The  Pan-American  ^ledical  Congress  has  re- 
cently submitted  to  me  a proposition  to  cooperate 
with  this  department  in  a technical  and  statistical 
investigation  and  classification  of  our  native  drug 
plants.  Py  accepting  this  proposal  we  shall  se- 
cure, in  a research  of  which  we  have  long  felt  the 
need,  the  cordial  assistance  and  support  of  an 
influential  association  of  learned  physicians;  we 
shall  encourage  each  of  the  other  American  na- 
tions, all  of  which  are  represented  in  the  Pan- 
American  Medical  Congress,  to  proceed  with  a 
similar  investigation  of  their  own  medical  flora; 
we  shall  furnish  a basis  for  the  remunerative  em- 
ployment of  much  land  and  many  people,  and  we 
shall  stimulate  the  great  growth  and  growing 
trade  in  drugs  between  the  countries  of  North 
America  and  .South  America.  I urge  the  appro- 
priation of  $10,000  to  enable  this  department  to 
cooperate  in  this  investigation” 

COCAINE  POISONING:  MAGNAN’S  SYMPTOM. 

Rybakoff,  at  a meeting  of  the  Neurological 
Society  of  IMoscow  (Neurolog.  Centralblatt, 
August,  1896),  insisted  on  the  diagnostic  value 
of  the  symptom  of  chronic  cocaine  poisoning  de- 
scribed by  IMagnan.  This  is  an  hallucination  of 
common  sensation:  the  patient  complains  of  feel- 
ing some  foreign  body  under  the  skin.  In  some 
cases  the  foreign  bodies  felt  were  like  grains  of 
sand,  in  others  slightly  larger;  generally  they 
were  described  as  more  or  less  rounded,  and  gave 
rise  to  complaints  of  microbes,  worms,  crystals, 
etc.,  situated  just  under  the  skin.  While  other 
symptoms  of  chronic  cocaine  poisoning  occur 
also  in  alcoholism  and  with  other  poisons.  Mag- 
nan’s  symptom  seems  to  occur  only  with  cocaine. 
It  has  therefore  a real  diagnostic  value,  especially 
in  cases  where  the  patient  is  unwilling  to  admit 
having  used  cocaine.  Where  cocaine  is  ex- 
tensively used  in  surgery  and  dentistry,  the  ap- 
])earance  of  Magnan's  .symptom  is  a valuable  in- 
dication for  the  immediate  cessation  of  the  drug- 
Korsakoff  reported  a case  in  which  a woman 
suffering  from  multiple  neuritis  com])lained  of 
“worms  in  the  skin.”  On  imiuiry  it  was  found 
that  vaginal  tam])Ons  containing  cocaine  had 
been  freely  used.  The  omission  of  these  was  fol- 
lowed by  amelioration  of  the  symptom. — Thera- 
peutic (lazette. 
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L0P=SIDED  PEOPLE. 

It  is  said  that  those  people  who  have  an  exact- 
ly correct  musical  ear  are' those  whose  ears  are 
both  perfectly  attuned  to  the  same  key  and  that 
this  is  very  rare.  In  other  words,  the  ears  are 
equally  balanced.  Comparison  of  the  same  kind 
may  be  made  to  other  organs  and  other  senses 
and  with  similar  results,  so  that  most  people  are 
absolutely  “lop-sided.”  This  accounts  for  the 
number  of  cranks  and  faddists  which  exist. 

The  difference  between  a crank  and  a faddist 
may  be  roughly  stated  as  follows : The  crank  is 
.one  who  is  never  equally  balanced  on  any  or  but 
few  points.  He  is  essentially  “agin  the  govern- 
ment,” or  in  other  words,  he  always  leans  to  the 
opposite  side.  The  faddist  is  a person  who  has 
only  one  sole  object  in  life,  and  that  is  the 
forcing  of  some  peculiar  view  of  his  own  or  some 
subject  upon  every  one.  In  season  and  out  of 
season  his  idea  is  pressed  forward.  To  obtain  a 
convert  is  his  summum  bonum.  These  two 
classes  make  up  the  majority  of  the  lop-sided 
people.  \\'ith  the  first  we  have  no  sympathy, 
for  they  go  to  make  up  the  class  of  people  who 
without  any  due  enquiry  accept  as  truth  any- 
thing new  that  crops  up.  The  very  fact  that  the 
"new  thing”  is  not  accepted  by  the  majority  is 
sufficient  reason  for  their  being  absolutely  sure 
it  is  right,  and  probably,  did  the  “new  thing”  ac- 
cordingly turn  out  to  be  correct,  they  would 
switch  over  to  the  other  or  to  some  new  side. 
Thus  we  have  as  cranks,  osteopaths,  Christian 
scientists,  mind  curers,  divine  healers,  anti-vac- 
cinationists, and — ^well,  all  the  rest  of  the  cranks. 
As  these  lop-sided  people  are  generally  loud- 
mouthed, vociferous  ones,  the  noise  they  make 
would  lead  to  the  belief  that  they  are  very 


numerous  indeed,  and  for  a time  they  probably 
! are,  but  fortunately,  if  let  alone,  they  soon  die 
out. 

The  faddist  is  different.  He  is  an  equally 
determined  man — more  so  m fact.  Believing  in 
his  fad,  he  makes  it  part  of  his  very  life — his 
friend  must  believe  as  he  does.  His  honesty  is 
sterling.  It  matters  not  to  him  whether  he  has 
one  or  one  hundred  on  his  side,  he  fights  away 
just  the  same.  Nothing  changes  him ; his  fad  is 
his  life. 

h'or  the  crank  we  have  no  manner  of  use. 
The  faddist  is  a very  useful  sort  of  a man  ; but  the 
two  classes  form  most  of  the  number  of  lop-sided 
peojfie. 


CRIMINAL  ABORTION. 

Dr.  H.  T.  Byford  refers  to  “two  classes  of 
women  who  approach  the  physician  in  the  hope 
of  having  abortion  procured,  viz : the  married 
and  the  unmarried.”  (West.  Med  Rev.  July  15, 
1899.)  M'e  can  hardly  understand  into  what 
other  classes  women  can  be  divided,  and  if  there 
exists  a woman  who  is  not  either  married  or  un- 
married we  would  like  to  meet  her.  Apart  from 
this,  how’ever,  the  subject  matter  is  one  worthy  of 
consideration. 

There  are  a great  many  more  married  than  un- 
married women  applying  to  the  physician  for 
relief  from  their  pregnant  condition.  It  does  not 
seem  to  occur  to  them  that  the  physician  has  any 
right  to  respect  the  eighth  commandment.  They 
advance  the  argument  frequently  that  “as  the 
child  is  not  alive  it  can  be  no  crime  to  remove  it,” 
and  the  poorer  classes  sometimes  state  “that  it  is 
better  to  prevent  the  birth  of  a child  before  it 
lives  than  bring  it  into  the  world  to  suffer,  since 
they  cannot  afford  to  raise  it  properly.”  With 
these  i)eople  there  can  be  no  sort  of  sympathy; 

With  the  unmarried  girl  it  is  different.  Some 
one  may  have  loved  “not  wisely,  but  too  well.” 
Disgrace,  suffering,  untold  misery  stares  her  in 
the  face.  To  herself  she  appears  a criminal  any 
way;  what  matters  it  if  she  can  hide  one  crime 
by  committing  another  which  will  be  an  un- 
known one?  The  world  will  crush  her  for  the 
first  offense,  and  for  the  last  what  cares  she  in 
her  desperation  so  long  as  it  is  not  found  out? 
How  much  can  she  be  blamed  for  trying  to  save 
herself  from  worse  than  death? 
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To  all  this  there  is  but  one  answer  for  the  con- 
scientious physician  : “Thou  shalt  not  kill." 

He  must  do  no  wrong  to  right  a wrong,  however 
sad  the  trouble  may  be.  The  case  may  make 
him  heart-weary,  but  nothing  will  e.xcuse  his 
committing  a crime.  He  has  but  one  duty — to 
save  life,  never  to  take  it. 


MASSAGE  VS.  OSTEOPATHY. 

That  the  medical  profession  is  much  to  blame 
for  the  success  of  osteopathy  there  can  be  no 
doubt.  The  pretenders  styling  themselves 
osteopaths  were  sharp  enough  to  seize  on  a 
valuable  remedy  and  under  a new  name  exploit 
an  old  and  reliable  agent.  When  electricity 
became  first  known  as  a valuable  therapeutic 
agency  a class  of  cpiacks  availed  themselves  of  its 
remedial  cpialities  and  for  a time  marvellous  re- 
sults were  advertised.  Then  the  medical  fra- 
ternity did  what  they  should  earlier  have  done — 
made  scientific  use  of  a really  useful  adjunct  to 
their  armamentarium.  For  some  time  respect- 
able practitioners  were  afraid  to  use  this  force 
lest  they  might  be  called  charlatans,  but  time 
has  brought  them  to  their  senses  and  now  no 
physician’s  office  is  complete  without  an  electric 
battery.  So  will  it  be  with  regard  to  massage. 
When  the  profession  recognizes  and  uses  mas- 
sage as  it  should  be  recognized  and  used,  we 
shall  hear  less  and  less  of  osteopathy.  While 
massage  may  not  be  useful  in  all  cases,  as 
claimed  by  the  so-called  osteopaths,  there  is  no 
doubt  that  in  numberless  ills  it  is  of  vast  use,  and 
when  this  powerful  agency  for  good  is  more 
completely  accepted  and  scientifically  adopted 
as  a part  of  therapy,  the  profession  and  the  public 
will  be  the  gainers. 


SMALLPOX  OR  CHICKENPOX. 

The  question  agitating  the  citizens  and  medical 
men  of  Minneapolis  just  now  is  whether  our 
sister  city  is  suffering  from  an  epidemic  of  small- 
po.x  or  chickenpox.  The  health  officer  of  that 
city.  Dr.  A.  K.  Norton,  declares  all  the  cases, 
some  thirty  in  number,  are  chickenpox.  Drs. 
Bracken,  Leavitt  and  Law,  all  men  of  immense 
experience  in  the  diagnosis  of  variola  and  vario- 
loid, declare  otherwise.  At  the  last  meeting  of 
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the  Ramsey  County  Medical  Society  Dr.  Leavitt 
produced  what  ap])cared  pretty  convincing  proof 
that  the  disease  was  variola. 

Is  it  not,  however,  iiossible  that  the  disease 
may  be  a hybrid?  In  an  address  read  before  the 
Windsor  (Ont.,  Canada)  Medical  Association,  in 
November  last  by  Dr.  John  Coventry,  under  the 
caption,  "An  Erruptive  Plague,”  the  doctor 
states  that  during  the  last  two  years  thousands  of 
these  cases  (hybrid  smallpox)  have  been  reported 
with  a very  small  mortality.  In  some  of  the  pa- 
tients all  the  symptoms  of  smallpox  appeared, 
lacking  only  the  important  one  of  umbilication. 
Some  had  the  “shotty”  feeling  of  the  genuine 
fever,  and  then  again  in  the  majority  of  the  cases 
this  was  absent.  The  disease  did  not  appear 
very  contagious,  and  yet  the  writer  strongly 
recommends  that  all  such  cases  should  be  treated 
as  if  they  were  undoubtedly  variola.  The  doctor 
also  strongly  insists  upon  vaccination,  together 
with  isolation.  Had  the  original  cases  of 
“chickenpox”  in  Alinneapolis  been  strictly 
quarantined  there  can  be  no  doubt  but  that  its 
spread  would  have  been  prevented. 

Since  the  above  was  written  we  understand  the 
number  of  cases  has  greatly  inci  eased. 


SOLDIERS  AND  TOTAL  ABSTAINERS. 

Whatever  can  be  said  anent  the  use  of  alcohol, 
there  can  be  no  doubt  upon  one  point  and  that  is 
that  its  consumption  coincides  with  increased 
crime.  Notice,  we  do  not  make  the  charge  of  its 
being  a factor  of  crime  in  all  cases  (although  that 
charge  is  probably  sustainable),  but  simply  its 
coincidence  with  increased  crime.  As  a proof 
that  the  grounds  of  this  statement  are  correct  we 
desire  to  refer  to  the  remarks  made  by  Lord 
Roberts  at  a meeting. of  the  Council  of  the  Army 
Temperance  Association  in  London.  His  lord- 
ship  states  that  the  convictions  amongst  soldiers 
who  were  abstainer.s  amounted  to  a little  over 
four  per  mille,  while  those  among  non-abstainers 
amounted  to  the  enormous  increase  of  nearly  37 
per  mille.  Further,  the  general  states  that  the 
proportion  of  soldiers  per  1,000  admitted  to  the 
hospital  were  : .Ab.stainers,  2o8.4<S ; non-abstain- 
ers, 301.52. 

If  the  epigram  that  "figures  never  lie”  is  not  a 
figment  of  the  imagination,  the  above  facts 
afford  food  for  meditation. 
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FALSE  ECONOMY. 

There  is  no  evidence  of  false  economy  greater 
than  ^that  shown  in  our  public  schools.  Two 
children,  at  least,  crowded  into  the  space  that 
should  be  occupied  by  one.  This  is  the  present 
history  of  our  school  system  in  cities.  The 
great  wonder  is,  that  epidemics  of  diphtheria, 
scarlet  fever,  sore-throat  and  other  contagious 
diseases  are  not  rife  among  our  children,  and  the 
only  reasons  that  it  is  not  so  must  be  the  great 
purity  of  the  air  outside,  and  our  natural  freedom 
from  zymotic  diseases  in  consequence  of  our 
glorious  climate.  Even  as  it  is,  much  harm  must 
be  done  the  scholars  by  reason  of  the  inhalation 
of  the  hot,  vitiated  air  of  our  crowded  school 
rooms.  Many  of  the  children  coming  from  school 
complain  of  headaches  and  inability  to  study; 
they  are  enervated  and  listless,  and  no  wonder. 
Their  vitality  is  lowered  and  their  ability  to  be- 
come educated  is  seriously  curtailed.  Their  sys- 
tems being  thus  seriously  affected,  the  seeds  of 
disease  have  a splendid  opportunity  to  work  their 
sweet  will  upon  their  bodies,  and  we  believe  num- 
berless are  thus  made  the  victims  of  tuberculosis. 
Tetter  to  have  the  race  less  educated  than  to  pay 
for  intellectuality  at  such  a price.  When  will 
the  tax-payers  wake  up  to  the  fact  that  it  is  far 
better  to  pay  a little  more  money  for  the  schools 
and  a little  less  for  doctor's  bills;  letting  alone  the 
question  of  suffering. 


ISMS. 

The  larger  the  calibre  of  a man’s  mind,  the 
greater  his  inability  to  accept  an  "ism.”  Per- 
haps nothing  has  tended  to  prevent  the  develop- 
ment of  science  more  than  the  determination  to 
make  accepted  facts  or  questionable  theories  ac- 
commodate themselves  to  one’s  "ism,”  and  it  is 
only  when  the  student  frees  himself  from  these 
hobbies  that  he  places  himself  in  a position  to 
advance.  Fortunately  for  the  science  and  art  of 
the  practice  of  medicine  the  tendency  is  toward 
this  freedom.  The  intelligent  believer  in  Homeop- 
athy is  gradually  succumbing  to  the  inevitable, 
and  were  it  not  for  the  commercialism  connected 
with  that  twig  we  believe  the  title  would  enter 
the  limbo  of  "past  humbugs.”  .So  will  it  be  with 
osteopathy  et  omni  sui  generis,  for  when  any 
medical  man  relies  on  any  one  set  of  ideas  for 
success  he  will  necessarily  fail.  To  be  successful 


in  the  struggle  for  advancement  all  means  must 
be  used  consonant  with  right  and  the  man  shut- 
ting himself  up  in  any  one  "ism”  must  relegate 
himself  or  he  will  be  relegated  to  the  rear.  An 
"ism”  is  a law  unto  itself  alone,  while  science  is 
broad  and  cannot  be  led  along  paths  prescribed 
by  the  individual  belief.  Thus  in  the  struggle 
between  the  two  which  is  taking  place,  the  first 
must  disappear.  The  only  good  purpose  an 
"ism”  ever  served  was  to  show  how  useless  it 
was. 


OUR  OVER=HEATED  HOUSES. 

The  first  thing  in  the  American  home  that 
strikes  a foreigner,  or,  more  correctly  speaking, 
a European,  is  its  over-heated  atmosphere.  No 
house  should  in  winter  have  a greater  tempera- 
ture than  70°.  People  do  not  "take  colds”  from 
living  in  a moderately  low  temperature,  but  from 
existing  in  a high  one.  P)etter  put  on  more  bed- 
clothes at  night  than  sleep  in  a hot  room.  The 
temperature  of  a bed  room  in  ordinary  cases  is  at 
its  best  when  not  exceeding  55°  to  60°.  The 
aborigines  while  living  in  their  tents  rarely  suf- 
fered from  consumption,  and  it  was  not  till  they 
became  "civilized”  and  lived  in  the  "white  man’s 
houses”  that  this  disease  played  havoc  among 
them.  "Sleep  in  a cold  room  and  dress  in  a warm 
one”  is  a good  motto.  Fresh  cool  air  never  killed 
any  one.  It  is  the  hot,  stuffy  atmosphere  that 
does  the  damage. 


BOOK  NOTICES. 


Christian  Science.  An  Exposition  of  Mrs. 
Eddy’s  Wonderful  Discovery,  Including  its 
Legal  Aspects.  A Plea  for  Children  and 
Other  Helpless  Sick.  By  William  A.  Pur- 
rington.  Lecturer  in  the  University  and  Belle- 
vue Hospital  Medical  College,  and  in  the  New 
York  College  of  Dentistry  Upon  Law  in  Re- 
lation to  Medical  Practice.  One  of  the 
Authors  of  A System  of  Legal  Medicine,  Il- 
lustrated. New  York:  E.  B.  Treat  & Com- 
pany (Price  $1.00  net.) 

The  author  in  this  small  work  has  not  a very 
difficult  task  in  disproving  the  statements  of  Mrs. 
Eddy,  and  he  does  it  in  a manner  that  is  irresist- 
ible. No  statements  are  made  by  him  unless  he 
has  chapter  and  verse  to  prove  them.  To  anv 
one  with  any  common  sense  it  appears  difficult 
to  understand  the  necessity  for  such  a book,  but 
when  the  author  cites  the  names  of  men  of  high 
intellectual  ability  as  supporters  of  the  bias- 
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phemous  creed,  it  tasks  one’s  power  of  credence 
as  to  tlie  gullibility  of  the  human  race.  Every 
one  should  read  this  little  work.  It  will  not  only 
open  his  eyes  as  to  the  fraud  itself,  but  it  will 
teach  him  the  truth  of  Barnum’s  statement  “that 
the  public  like  to  be  humbugged.” 


CORRESPONDENCE. 


MEDICAL  LEGISLATION.— A REPLY. 

Winona,  Minn.,  February,  1900. 
Editors  Northwestern  Lancet ; 

There  appeared  in  the  Lancet  for  January 
15th  last,  an  article  by  Dr.  T.  J.  Reid,  of  Minne- 
apolis, on  medical  legislation ; in  which  decided 
objection  was  made  to  all  such  legislation,  and 
especially  to  the  enactments  of  our  own  state. 
The  article  has  the  advantage  of  being  very  well 
written,  but  the  disadvantage  of  being,  in  its  es- 
sential points,  very  far  from  correct.  In  the 
same  number  of  The  Lancet  a just  reply  to  the 
paper  of  Dr.  Reid  appears  over  the  signature  of 
Dr.  Wm.  Davis.  As  a member  of  the  medical 
profession  and  a citizen  of  the  state,  I wish  to 
record  my  vote  on  the  side  of  the  case  taken  by 
Dr.  Davis,  with  whom  I agree  on  every  point 
noticed.  Dr.  Reid,  speaking  of  the  present  medi*- 
cal  practice  law  of  the  state,  asks,  "Has  it  not 
been  a complete  failure?”  He  believes  that  it 
has,  as  seen  from  his  standpoint,  and  apparently 
objects  to  the  law  partly  for  this  reason.  For 
my  own  part,  I am  compelled  to  believe  that  an 
affirmative  answer  to  this  question  would  be  far 
from  the  truth  ; this  notwithstanding  the  fact  that 
I the  law,  as  it  is,  may  require  some  revision  to 
I render  its  success,  in  its  practical  working,  more 
I complete.  The  need  of  such  revision  has  been 
observed,  and  the  improvement  is  looked  for. 
The  other  course,  that  which  Dr.  Reid  would 
I seem  to  favor,  would  be  to  repeal  the  law  and  to 
1 abandon  all  eliforts  at  such  legislation  hereafter, 
i To  this  there  is  just  ground  for  general  protest, 
i In  view  of  its  advanced  position  in  the  past,  Min- 
nesota can  hardly  afford  to  appear  before  the 
I profession  of  the  country  in  such  an  unworthy 
: retreat.  To  destroy  the  life  of  a man  or  of  a 
1 valuable  measure,  because  of  minor  and  remedi- 
I able  imperfections  is  folly  beyond  excuse.  The 
j lack  of  verity  in  the  statement  that  the  law  is 
disliked  by  the  profession  and  despised  by  the 
people,  is  shown  by  the  fact  that  such  legisla- 
tion has  been  adopted,  and  continues  to  ])revail 
with  increasing  advantage  in  nearly  all  the  states, 
being  supported  not  only  by  the  numbers,  but 
by  the  worthy  classes  both  of  the  profession  and 
the  laity.  The  term,  class  legislation,  as  it  is 
usually  understood,  is  here  entirely  out  of  place. 

Concerning  what  has  been  the  influence  of 


medical  legislation  upon  the  advancement  of  the 
standard  of  medical  education  in  the  country, 
and  this  to  the  great  advantage  both  of  the  pro- 
fession and  the  public,  it  may  be  said  in  this  way  ; 
While  new  discoveries  in  pathology  and  in  the 
causes  of  disease  had  been  known,  not  much 
could  be  done  by  way  of  appropriating  the 
proffered  gain  to  the  student,  without  legal  pro- 
visions which  should  cause  an  extension  of  the 
educational  course,  and  make  the  way  available 
to  the  acquirement  of  higher  knowledge  and 
greater  proficiency  in  practical  work. 

A word  of  history : It  was  formerly  the  cus- 
tom for  European  teachers  and  writers  to  criti- 
cise adversely  the  standard  of  medical  education 
in  America,  and  to  hold  the  character  of  our 
medical  institutions  in  low  estimation. 

A professor  at  Vienna,  writing  not  many  years 
ago,  gave  his  views  of  the  thing  as  follows : He 
said,  "In  the  United  States  of  America  medical 
teaching  is  a matter  of  private  enterprise.  Sev- 
eral doctors  living  in  the  same  localitv  unite  for 
the  purpose  of  imparting  instruction  in  medicine, 
and  give  their  pupils  testimonials  of  proficiency. 
No  one  makes  inquiries  as  to  the  qualifications 
of  the  teachers  or  as  to  the  result  of  their  teach- 
ing. These  schools  consequently  differ  exceed- 
ingly in  merit.”  (Puschmann’s  History  of  Medi- 
cal Education).  This  condition' was  cited  by  the 
German  university  educator  to  show  the  lack  of 
elevation  in  American  schools,  and  assigns  the 
reason  largely  to  the  lack  of  governmental  con- 
trol. 

The  claim  has  been  made  that  a competition 
between  schools  for  the  attendance  of  pupils, 
with  no  uniform  regulation  concerning  require- 
ments for  admission,  for  the  length  of  college 
course,  or  for  the  character  and  scope  of  final 
examinations,  has  been  an  effective  barrier  to 
the  elevation  of  the  standard  of  medical  educa- 
tion in  this  country.  In  proof  of  the  correctness 
of  this  claim,  an  item  from  the  history  of  the 
medical  department  of  the  University  of  Penn- 
sylvania is  in  place.  A former  use  of  this  quo- 
tation may  not  prevent  its  appropriation  at  this 
time.  The  former  eminent  professor  and 
provost,  William  Pepper,  in  an  address  to  the 
university  in  1892,  referring  to  past  experience, 
said  : "We  thought  of  the  bitter  experience  of 
1846,  when  in  accordance  with  the  earnest 
recommendation  of  the  American  iMedical  Asso- 
ciation, the  University  of  Pennsylvania  bravelv 
extended  her  term  of  study,  only  to  find  that,  in 
spite  of  their  specious  assurances,  not  a single 
one  of  her  rivals  emulated  her  courage : so  that, 
after  six  discouraging  years  of  steadily  diminish- 
ing classes,  she  sorrowfully  abandoned  her  ad- 
vanced position.  We  thought,  also,  of  the  long 
and  painful  controversy,  lasting  almost  five  vc  ■ 
over  the  jn-oposilion  to  again  elevate  our  stand- 
ard of  medical  education,  and  of  how  the  end  had 
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been  attained  only  at  the  cost  of  old  friendships 
and  of  the  allegiance  of  valued  associations, 
whose  convictions  remained  unchanged  as  to  the 
the  injury  that  would  he  worked  to  the  university 
hy  the  proposed  advance.” 

Since  the  complaint  was  uttered,  less  than  a 
decade  of  anniversaries  have  passed,  yet  the  gen- 
eral improvement  in  the  condition  of  public 
affairs,  pertaining  to  the  matter  in  cpiestion,  has 
been  most  marked.  It  is  now  no  time  for  a 
backward  movement. 

The  author  of  the  article  to  w'hich  the  reply  of 
Dr.  Davis  is  directed,  asserts  concerning  the  law^ 
that  it  requires,  for  permission  to  practice  in  the 
state,  an  attendance  of  four  terms,  of  at  least  six 
months  each,  in  some  recognized  college  of 
medicine  and  surgery;  hut  that  most  if  not  all 
of  the  reputable  colleges  have  already  a curric- 
ulum of  four  terms,  of  eight  months  each  (two 
months  more  than  what  the  law  actually  re- 
quires), and  in  this  would  fain  make  a point 
against  all  legal  requirement  and  support.  He 
omits  all  mention  of  important  new’  conditions 
and  causes,  that,  resulting  from  legal  enactments 
in  various  states  of  the  L’nion,  have  conspired  to 
bring  about  the  adoption  of  such  a curriculum 
in  reputable  colleges.  The  assertions  that  our 
medical  practice  laws  have  been  complete  fail- 
ures, and  that  they  have  not  been  the  means  of 
aiding  medical  colleges  in  raising  their  educa- 
tional standards  are  known  to  be  incorrect.  It 
is  beneath  the  province  of  ordinary  good  sense 
to  throw’  away  all  that  is  good  in  morals  and 
government,  because  of  the  discovery  of  accom- 
panyyig  imperfections.  The  practical  suggestion 
properly  made  in  the  closing  words  of  Dr.  Davis’ 
reply,  viz:  that  the  good  should  be  preserved  and 
the  bad  eliminated,  must  meet  the  approval  of 
every  thoughtful  mind.  The  better  disposition  is 
in  favor  of  continued  progress. 

Important  facts  and  features  in  medical  prac- 
tice legislation  in  this  country  have  appeared, 
first,  in  its  rapid  extension  in  nearly  every  state 
of  the  Union,  and.  second,  in  its  support  both  by 
the  profession  and  the  laity.  This  was  required 
to  render  its  existence  and  its  success  possible, 
and  this  has  come  to  be  a part  of  its  history. 

Respectfully, 

FRANKLIN  STAPLES. 


NEWS  RECORD. 


So  great  is  the  increase  of  leprosy  in  some 
parts  of  Russia,  that  in  Levonia  and  Courtland, 
the  military  authorities  have  been  compelled  to 
reject  frcmi  the  army  a large  number  of  the 
young  men  of  tlie  districts.  It  is  reported  that 
there  are  between  5,000  and  6.C00  cases  of 
leprosy  in  Russia. 


;i1 


The  famous  English  surgeon  Sir  Jas.  Paget, 
died  at  the  age  of  86  years  on  Dec.  4th  of  last 
year. 

IMany  of  the  public  schools  in  Philadelphia 
have  had  to  be  closed  in  consequence  of  an  epi- 
demic of  diphtheria. 

The  famine  in  India  is  assuming  frightful  pro- 
portions. Over  3,000,000  people  are  receiving  | 
government  aid.  1 

The  London  Times  states  that  many  of  the 
medical  societies  of  Great  P)ritain  are  granting  ( 
free  medical  attendance  to  the  families  of  the  t 
soldiers  in  the  Transvaal. 


It  is  stated  in  "The  Hospital”  that  Japan  pos- 
sesses several  specially  equipped  hospital  ships 
for  use  in  warfare.  The  ships  wTre  built  in  Eng- 
land, and  in  time  of  peace  are  used  as  ])assenger 
boats.  Arrangements  have  been  made  for  special 
w’ards  for  the  isolation  of  infectious  cases,  and  a 
distinct  sanitary  service  will  be  organized  in  case 
of  war. 


I 

I 

I 


The  Hungarian  government  has  issued  a de- 
cree regarding  ritual  circumcision,  placing  the 
operation  under  medical  supervision,  and  insur- 
ing that  it  shall  be  performed  under  the  rules  of 
surgical  antisepsis. 

Two  children,  according  to  the  Medical  , 
Record,  died  not  long  ago.  one  at  r)rew’ster  and  ■ 
one  at  Geneva,  New^  York  State.  The  deaths  J 
occurred  after  vaccination,  and  were  said  l)y  the 
anti-vaccinationists  to  have  been  caused  directly  ■ 
by  this  operation.  The  state  board  of  health  has,  j 
however,  investigated  the  cases,  and  finds  that  ' 
death  in  each  instance  was  due  to  the  neglect, 
ignorance,  and  filthy  habits  of  the  parents,  and  .j, 
failure  on  their  part  to  carry  out  the  instructions 
of  the  physicians  who  performed  the  vaccination.  , 
( )ne  child  died  of  tetanus,  and  the  other  of  sep-  ' 
ticjemia. 


NEWS  NOTES  FROM  CHICAGO. 

The  epidemic  of  scarlet  fever  in  the  northern 
districts  of  the  city,  which  at  one  time  threatened 
to  reach  serious  proportions,  has  been  success- 
fully combatted  by  the  health  department  and  the 
local  practitioners.  .\s  there  are  still  several 
children  who  have  not  yet  had  th^'  disease,  the 
timely  and  energetic  action  of  the  authorities  is 
greatlv  to  be  commended. 


The  Rush  kfcdical  Scholarship  in  Internal 
Medicine,  established  by  Dr.  Frank  Billings,  has 
been  awarded  to  A.  F.  Stevenson,  ^I.  D.,  of  the 
class  of  ’97.  late  house  surgeon  to  the  Presby- 
terian Hospital.  He  expects  to  s^il  for  Europe 
early  in  March,  and  to  return  in  October  to  pur- 
sue special  research  work. 
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In  spite  of  the  extreme  variations  in  tempera- 
ture and  weather  conditions,  the  general  health 
of  Chicago  has  been  remarkably  good  during  the 
past  m'onth.  The  grippe,  which  has  made  such 
inroads  upon  the  public  of  the  European  capitals, 
has  troubled  us  little.  Perhaps  it  is  merely  biding 
its  time,  and  saving  up  for  a rainy  day.  Even 
the  common  or  garden  cold  is  not  much  in  evi- 
dence, and  the  men  in  the  big  office  buildings  are 
hardlv  working  over  time.  The  appendix,  how- 
ever, is  still  with  us;  some  of  us. 

Speaking  of  public  health,  the  Chicago  river’s 
color  is  rapidly  improving,  and  its  hitherto  in- 
curable melanoderma  has  certainly  responded  to 
the  pink  purgative  pellets  and  radical  operations 
of  the  eclectic  school  of  drainage  commissioners. 
It  is  now  in  order  for  the  mayor  to  get  out  his 
butterfly  net  and  catch  the  soot  which  makes  us 
wish  for  smokeless  smoke. 

The  medical  inspectors  of  public  schools  began 
their  work  on  the  8th  of  January,  and  have  ac- 
complished very  gratifying  results.  The  num- 
ber of  contagious  cases  has  materially  decreased-, 
and  the  liability  of  school  children  to  infection 
lias  been  greatly  lessened.  One  of  the  most 
I valuable  services  rendered  is  the  exclusion  of 
1 children  who  have  been  absent  with  contagious 
diseases  and  have  been  allowed  to  return  too 
soon.  In  many  of  the  cases  of  mild  scarlet 
fever,  measles,  and  chickenpox  no  medical  at- 
' tendant  is  called  in,  and  consequently  the  health 
” board  is  not  notified.  The  children  are  sent 
I back  to  school  when  the  parents  think  it  wise  or" 
convenient,  and  the  inspectors  report  many 
' children  who  are  still  desquamating  freely.  The 
inspection  board  is  unquestionably  a most  valu- 
" able  innovation,  and  will  certainly  meet  with  the 
same  success  and  public  approval  that  have  been 
manifested  in  Philadebjhia  and  Boston. 

i,j  .At  one  of  the  large  hospitals  a woman  recently 
gave  birth  to  an  entire  unbroken  ovum  of  cer- 
tainly five  months  and  probably  six  months  ges- 
tation. This  is  uncommon,  and  rather  interest- 
ing. She  had  had  hemorrhages  repeatedly  for 
over  a month,  and  a placenta  ])revia  was  sus- 
pected. On  vaginal  examination  nothing  could 
be  made  out  to  support  this  theory,  but  a long 
. strip  of  fibrin  protruded  from  the  softened  and 
enlarged  os,  and  was  evidently  the  result  of  the 
bleeding.  During  her  two  weeks’  stay  in  the 
hospital  she  had  a few  slight  hemorrhages,  which 
practically  controlled  themselves,  and  no  tampon- 
ing  was  done.  The  surgeon  ho]5ed  to  delay  the 
birth  till  the  child  was  viable,  as  fetal  heart 
m sounds  and  movements  were  present,  but  a few 
knights  ago  the  house  surgeon  was  hastily  called, 
itlonlv  to  find  that  abortion  for  miscarriage,  which 
b would  you  call  it?)  had  occurred.  The  ovum 
ro|wns  much  larger  than  the  head  of  a nine-months 
pH  child,  and  the  membranes  were  intact. 


• The  outbreak  of  smallpox,  which  for  a time 
made  life  a heavy  burden  to  the  health  board, 
has  been  entirely  stamped  out,  and  the  depart- 
ment stores  have  countermanded  their  orders  for 
vaccine  virus  to  be  given  away  with  every  pur- 
chase. It’s  hard  and  depressing  weather  when 
the  department  stores  are  not  riding  on  the  cow- 
catcher. Away  in  the  outlying  towns  there  are 
still  a few  cases  of  smallpox,  just  enough  to 
cause  a little  uneasiness  to  those  who  know. 
In  Chicago  there  were  only  half  a dozen  cases 
in  all. 

The  bubonic  plague  crank  occasionally  ex- 
plodes a little  hot  air  in  the  newspapers,  and  peo- 
ple wonder  if  there  is  really  any  danger.  The 
plague  bacillus  would  need  his  sealskin  coat  and 
his  ear-muffs  to  do  any  trade  in  this  neighbor- 
hood just  now.  \Mien  the  hot  weather  comes 
it  may  be  a different  story,  for  there  is  no  doubt 
that  this  disease  is  the  most  obstinate  and  dan- 
gerous foe  that  has  ever  menaced  the  world  at 
large,  and  it  will  be  extremely  difficult  to  prevent 
its  getting  a foot-hold  in  the  southern  coast 
towns.  Alexico  would  offer  a good  culture-me- 
dium, and  the  shotgun  quarantine  may  yet  be 
called  on  to  battle  with  this  new  comer.  The 
great  focus  in  India  must  be  thoroughly  curetted 
before  we  can  rest  in  peace. 

Edwin  Ryerson,  AI.  D. 


MISCELLANY. 


• TREATMENT  OF  ABDOMINAL  PALPITATION. 

The  author  remarks  on  the  treatment  of  ab- 
dominal palpitation,  a condition  common  in 
women  and  not  infrequent  in  men.  It  is  due  to 
altnormally  forcible  pulsation  of  the  abdominal 
aorta,  which  he  considers  must  be  due  to  exces- 
sive tension  connected  with  contraction  of  the 
peripheral  circulation ; his  treatment  is  the  ad- 
ministration of  nitroglycerine  in  doses  of  1-200 
of  a grain  given  at  bed  time.  He  thinks  that  this 
drug  will  also  be  useful  in  cases  of  cold  hands 
and  feet  which  are  not  due  to  insufficient  action 
of  the  heart,  but  to  contraction  of  local  arterioles. 
— Willoughby  Wade. 

NEW  AND  RAPID  PROCESS  OF  DOUBLE=STAINING 
BLOOD. 

La  Sem.  med.  (No.  ii,  p.  86.  i8y8)  takes 
from  Cronica  med.-quir.  de  la  Habana  (\  ol. 
XXI IT,  ]).  23)  the  following  process  of  Garcia 
Rigo,  which  he  has  successfully  employed  for 
some  time  for  rapid  doulile-staining  of  blood. 
.A  drop  of  blood  on  a cover-glass  is  diluted  with 
a drop  of  sinqile  boullion  (kept  sterile  by  a little 
formol),  the  two  being  stirred  till  luixed  by  a 
.'■'It rile  ])lalinum  wire.  The  cover-glass  is  then 
lested  on  the  end  of  a slide  and  carefully  warmed 
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over  an  alcohol-flainc  for  less  than  a minute. 
Eosine-stain  is  next  used  and  washed  with  water; 
th.en  methylenblue  and  washed  asain.  The  speci- 
men is  then  dried  and  mounted  in  Canada  bal- 
sam, the  whole  process  being  accomplished  in 
five  minutes  under  favorable  circumstances. 


TREATMENT  OF  INGROWING  NAIL. 

Kinsman  (Columbus  IMed.  Jour.j  says  that  he 
does  not  remember  an  instance  in  which,  by  the 
following  method,  he  has  failed  to  cure  an  in- 
growing nail : i , remove  all  pressure  from  the 
nail  by  cutting  away  a piece  of  the  shoe;  2,  dis- 
infect with  hydrogen  dioxid  until  no  "foam”  ap- 
pears ; 3,  apply  a drop  of  strong  solution  of  co- 
cain  in  the  base  of  the  ulcer ; 4,  apply  a drop  of 
Monsell’s  solution  to  the  ulcer,  then  cover  loose- 
Iv  with  gauze.  Repeat  this  process  every  second 
(lav  until  the  edge  of  the  nail  is  released  by  the 
retraction  of  the  hypertrophied  tissue.  The  pa- 
tient suffers  no  pain  from  the  application,  and  all 
pain  has  disappeared  by  the  second  day.  The 
cure  is  effected  in  a week  or  two  without  in- 
coriveniencing  or  interfering  with  business. 

TUBERCLE  BACILLI  IN  MILK. 

Hammond  recommends  the  following  as  a 
sim]de  and  rapid  method  of  detecting  tubercle 
bacilli  in  fluids,  such  as  milk.  Add  to  the  milk  a 
5 per  cent,  solution  of  glacial  carbolic  acid  so 
as  to  check  the  growth  of  any  organisms  present. 
Centrifugalize  15  cc.  of  the  milk  for  fifteen  min- 
utes and  treat  the  precii)itate  with  3 cc.  of  5 per 
cent,  solution  of  caustic  jiotash  for  three  min- 
utes: add  distilled  water  to  make  up  to  15  cc.,  affd 
again  centrifugalize  for  twenty  minutes.  The 
sediment  which  has  by  this  treatment  been  freed 
from  fat  and  proteid  matter  is  now  ready  for  mi- 
croscopical examination.  It  is  claimed  by  tliis 
method  bacilli  may  be  detected  in  fluids  in  which 
they  are  so  s])arsely  scattered  as  to  give  negative 
results  when  inoculated  into  guinea  pigs. — Mon- 
treal Medical  Journal. 

BELLADONNA  IN  STERILITY. 

])r.  Jones,  of  Edinburgh  (Columb.  Med. 
Jour.,  ^'ol.  XX,  X'o.  7,  18(78),  states  that  bella- 
donna is  followed  by  more  or  less  benefit  in  every 
disease  to  which  the  female  sexual  organs  are 
liable:  and  in  married  women,  who.  though  ap- 
parently enjoying  the  best  of  health  and  never 
suffering  from  any  irregularity  of  the  sexual  or- 
gans, are  yet  sterile,  the  exhibition  of  belladonna 
internally  for  some  weeks  is  so  frecjuentlv  fol- 
lowed by  jn'egnancv  as  to  ])reclu(le  considering 
the  occurrence  as  a mere  coincidence.  Though 
advancing  no  theory  in  regard  to  the  matter,  the 
author  has  noticed  that  during  the  exhibition  of 
the  drug  the  external  genitals  become  more  re- 
la.xed,  and  the  os  and  the  cervix  more  pliable 
and  softened. 


DRESSING  SUPPURATING  WOUNDS  WITH  SODIUM 
CARBONATE. 

Dr.  Gueorguievsky,  a Russian  army  physician 
(Med.  Week,  V,  p.  131),  has  made  the  important 
observation  that  compresses,  soaked  in  a 2-per- 
cent solution  of  chemically  pure  sodium  bicar- 
bonate, covered  with  some  impermeable  tissue, 
will  stop  purulent  secretion  and  arrest  phlegmon- 
ous inflammation  more  rapidly  than  all  ordinary 
antiseptics,  such  as  carbolic  acid,  iodoform,  etc. 

He  discovered  this  remarkable  property  of  so- 
dium bicarbonate  accidentally  in  a case  of  whit- 
low. There  were  phlegmonous  inflammation  of 
the  index  finger  with  extension  to  the  palmar  as- 
pect, andoedematus  swelling  of  the  back  of  the 
hand  and  of  the  lower  third  of  the  fore-arm.  The 
finger  was  incised,  and  a great  quantity  of  pus 
issued  from  the  opening,  which  was  afterword 
washed  and  plugged  with  a band  of  gauze,  im- 
pregnated with  iodoform  ointment  (iodofonrr,  2 
gme- ; balsam  of  Peru,  4 gine. ; oil  of  peppermint.  | 
4 drops;  vaselin,  15  gme.),  and  the  whole  covered 
with  an  antiseptic  dressing.  In  the  evening  of  the 
same  day,  the  suppirration  was  still  very  abund-  : 
ant,  the  palm  of  the  hand  very  painful  and  of  a 1 
leaden  color.  A sound  was  introduced  into  the 
opening,  passed  up  beneath  the  tendon  of  the 
common  extensor  of  the  fingers  and  on  for  8 
centimeters  under  the  soft  parts  of  the  iralni-  ; 
Dr.  Gueorguievsky  wanted  to  make  a counter- 
opening at  this  point,  but  only  succeeded  in 
scratching  the  thickened  epidermis,  the  patient 
having  suddenly  withdrawn  his  hand. 

The  surgeon  then  decided  to  postpone  the 
operation,  and,  inorder  to  soften  the  tissues,  or- 
dered the  whole  hand  to  be  enveloped  in  gauze  , 
compresses,  soaked  in  a 2-per-cent  solution  of  so-  \ 
dium  bicarbonate.  X"ext  morning,  on  examin-  j 
ing  the  hand,  he  was  extremely  surprised  to  see'  ^ 
that  the  condition  was  very  different : there  were 
no  pains,  no  redness,  no  swelling  of  the  parts; 
there  was  no  trace  of  any  suppuration  on  the 
dressing  or  in  the  wound,  and  not  a drop  of  pus' 
could  be  brought  out  by  pressure  on  the  finger  or  | 
on  the  palm.  The  compresses — which  the  patient  | 
called  "magical" — were  continued,  and  the  cure  ■ 
was,  completed  in  an  extremely  short  time.  | 

Since  then.  Dr.  Gueorguievsky  has  often  ! 
treated  in  the  same  way  cases  of  whitlow,  or  of 
other  circumscribed  or  diffuse  phlegmonous  in- 
flammation. He  first  incised  the  purulent  collec- 
tion. gave  issue  to  the  pus,  and  covered  over  the  1 
surface  of  the  open  wound  and  the  whole  in- 
flamed region  with  compresses  soaked  in  a 2-per- 
cent  solution  of  sodium  bicarbonate.  In  every 
instance,  the  pain  and  the  suppuration  were  ar- 
rested, and  cure  was  rapidly  completed  without 
the  use  of  any  drainage,  which  is  so  often  the 
cause  of  intense  suffering  to  the  patient.  In 
several  cases  it  was  possible  to  prove  by  direct 
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experiments  the  superiority  of  sodium  Iricarbon-  | 
ate  over  the  antiseptics  which  are  in  common  use  i 
in  the  treatment  of  inflammatory  lesions.  When- 
ever, in  these  cases,  the  sodium  bicarbonate  was 
stopped  and  the  iodoform  ointment  applied,  the 
suppuration  at  once  returned,  but  ceased  again  as 
soon  as  the  sodium-bicarbonate  dressings  were 
1 e-appeared. — American  Medico-Surgical  Bulle- 
tin. 

THE  USE  OF  ICHTHYOL  AS  A LAXATIVE. 

(hmsburg  has  reported  the  use  of  this  treat- 
ment in  fifty  women  suffering  from  various  in- 
flammatory affections  of  the  genitalia,  accom- 
panied by  constipation  and  dyspepsia.  The 
ichthyol  was  given  in  pills  of  three  grains  once, 
twice,  or  thrice  a day.  The  result  was  that  the 
constipation  was  overcome  without  any  colicky 
pain  or  diarrhea,  the  appetite  improved,  and  the 
l)ain  in  the  abdomen  decreased.  As  the  taste  of 
the  ichthyol  is  disagreeable,  (iunsburg  suggests 
that  it  be  given  in  keratin-coated  or  enteric  pills. 
— Bulletin  Generale  de  Therapeuticpie. 

NOTES. 

Belladonna  Plasters. 

The  Inland  Revenue  department  of  Canada 
gives,  in  its  Bulletin  No.  66,  some  information 
which,  if  false,  does  great  injury  to  a leading 
.American  firm  of  pharmaceutical  chemists,  and 
which,  whether  true  or  false,  is  of  great  value  to 
physicians. 

The  -following  table,  from  this  bulletin,  pur- 
ports to  give  the  mean  percentage  of  alkaloids 
found  in  the  belladonna  plaster  of  the  firms 


named; 

Seabury  & Johnson 0.446 

Johnson  & Johnson 0.221 

Bauer  and  Black o.o8t 


.'\s  the  percentage  of  the  alkaloids  of  belladon- 
na in  a plaster  determines  its  therapeutical  value, 
the  large  variation  shown  by  these  figures  cer- 
tainly calls  for  e.xplanation  from  these  reputable 
manufacturers.  Johnson  & Johnson  have  offered 
this  in  a letter  to  the  Canadian  Commissioner  of 
the  Inland  Revenue  Department;  and  it  appears 
to  be  epute  conclusive.  If  their  statements  are  not 
true  they  are  not  far  from  libelous,  but  so  respon- 
sible and  reputable  a firm  could  hardly  incur  the 
risk  attendant  upon  charges  of  this  character. 

The  above  figures  show-  that  the  Johnson  & 
Johnson  plaster  comply  with  the  standard,  as  to 
alkaloidal  strength,  of  both  the  United  States  and 
the  British  pharmacopceia ; while  the  Seabury 
and  Johnson  plaster  is  double  that  strength,  the 
latter  fact  appears,  upon  its  face,  somewhat  pe- 
culiar. 

fn  their  letter  to  the  Canadian  authorities 
Johnson  & Johnson  assert  that,  “It  is  conceded  in 
this  Bulletin  No.  66,  and  it  has  been  established. 


that  the  drug  substituted  for  atropa  belladonna 
in  the  [)lastcrs  of  Seabury  & Johnson  is  scopola 
carniohea,  a drug  not  recognized  by  either  the 
L nited  States  or  the  Jiritish  pharmacopeia,  and 
the  use  of  which,  in  the  manufacture  of  bella- 
donna plasters,  is  entirely  unwarranted.”  .And 
"that  there  is  evidence  to  show  that  scopola  is  an 
uncertain  and  dangerous  drug,  and  that  the  sale 
of  plasters  made  of  this  drug  and  falsely  labeled 
belladonna  plasters  is  a deception  from  which 
serious  conse(|uences  are  liable  to  follow.” 

I he  Lancet  believes  that  a controversy  of  the 
chaiacter  between. two  such  firms  and  over  a 
(piestion  of  so  great  import  to  the  medical  pro- 
fession, should  be  brought  before  its  readers,  that 
they  may  keep  themselves  informed  of  ks  out- 
come. 

1 he  Johnson  & Johnson  letter,  from  which  the 
above  quotations  are  made,  is  an  ex  parte  state- 
ment of  the  case;  but,  together  with  the  state- 
ments of  the  Canadian  government  bulletin,  it 
seems  to  establish  a good  case  against  Seabury  & 
Johnson,  from  whom  we  shall  at  least  await  a' re- 
ply before  forming  an  opinion  of  the  merits  of  the 
controversy. 


Smallpox  and  Disinfection. 

That  smallpo.x  has  been  extensively  introduced 
into  the  Northwest  by  the  returning  Philippine 
soldiers,  is  now  made  only  too  manifest  by  the  re- 
cent outbreak  of  the  disease  in  Alinneapolis.  Lo- 
cal and  state  authorities  will  do  all  in  their  power 
to  check  the  disease,  and  yet  it  may  be  expected 
to  appear  in  many  places.  It  can  be  stamped 
out  only  b}'  thorough  quarantine  and  thorough 
disinfection,  the  latter  work  falling  largely  to 
physicians. 

In  view  of  these  facts  the  Lancet  is  glad  to  be 
able  to  announce  that  there  is  a thoroughlv  re- 
liable company  in  St.  Paul,  the  L'.  S.  Disinfecting 
Company,  that  is  engaged  in  the  business  of  dis- 
infecting houses  and  clothing  wherever  there  has 
been  a case  of  contagious  or  infectious  disease. 
This  is  the  only  company  we  know  of  in  the 
Northwest;  and  the  Twin  Cities  are,  especiallv  at 
this  time,  to  be  congratulated  that  such  service 
can  be  obtained  at  moderate  cost.  .Mr.  R.  E. 
Robinson,  is  the  expert  chemist  and  manager 
of  the  company,  and  he  is  ably  assisted  by  .Mr.  H. 
C.  Sinks,  who  for  twelve  years  was  with  the  St. 
Paul  Board  of  Health,  in  charge  of  the  conta- 
gious diseases  and  the  general  sanitary  work  of 
the  Board.  Such  an  experience  makes  Air.  Sinks 
an  invaluable  man  for  the  physician  who  is  anx- 
ious to  ])rotect  his  patients  and  the  public;  and 
the  company  may  be  safely  employed  by  any 
family,  a member  of  which  has  been  cxjrosed  to 
anv  contagious  disease. 

If  every  family  would  recognize  its  duty  to  co- 
operate with  the  authorities,  and  would  have  its 
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premises  properly  disinfected  wherever  there  is 
the  least  chance  for  the  existence  on  such  prem- 
ises of  a disease  germ,  contagious  diseases  would 
soon  be  stamped  out. 

1 his  company  uses  the  best  known  and  safest 
disinfectant  in  existence,  namely,  formaldehyde, 
which  does  no  harm  to  any  fabric  or  to  furniture; 
and  the  small  fee  charged  by  them,  as  well  as  the 
little  inconvenience  caused  by  their  work,  renders 
any  attempt  on  the  part  of  an  inexperienced  per- 
son to  disinfect  his  own  premises,  too  absurd  to 
be  considered.  Our  long  acquaintance  with  the 
managers  justifies  us  in  commending  them  in  the 
highest  possible  terms,  and  it  seems  to  us  that 
both  physicians  and  health  boards  will  do  well 
to  consult  with  and  employ  the  company  at  the 
present  time,  or  whenever  the  spread  of  conta- 
gious disease  threatens  a community.  Physi- 
cians may  safely  refer  their  patients  to  the  com- 
pany for  home  disinfection.  To  our  readers  in 
the  country  who  are  in  need  of  a cheap  and  ef- 
ficient disinfectant,  we  commend  the  product  sold 
by  this  company,  whose  headquarters  are  in  the 
Washburn  Block,  St.  Paul,  Winn.  (Telephone 
Call  1738-2). 


An  Interesting  Experiment. 

At  the  meeting  of  the  Western  Surgical  and 
Gynaecological  Society  the  last  week  of  Decem- 
ber, an  exceedingly  interesting  incident  took 
place.  In  1870,  Messrs.  William  R.  Wamer  & 
Co,  filled  an  order  for  pills  for  IMessrs.  Chilcote 
& Cook,  of  Washington,  Iowa.  One  of  the  bottles 
being  still  on  hand  it  was  forwarded  to  Dr.  Wil- 
ton McCarthy,  of  Des  jMoines,  Iowa,  to  test  the 
solubility  of  the  pills  before  the  above  mentioned 
society.  The  follow'ing  correspondence  explains 
the  results  fully : 

Washington,  Iowa,  Dec.  23rd,  1899. 
W.  W.  McCarthy,  M.  D., 

Des  Moines,  Iowa. 

Dear  Sir: — Having  some  pills  manufactured 
for  us  by  Wm.  R.  Warner  & Co-,  in  the  latter 
part  of  1870  (at  the  request  of  Dr.  W.  E.  Eraser, 
then  a practicing  physician  in  this  place),  which 
are  still  in  good  condition  and  thinking  it  might 
be  of  interest  to  the  physicians  who  meet  in  Des 
Moines  during  the  coming  week,  to  see  a pill 
made  twenty-nine  years  ago,  in  as  good  condition 
as  these  are,  we  forward  them  for  your  and  their 
inspection. 

A manufacturer  who  places  on  the  market 
goods  which  stand  the  test  these  have  is  worthy 
of  commendation.  Yours  truly, 

(Signed)  Chilcote  & Cook. 

State  of  Iowa,  Washington  County — ss. 

Subscribed  and  sworn  to  before  me  this  23rd 
day  of  December,  1899. 

"(Signed)  L.  E.  Latta, 

Notary  Public. 


Des  Moines,  Iowa,  Jan.  ist,  1900. 
Wm.  R.  Warner  & Co. 

I am  pleased  to  inform  you  that  the  pills  which 
were  made  by  your  firm  in  1870,  and  sent  to  us 
by  Chilcote  & Cook,  of  Washington,  Iowa,  were 
tested  as  to  their  solubility  at  the  meeting  of  the 
“Western  Surgical  and  Gynaecological  Society,” 
held  in  our  city  last  week.  They  were  readily 
soluble  in  water  at  a temperature  of  100  degrees, 
and  were  completely  disintegrated  at  the  expira- 
tion of  fourteen  and  one-half  minutes. 

Respectfully, 

(Signed)  Wilton  McCarthy,  M.  D. 

Messrs.  Warner  & Co.  have  had  on  exhibition 
since  1873,  a mahogany  case  filled  with  sugar 
coated  pills.  After  a quarter  of  a century  they 
do  not  show  the  effects  of  age,  but  are  as  good 
as  when  first  made,  which  means  they  are  perfect 
pills. 


Of  Interest  to  Physicians. 

The  annoying  and  oftentimes  dangerous  habit, 
on  the  part  of  patients,  of  having  prescriptions  re- 
filled, and  even  of  giving  prescriptions  to  friends, 
apparently  afflicted  like  themselves,  have  caused 
a rapid  growth  of  the  old-time  custom  among 
physicians  of  dispensing  their  own  medicines. 
The  necessity  for  this  course  is  also  increased  by 
the  habit  of  substitution,  not  unknown  among 
druggists.  And  besides  these  causes,  many 
physicians  have  private  formulcC  which  they  de- 
sire to  protect,  and  to  have  compounded  in  the 
best  possible  manner.  Eor  these  and  otlier  rea- 
sons, the  manufacturing  pharmacist  has  built  up 
an  extensive  business  with  physicians.  Such  a 
firm  is  that  of  Messrs.  Benneson  & Gray,  of  Min- 
neapolis, who  now  manufacture  a complete  line 
of  compressed  tablets,  tablet  triturates,  hypo- 
dermic tablets,  extracts,  elixirs,  syrups,  etc.  Their 
plant  is  a very  complete  one,  only  the  latest  and 
best  machinery  being  found  in  it. 

The  members  of  the  firm  are  competent  chem- 
ists, they  use  the  purest  of  drugs,  and  they  are, 
in  respect,  worthy  of  the  utmost  confidence. 

They  make  a specialty  of  compounding  physi- 
cians’ private  formulas,  and  they  put  everything 
up  in  neat  and  handsome  form.  Their  lOO-page 
price  list  will  be  sent  free  upon  application. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Euneral  work 
in  emblematic  designs  a specialt}'.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Elowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  Eirst  Avenue  South.  City  store,  414 
Nicollet  Avenue,  Minneapolis,  Minn. 
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ORIGINAL  ARTICLES. 


THE  TONSILS  AND  SOME  OF  THEIR  DISEASES.* 

By  F.  M.  Archibald,  M.  D. 

Atwater,  Minn. 

The  tonsils  are  four  in  number : the  faucial,  on 
either  side  of  the  pharaynx ; the  pharyngeal  arc 
Luschka’s  tonsil,  in  the  center  of  the  roof  of  the 
naso-pharynx ; the  lingual  at  the  base  of  the 
tongue,  are  small  masses  of  adenoid  tissue,  which 
do  not  seem  to  have  any  necessary  function. 
They  are  said  by  some  authorities  to  be  germinat- 
ing centres  for  leucocytes,  by  others  the  produc- 
tion of  a small  amount  of  lubricant  to  assist  in 
deglutition ; at  any  rate  their  complete  extinction 
does  not  cause  any  particular  inconvenience.  The 
faucial  tonsils  are  situated  between  the  anterior 
and  posterior  pillars  and  are  pierced  by  a number 
of  lacunae  or  openings  leading  to  crypts  or  re- 
cesses, in  the  walls  of  which  are  placed  the 
nodules  of  adenoid  tissue.  The  whole  is  bound 
together  by  a fibrous  capule. 

The  diseases  of  these  organs  are  many,  but  I 
shall  endeavor  to  describe  only  their  inflamma- 
tions and  hypertrophies. 

Their  Inflammations ; Some  of  the  synonyms 
by  which  these  diseases  have  been  and  are  known 
are  quinsy,  tonsillitis,  amygdalitis,  ulcerative 
tonsillitis,  follicular  or  lacunar,  angina,  croupous 
and  pseudo-membranous  tonsillitis,  besides  diph- 
theritis  and  phlegmonous  sore  throat,  suppur- 
ative tonsillitis,  tonsillar  and  peri-tonsillar  ab- 
scess ; all  these  have  been  used  somewhat  indis- 
criminately. In  the  opinion  of  the  writer,  a very 
convenient  classification,  which  also,  in  a word, 
gives  some  idea  of  the  pathological  conditions 
present,  would  be  simple  catharrhal  tonsillitis, 
follicular  tonsillitis,  suppurative  tonsillitis  and 
peri-tonsillitis. 

Pathology  and  Etiology : There  is  an  acute 
inflammation  of  one  or  both  tonsils;  the  three 
varieties  mentioned  pretty  thoroughly  cover  the 
ground.  The  first  is  usually  of  a mild  catarrhal 
nature,  and  is  generally  limited  to  the  mucous 
membrane.  It  may  result  in  superficial  ulcera- 
tion, or  it  may  infiltrate  the  whole  gland.  In  the 
second  variety  the  lacunae  are  filled  with  cheesy 
looking  masses,  which  project  from  the  orifices 
of  the  crypts ; two  or  more  of  the  lacunae  may 
join  at  their  borders  and  form  rather  large 
patches,  resembling  somewhat  diphtheria,  the 

*Read  before  the  Crow  River  Valley  Medical  Society,  held  at 
Dassel,  Minn.,  February  6. 1900. 


mucosa  being  very  much  swollen  may  present  a 
number  of  herpetic  vesicles.  As  to  the  contents 
of  the  crypts,  bacteriologically  a number  of  vari- 
eties of  cocci  are  found,  but  the  streptococcius 
plays  the  most  important  part.  In  the  third 
form,  as  its  name  implies,  the  inflammation  is  of 
a phlegmonous  type,  and  the  tonsils  and  peri- 
tonsillar tissues  are  very  much  swollen  and 
eventually  result  in  suppuration,  usually  not, 
however,  in  the  substance  of  the  tonsil,  but  in 
the  peri-tonsillar  tissues. 

The  various  forms  of  tonsillitis  are  very  rare 
in  children  under  ten  or  in  persons  over  thirty, 
although  no  age  is  exempt;  the  belief  that  rheu- 
matism is  an  important  factor  in  the  development 
of  the  disease  or  vice  versa  is  quite  general.  As 
to  climatic  conditions  as  setiological  factors,  un- 
usual exposure  and  cold,  damp,  foggy  weather 
are  undoubtedly  frequent  exciting  causes.  An 
attack  renders  a person  more  liable  to  subse- 
quent ones. 

Symptoms : There  are  not  always  hard  and 
fast  lines  separating  the  different  clinical  vari- 
eties, for  one  kind  frequently  merges  into  the 
other ; but  we  will  follow  the  classification  set 
forth  as  mentioned.  In  the  catarrhal  form,  the 
premonitory  symptoms  are  such  as  are  usually 
understood  as  taking  cold,  viz : a feeling  of  ex- 
haustion, a sense  of  feverishness,  headache,  pain 
in  the  back  and  legs,  and  usually  a catarrhal  con- 
dition of  the  entire  upper  respiratory  tract.  The 
temperature  is  usually  not  very  high,  not  above 
103  degrees  as  a general  thing,  unless  the  process 
goes  on  to  suppuration.  The  tonsils  become 
very  much  swollen,  the  uvula  is  enlarged  and 
elongated  and  deglutition  rendered  difficult  and 
painful.  The  inflammation  in  this  or  in  the 
other  varieties  may  extend  to  the  orifices  of  the 
Eustachian  tubes  and  cause  more  or  less  deaf- 
ness. After  a period  of  three  or  four  days  to  a 
week  the  symptoms  gradually  abate.  In  the 
follicular  form  the  symptoms  are  similar  to  those 
just  described,  with  the  addition  that  the  open- 
ings leading  to  the  crypts  are  filled  with  cheesy- 
looking  masses,  frequently  several  joining  to- 
gether to  miake  rather  large  patches,  resembling 
the  membrane  of  diphtheria.  The  pillars  will 
frequently  be  found  adherent  to  the  tonsils,  with 
large  quantities  of  the  exudate  imprisoned  under 
them,  thus  frequently  resulting  in  peri-tonsillar 
abscess.  In  the  suppurative  form  the  symptoms 
are,  as  a rule,  very  severe  from  the  onset,  the 
temperature  rising  to  104  to  105  degrees,  one  or 
both  tonsils  will  be  found  enlarged,  dusky-red 
and  firm  to  the  touch.  They  may  be  so  much 
swollen  as  to  touch  each  other  and  when  the 
uvula  can  be  seen  it  will  usually  be  found  cling- 
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ing  to  one  of  the  tonsils.  Often  a proper  exam- 
ination is  well  nigh  impossible  on  account  of  the 
pain,  and  the  swelling  at  the  angle  of  the  jaw 
making  it  very  difficult  for  the  patient  to  open 
his  mouth ; deglutition  is  often  prevented, 
liquids  regurgitating  through  the  nose.  In  the 
course  of  four  days  to  a week  the  swelling  be- 
gins to  soften  and  other  .symptoms  of  suppura- 
tion appear.  Perhaps  the  patient  may  have  a 
chill  and  if  the  abscess  is  not  opened  surgically  it 
will  ruputre  spontaneously,  bringing  about  al- 
most instant  relief.  There  is  some  danger  should 
this  happen  during  sleep,  and  hence  for  this  and 
other  reasons  early  incision  is  advisable. 

Diagnosis  is  ordinarily  not  difficult,  except  to 
differentiate  between  the  follicular  variety  and 
diphtheria,  but  the  patches  do  not  extend  to  the 
pillars  and  adjacent  parts,  nor  is  the  exudate  so 
intimately  connected  with  the  parts  as  is  the 
membrane  in  diphtheria.  Bacteriological  exam- 
ination fails  to  reveal  the  presence  of  the^Klebs- 
Loeffler  bacillus. 

Treatment:  The  co-existence  of  rheumatism 
is  so  frequent  that  in  cases  seen  early  in  the  at- 
tack the  use  of  anti-rheumatic  remedies  will  not 
be  amiss ; it  is  often  surprising  the  great  benefit 
these  patients  will  experience  under  full  doses  of 
salicylate  of  sodium ; other  anti-rheumatic  drugs 
are  also  reported  to  be  equally  effective,  such  as 
theammoniated  tincture  ofguaiacum,  diluted  and 
used  as  a gargle,  as  well  as  taken  internally.  For 
the  local  treatment,  in  the  catarrhal  form,  the 
use  of  astringents  such  as  glycerite  of  tannin 
is  advocated,  painted  on  the  tonsils  with  a 
camel’s-hair  brush  or  a gargle  of  alum  water, 
chlorate  of  potassium  in  dilution  and  if  there 
is  much  pain  the  local  use  of  carbolic  acid  in 
glycerine  in  a strength  from  five  to  ten  per  cent., 
which  acts  both  as  a local  anaesthetic  and  anti- 
septic. 

In  the  follicular  form  the  use  of  antiseptics 
should  be  begun  early ; the  tonsils  and  their 
pillars  should  be  thoroughly  inspected,  and  if 
there  are  adhesions  they  should  be  broken  up  at 
once,  and  the  exudate  removed  as  thoroughly  as 
possible  with  sprays  of  dilute  per-oxide  of  hydro- 
gen combined  with  some  other  antiseptic  such  as 
listerine  or  one  of  its  imitations,  which  at  once' 
tend  to  effect  a cure  as  well  as  somewhat  abate 
the  very  unpleasant  odor  of  the  breath.  In  this, 
as  in  the  catarrhal  form,  the  use  of  dry  carbonate 
of  sodium  is  reported  to  be  of  much  benefit.  In 
the  suppurative  form  hot  applications  in  the  form 
of  poultices  or  hot  packs  to  the  neck  are  very 
comforting.  The  swollen  glands  should  fre- 
quently be  felt — they  often  cannot  be  seen — to 
find  if  there  is  any  fluctuation.  If  the  gland  is 
scarified  early  the  patient  will  be  spared  con- 
siderable pain.  When  fluctuation  is  found  the 
abscess  should  be  opened  at  once,  the  best  in- 
strument for  the  purpose  being  a rather  long. 


curved  bistoury  properly  guarded.  It  should  be 
remembered  that  the  pus  formation  is  rarely  or 
ever  in  the  substance  of  the  tonsil,  but  in  the 
cellular  tissues  around  it.  There  are  three  points 
of  election  for  the  formation  of  pus  and  its 
spontaneous  exit.  In  the  first  the  pus  forms  in 
front  and  above  the  tonsil,  and  points  in  the  soft 
palate  a little  above  the  outer  margin  of  the 
gland.  In  this,  the  incision  should  be  made 
through  the  soft  palate  just  outside  of  and 
parallel  to  the  anterior  pillar.  Neither  a very 
long  nor  very  deep  incision  is  required,  for  even 
if  we  fail  to  reach  the  pus  it  will  usually  find  its' 
way  to  the  opening  in  a few  hours.  In  the  sec- 
and  form  (this  is  the  more  common),  the  pus  bur- 
rows outside  the  tonsil  and  points  by  forcing  its 
way  through  a crypt  of  the  tonsil ; in  this  class 
of  cases  the  incision  must  be  made  through  the 
substance  of  the  gland.  In  the  third  form  the 
abscess  extends  below  and  outside  the  tonsil,  and 
burrows  down  and  opens  through  the  wall  of  the 
pharynx  below  the  tonsil.  In  these  instances 
the  abscess  is  difficult  to  reach  and  they  are 
much  more  dangerous  than  the  other  forms.  The 
position  of  the  abscess  is  sometimes  impossible 
to  ascertain,  either  by  inspection  or  palpation, 
and  it  may  occasion  very  severe  swelling  of  the 
pharynx  and  larynx ; the  pus  may  even  burrow 
to  the  lower  region  of  the  neck.  If  the  location 
of  the  abscess  can  be  ascertained  it  should  at 
once  be  opened,  otherwise  the  patient  should  be 
closely  watched,  and  if  the  symptoms  are  very 
urgent,  such  abscess  should  be  attacked  from  the 
outside. 

Hypertrophy  of  the  Tonsil ; The  symptoms 
by  which  this  condition  is  known  are  enlarged 
tonsils,  chronic  tonsillitis  and  follicular  tonsilli- 
tis. 

Pathology : This  disease  is  a true  hyper- 

plasia, in  which  all  the  glandular  elements  partic- 
ipate. In  some  instances  the  increase  and 
injluration  of  connective  tissue,  when  palpating 
or  during  a tonsillotomy  is  very  evident,  as  it 
sometimes  cuts  almost  like  cartilage,  but  at  other 
times  they  are  soft  and  sponge-like.  Their 
crypts  are  expanded  and  sometimes  filled  with 
cheesy-looking  masses  and  occasionally  cal- 
careous concretions. 

.Tltiology : Hypertrophied  tonsils  have  been 
seen  in  children  so  young  as  to  have  been  said 
to  be  congenital.  The  predisposing  causes  are 
the  so-called  lymphatic  diathesis,  rheumatism, 
tuberculosis  and  attacks  of  acute  inflammation, 
diphtheria,  scarlet  fever,  syphillis,  and  chronic 
catarrhal  condition  of  the  upper  respiratory  tract. 
The  largest  number  of  cases  occur  between  the 
tenth  and  twentieth  years  ;*next  under  lo  years, 
and  least  frequently  after  the  twentieth  year;  after 
the  age  of  thirty  or  forty  their  growth  ceases 
and  atrophy  begins. 
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Symptoms : Inspection  reveals  the  tonsils  as 
very  red,  very  much  tumified ; in  some  instances 
touching  one  another.  The  disease  is  very  fre- 
quently associated  with  post  nasal  adenoids,  and 
the  symptoms  are  those  of  the  two  diseases  taken 
together.  The  features  of  a child  with  enlarged 
tonsils  often  suggests  to  the  physician  the  nature 
of  the  trouble ; the  expression  is  dull  and  heavy, 
partly  owing  to  the  fact  that  the  mouth  is  always 
fOpen ; there  are  always  symptoms  of  obstructed 
respiration,  and  during  sleep  it  is  noisy  and 
snoring.  In  long  standing  cases  the  obstruction 
to  respiration  causes  great  deformity  of  the  chest. 
On  account  of  the  close  relationship  of  the  tonsils 
and  the  orifices  of  the  Eustachian  tubes,  any  dis- 
’ease  of  the  tonsils  threatens  the  middle  ear,  and 
large  numbers  of  patients  with  hypertrophied 
tonsils  have  chronic  inflammation  of  the  middle 
ear.  The  disease  also  sometimes  occasions  de- 
fective taste  and  smell.  Chronic  cough — and 
sometimes  though  rarely — spasm  of  the  larynx, 
chorea  and  epilepsy  are  among  the  complica- 
tions. 

Diagnosis : With  proper  inspection  with 

good  illumination  and  the  clinical  history  renders 
a mistake  in  diagnosis  nearly  impossible.  The 
disease  might  be  mistaken  for  suppurative  ton- 
sillitis, but  the  history  and  palpation  will  reveal 
the  true  condition. 

Treatment:  This  is  in  practically  all  cases 
surgical.  We  may  hope  for  some  benefit  from 
the  internal  use  of  the  syrup  of  the  iodide  of  iron, 
but  the  local  use  of  astringents,  such  as  iron, 
iodine  and  nitrate  of  silver,  are  mere  make-shifts 
and  are  of  little  or  no  use  except  in  tonsils  very 
slightly  hypertrophied.  The  use  of  the  galvano- 
cautery  is  of  considerable  service  in  many  cases, 
but  the  treatment  is  tedious,  and  many  cases 
afterward  require  tonsillatomy.  The  treatment 
“par  excellence”  is  tonsillotomy,  as  it  is  usually 
but  a trivial  operation,  and  when  thoroughly 
done  always  results  as  a specific  for  the  disease. 
Except  in  very  young  children,  the  operation 
does  not  require  an  anaesthetic.  A great  num- 
ber of  ingenious  instruments  have  been  devised 
for  the  operation,  the  Mathieu's  being  the  most 
common  one  in  use.  Such  an  instrument,  how- 
ever, is  not  indispensable,  particularly  in  very 
large  tonsils.  Indeed  it  will  often  be  found  that 
the  very  large  tonsils  will  not  go  through  the 
fenestrum  of  the  tonsillotome ; in  such  cases  a 
volsellum  forceps  and  a pair  of  long  handled 
scissors,  curved  on  the  flat  side,  are  the  instru- 
ments to  use.  The  entire  gland  should  be  re- 
moved so  as  to  get  below  the  bottom  of  the 
crypts.  Practically  the  only  danger  in  the  oper- 
ation is  severe  haemorrhage,  and  this  is  somewhat 
remote,  many  surgeons  with  a very  large  experi- 
ence never  having  encountered  a case.  In  fact 
it  is  more  or  less  of  a bugbear.  Nevertheless 
dangerous  and  even  fatal  haemorrhages  have 


occurred,  and  after  the  operation  the  patient 
should  be  kept  under  observation  for  some  time 
after  all  haemorrhage  has  ceased.  I will  not  en- 
deavor to  describe  the  techniciue  of  the  opera- 
tion, as  it  is  one  where  the  individual  judgment 
of  the  surgeon  having  the  case  in  hand  is  of  more 
value  than  any  detailed  description. 

Hypertrophy  of  Luschka’s  Tonsil.  Synonyms: 
Post-nasal  adenoids,  post-nasal  vegetation,  post- 
nasal obstruction, s naso-pharynegal  adenoid, 
hypertrophy. 

Pathology : Under  normal  conditions 

Luschka’s  tonsH  scarcely  deserves  the  name 
tonsil,  as  it  consists  only  of  a small  number  of 
lymphoid  follicles,  with  scarcely  any  resemblance 
to  the  tonsils,  but  when  hypertrophied  their  re- 
semblance to  the  faucial  tonsils  are  much  closer. 
Several  different  forms  of  hypertrophy  are  ob- 
served vide  licet: 

(1)  The  fimbriated,  where  the  growth  con- 
sists of  cock’s-comb-like  masses,  closely  packed 
together. 

(2)  The  stalactite,  where  the  growths  consist 
of  pear-shaped  masses,  pendant  from  the  roof  of 
the"  naso-pharynx,  like  stalactites ; to  these  the 
name  adenoid  vegetation  is  most  appropriate. 

(3)  The  individuate  in  which  the  hypertrophy 
is  in  one  mass,  the  surface  being  somewhat 
smooth  and  the  whole  of  irregular  contour. 

In  the  first  two  forms  the  adenoid  elements 
predominate,  and  the  masses  are  soft  and  white ; 
the  third  contain  considerable  fibrous  tissue  and 
are  often  quite  dense. 

Etiology : It  is  a disease  of  children,  found 
most  commonly  in  those  under  the  tenth  year ; 
scrofulous  children  are  predisposed,  also  the 
children  of  syphilitic  and  tubercular  parents ; 
often  several  children  in  the  same  family  are  sub- 
ject to  these  growths.  They  should  always  be 
looked  for  in  children  with  hypertrophic  rhinitis 
and  hypertrophied  faucial  tonsils. 

Symptoms : The  symptoms  of  adenoids  are 
practically  those  of  “mouth-breathing,”  with 
some  others.  The  patient  has  a dull,  stupid 
expression,  and  not  only  looks  so,  but  is  dull  and 
stupid,  being  unable  to  fix  the  attention  on  any 
subject  and  has  a very  poor  memory.  The  child 
is  frequently  considered  by  its  parents  and 
teacher  to  be  feeble  minded.  These  cases  are 
always  anaemic,  the  eye-lids  droop,  the  mouth  is 
always  open,  the  nose  looks  pinched,  and  in  long 
standing  cases  the  bony  palate  is  highly  arched, 
causing  protruding  teeth  and  deformity  of  the 
nasal  septum,  and  often  deformity  of  the  chest. 
There  is  a very  characteristic  expression  of  the 
face,  “frog  face,”  due  to  spreading  of  the  nasal 
lines,  and  non-development  of  the  accessory 
sinuses  to  the  nose ; there  is  a profuse  tenacious 
discharge  of  a grayish-bloody  color  from  the 
naso-pharynx.  There  is  usually  more  or  less 
deafness,  due  either  to  pressure  on  the  orifices  of 
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the  Eustachian  tubes,  or  to  the  extension  of  the 
chronic  inflammation  to  the  middle  ear. 

Diagnosis : The  symptoms  described  make 

the  diagnosis  of  “probably  adenoids”  compara- 
tively easy,  but  to  confirm  the  probable  diag- 
nosis is  not  so  easy,  as  examination  with  the 
rhinoscope  is  not  easy,  particularly  in  young 
children.  Retracting  the  soft  palate  will  some- 
times reveal  them,  when  they  are  quite  pendent, 
but  we  must  usually  rely  on  digital  examination. 
This  must  be  done  rapidly  and  thoroughly  at  one 
examination,  as  a child  will  usually  permit  but 
one  such  procedure.  It  has 'been  said  by  some 
high  in  authority  as  rhinologists  that  the 
diagnosis  of  post-nasal  adenoids  is  best  made 
with  the  curette ; of  course  this  pre-supposes  the 
existence  of  the  characteristic  symptoms. 

Treatment : Notwithstanding  the  fact  that 

there  is  a gerat  tendency  to  the  absorption  of 
adenoids  when  adult  life  is  reached,  their  re- 
moval is  demanded  for  the  reason  that  before 
the  patient  reaches  this  age  irreparable  damage, 
both  physical  and  mental,  has  taken  place.  It  is 
the  practice  of  some  to  treat  adenoids  with 
washes,  sprays,  caustics  and  the  galvano-cautery, 
but  the  objection  to  these  methods  are  that  they 
take  a great  deal  of  time,  in  some  cases  over  a 
year,  and  very  frequently  they  are  not  curative. 
So  it  is  better  to  resort  at  once  to  an  operation, 
which  practically  insures  a radical  cure.  Aside 
from  the  galvano-cautery  and  cold  snare,  two 
other  methods  are  used : The  forceps,  which  are 
used  under  the  guidance  of  the  fingers,  and  the 
curette,  which  may  be  either  a properly  devised 
instrument,  or  the  sharpened  finger  nail  of  the 
operator.  Where  the  forceps  are  used  the  pa- 
tient must  be  deeply  antesthetized,  preferabl}^  with 
ether,  as  the  operation  is  somewhat  tedious,  not 
to  say  somewhat  barbarous.  During  a recent 
visit  to  Chicago  the  writer  saw  several  operations 
for  adenoids  by  different  operators,  all  using 
Gottstein’s  curette,  with  ethyl  bromide  as  an 
amesthetic.  The  ethyl  bromide  is  dispensed  in 
sealed  one  ounce  tubes  and  is  used  in  the  same 
manner  as  ether,  allowing  a very  small  amount 
of  air  to  enter.  Anaesthesia  is  induced  in  about 
one  minute  and  lasts  rather  less  than  five  min- 
utes. A fresh  tube  of  the  ethyl  bromide  should 
be  used  for  each  operation,  as  it  will  not  keep 
after  being  opened.  The  child  should  be  wrapped 
in  a sheet,  placed  in  the  lap  of  the  nurse  and  its 
liands  held.  A gag  should  be  introduced,  and 
the  anaesthetic  should  be  pushed  at  once.  After 
a few  inspirations  the  extremities  will  be  ex- 
tended ; the  anaesthesia  is  complete  as  soon  as 
the  limbs  begin  to  relax.  Then  is  the  time  to 
operate,  and  to  do  it  quickly.  Either  the  large 
or  small  ringed  curette,  according  to  the  size  of 
the  growth,  is  introduced  behind  the  soft  palate 
and  carried  upward  near  the  vomer  ,to  engage 
the  highest  masses  first ; the  cutting  surface  of 


the  curette  is  then  carried  downward  and  back- 
ward, in  contact  with  the  pharyngeal  wall,  as  far 
as  the  growths  extend ; the  same  procedure  is 
carried  out  over  the  entire  vault  of  the  pharynx, 
vV'herever  there  are  adenoids.  Then  the  finger  is 
introduced  to  see  if  any  still  remain ; if  so,  they 
may  either  be  detached  with  the  finger  nail  or 
the  curette  re-introduced.  The  gag  is  now  re- 
moved,the  child’s  body  inclined  forward,  and  he 
commanded  to  “spit  it  out,”  and  the  blood  rushes 
from  the  nose  and  mouth,  and  is  prevented  from 
entering  the  larynx  or  stomach.  The  haemor- 
rhage stops  in  a few  minutes,  and  the  patient 
after  lying  down  a short  time,  is  ready  to  go 
home.  There  is  very  little  danger  from  the 
operation  done  in  this  manner ; of  course  care 
must  be  used  not  to  wound  the  orifices  of  the 
Eustachian  tubes.  In  older  children  the  opera- 
tion may  be  done  under  cocaine  anaesthesia,  and 
it  has  been  done  under  the  influence  of  nitrous 
oxide  gas.  When  the  operation  is  very  likely  to 
be  lengthy  probably  ether  would  be  preferable. 
Should  the  child  have  hypertrophied  faitcial 
tonsils,  they  may  be  removed  at  the  same  opera- 
tion, if  it  is  done  quickly.  As  to  the  after  treat- 
ment, many  cases  receive  none  at  all,  while  in 
others  an  antiseptic  spray  is  used.  Should  there 
be  any  obstruction  to  nasal  respiration  or  hyper- 
trophied turbinateds  or  polypi  they  should  re- 
ceive appropriate  treatment,  and  should  the 
mouth-breathing  have  become  a habit  it  will  be 
necessary  to  bandage  up  the  child’s  lower  jaw  so 
that  it  cannot  drop  during  sleep. 


HOW  TO  BUILD  A COUNTRY  SCHOOL  HOUSE  FROM 
A PHYSICIAN’S  STAND  POINT.* 

By  Jas.  W.  Robertson,  M.  D. 

' Litclifield,  Minn. 

Forty  years  ago,  when  the  first  settlers  came 
to  this  state  and  began  taking  up  farms  in  the 
Crow  River  valley,  about  the  first  public  build- 
ings thought  of  were  school  houses  and  churches. 

For  the  first  lew  years  they  had  little  or  no 
school  fund,  but  that  did  not  stop  these  vigorous 
pioneers  from  making  the  necessary  improve- 
ments. They  called  a meeting  of  all  the  neigh- 
bors and  after  much  discussion  decided  to  build 
a log  school  house.  The  logs  were  cut  and 
hauled  to  the  place  agreed  upon  by  the  worthy 
tillers  of  the  soil.  They  gathered  together  in 
what  is  known  as  a “raising  bee”  and  in  a very 
short  time  a building  was  up. 

The  dimensions  were  about  fourteen  by  twenty 
feet.  A door  was  put  in  one  end  and  on  eithei 
side  were  placed  two  or  three  windows,  two  by 

*Read  before  fbe  Crow  River  Valley  Medical  Society  held  at 
Dassel,  Minn..  February  6, 1900. 
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four  feet  in  size,  with  eight  by  ten  inches  glass 
in  the  sash.  A box  stove  was  put  in  the  centre 
of  the  room,  rude  benches  and  desks  were  made 
and  put  up  for  the  use  of  the  young  hopefuls. 
Many  of  us  can  remember  these  old  log  school 
houses  and  even  now  one  can  see  an  occasional 
relic  of  those  pioneer  days. 

Forty  years  liave  passed  and  what  improve- 
ments have  we  to  record  in  the  construction  of 
country  school  houses?  They  have  about  the 
same  form,  possibly  a little  larger,  say  eighteen 
by  thirty  feet  in  size.  They  are  frame  buildings. 
The  windows  are  a trifle  larger  and  the  glass 
usually  eight  by  fourteen  inches  in  size,  which  is 
certainly  an  improvement,  but  on  the  other  hand 
they  have  the  same  cross  light  as  of  yore.  They 
have  the  same  box  stove  and  the  ventilation  is 
not  as  good,  because  in  the  older  buildings  a 
chink  would  occasionally  fall  out  and  allow  a 
rather  free  circulation  of  air.  The  seats  and 
desks  are  usually  about  the  same  size  and  the 
little  children  get  lateral  curvature  of  the  spine 
trying  to  keep  one  elbow  upon  a desk  which  is 
altogether  too  high.  The  large  scholars  get 
stoop-shouldered  trying  to  write  on  a desk  which 
is  much  too  low.  All  the  children  strain  their 
eyes  trying  to  see  the  black  board  with  the  light 
shining  directly  in  their  faces. 

This  is  a picture  of  the  average  country  school 
house,  as  they  are  constructed  today,  and  as  near 
as  I can  learn  the  graded  schools  are  but  little 
better.  The  work  done  in  the  schools  today  is 
much  harder  and  requires  better  eye  sight  than 
it  did  twenty  years  ago.  All  classes  of  people 
read  more  and  the  school  children  read  twenty 
times  more  than  they  did  twenty  years  ago.  Is 
it  any  wonder  that  so  many  young  people  wear 
glasses  to  do  their  ordinary  work?  We  find 
little  or  no  improvement  in  the  lighting,  heating 
or  ventilating  arrangements  of  our  school  houses. 

Now,  the  question  arises,  how  can  the  present 
structures  be  improved  upon  and  still  keep  within 
the  limit  of  cost  provided  for  that  purpose? 

A great  deal  has  been  written  upon  the  subject 
of  construction  of  school  houses.  Many  plans 
have  been  exhibited  by  very  brainy  and  scientific 
men,  but  their  entire  attention  has  been  given  to 
the  more  elaborate  structures  of  our  large  cities, 
while  the  construction  of  the  country  school 
house,  where  a very  large  proportion  of  our 
population  receive  their  first  school  training,  is 
entirelv  neglected.  It  is  during  the  early  and 
growing  period  of  childhood  that  many  of  the 
eyes  are  strained  and  spoiled.  It  is  during  this 
period  that  every  endeavor  should  be  made  to 
prevent  this  straining  of  the  eyes.  It  will  be  the 
object  of  this  short  paper  to  call  the  attention  of 
the  medical  profession  to  the  much-needed  re- 
form in  this  matter,  to  present  a crude  plan  of  a 
school  house  for  the  consideration  of  the  society, 
which  I think  will  meet  many  of  the  objections 
of  the  present  buildings. 


It  will  be  seen  by  the  accompanying  drawings 
that  I have  a building  which  is  twenty-nine  by 
thirty-six  feet  outside  dimensions.  I believe  it 
is  a few  feet  wider  than  the  present  form  of 
school  house. 


Floor  Plan  of  a Country  School  House. 

However,  instead  of  making  the  hall  at  the  end 
of  the  building,  as  is  usually  done,  I have  taken 
it  from  the  side  and  divided  it  (the  hall)  into  two 
parts  with  an  entrance  at  each  end.  I would 
further  recommend  a basement  for  the  purpose 
of  containing  a stove  or  furnace. 

One  of  the  principal  features  of  a properly 
built  school  room  is  the  lighting.  This  is  of  the 
greatest  importance.  The  eyes  of  all  the  school 
children  should  be  as  nearly  as,  possible  placed 
under  the  most  favorable  conditions  for  the  per- 
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formance  of  their  important  functions.  The 
necessity  for  a sufficient  light  in  the  school  room 
can  not  be  too  frequently  urged.  We  must  have 
a sufficient  amount  of  light.  We  must  have  the 
light  enter  the  school  room  in  such  a manner 
that  it  can  be  used  by  the  children  to  the  very 
best  advantage.  As  the  quantity  of  light  is  very 
much  modified  by  the  color  of  the  walls  and  the 
furniture  of  the  room,  all  these  things  must  be 
taken  into  consideration  by  the  architect. 

Dr.  Risley  says  that  the  red  end  of  a spectrum 
should  never  be  chosen  in  the  painting  or  decor- 
ating of  a school  room.  I prefer  the  shades  of 
gray,  more  especially  those  solid  shades  as  seen 
in  ingrain  paper.  I think  that  any  elaborate 
figure  decoration  or  paper  on  the  walls  of  a 
school  room  is  also  detrimental  to  the  eyes,  more 
especially  of  young  children.  As  to  the  eyes 
of  the  children,  I will  say  that  in  early  life  they 
are  nearly  all  normal. 

The  best  authorities  say  that  the  architectural 
arrangement  of  a school  room  should  be  such 
that  the  windows  will  be  placed  at  the  side  of  the 
room,  and  it  is  better  to  have  the  light  coming  in 
from  the  left  side  and  a little  behind  the  scholar. 
It  will  be  seen  by  referring  to  my  plan  that  all 
the  windows  are  on  one  side  of  the  building. 
There  should  never  be  less  than  one  square  foot 
of  glass  in  the  window  to  five  square  feet  of  floor 
in  the  school  room.  I have  allowed  one  square 
foot  of  window-light  for  every  four  feet  of  floor 
space.  One  reason  for  not  putting  any  windows 
behind  the  scholar  is  because  we  must  also  take 
into  consideration  the  eyes  of  the  teacher,  who 
would  be  obliged  to  face  those  windows.  An- 
other point  to  be  taken  into  consideration  is  that 
the  higher  the  windows  above  the  scholars  the 
better  the  light,  so  I would  advise  in  every  in- 
stance to  have  them  reach  to  the  ceiling.  Of 
course  this  arrangement  of  the  windows  does  not 
add  to  the  architectural  beauty  of  the  building, 
but  I think  that  under  the  circumstances  beauty 
can  be  profitably  sacrificed  to  health  and  com- 
fort. Sky-lighting  has  been  recommended  as 
preferable  to  all  other  methods,  and  is  theoretic- 
ally correct,  but  the  objections  to  this  method  of 
lighting  are  the  great  heat  produced  in  the  sum- 
mer and  the  difficulty  of  keeping  the  rooms  warm 
in  winter. 

The  school  room  should  be  thoroughlv  ven- 
tilated so  that  the  air  can  be  easily  and  readily 
changed  in  winter  when  it  is  necessary  to  keep 
windows  and  doors  closed.  This  should  be  done 
by  ventilating  shafts,  arranged  in  such  a way 
that  drafts  will  not  be  formed  in  the  neighbor- 
hood of  the  scholars.  The  heating  is  best  done 
by  a furnace  in  the  basement.  The  cost  is  but 
little  more  than  the  older  method  and  it  dis- 
tributes the  heat  more  uniformly  throimhout  the 
room. 


Another  important  feature  about  the  school 
room  is  the  seats  and  desks.  These  should  be 
adjustable,  and  every  seat  and  desk  should  be 
adjusted  to  the  requirements  of  the  scholar  who 
is  to  occupy  it.  This  is  very  important,  as  a 
child  having  all  the  advantages  of  a good  light 
may  get  serious  trouble  with  the  eyes  by  having 
the  desk  too  high  so  that  when  the  book  is  rest- 
ing upon  the  desk  it  is  brought  too  near  the 
eyes.  There  are  many  concerns  manufacturing 
school  furniture  which  is  adjustable,  and  it  is  but 
little  if  any  more  expensive  than  the  common  fur- 
niture so  much  used  in  our  country  schools. 

It  devolves  upon  us  as  teachers  and  members 
of  the  medical  profession,  to  instruct  the  people 
to  take  better  care  of  the  eyes  of  their  children 
and  among  other  things  to  see  that  the  light  is 
properly  admitted  to  the  school  rooms. 


THE  IMPORTANCE  OF  CORRECT  DIAGNOSIS  IN  THE 
TREATMENT  OF  AFFECTIONS  OF  THE 
URINARY  TRACT. 

By  John  L.  Rothrock,  M.  D. 

St.  Paul. 

Perhaps  in  no  field  of  medicine  have  such  rapid 
strides  been  made  as  the  last  decade  has  wit- 
nessed in  the  diagnosis  and  treatment  of  diseases 
of  the  urinary  tract. 

Formerly  most  such  affections  were  regarded 
as  cystitis  and  were  treated  as  such  by  the  meth- 
ods then  at  hand,  as  for  example  by  medicines 
administered  internally,  and  in  occasional  obsti- 
nate cases  as  a last  resort  the  bladder  was  some- 
times washed  out  with  mild  astringent  or  antisep- 
tic solutions. 

For  the  majority  of  cases,  especially  those  of 
actual  cystitis  this  simple  mode  of  treatment  often 
sufficed,  resulting  in  a subsidence  of  the  symp- 
toms after  a time  and  often  in  a complete  cure. 
Nevertheless,  every  practitioner  will  recall  cases 
in  whicli  he  was  able  only  to  partially  relieve  his 
suffering  patient,  and  more  frequently,  perhaps, 
to  in  no  wise  ameliorate  the  urgent  symptoms. 

It  is  to  such  cases  that  I wish  to  urge  the  ne- 
cessity of  more  exact  methods  in  diagnosis,  in  or- 
der that  a more  rational  plan  of  treatment  may 
be  carried  out.  I’y  way  of  illustration  I have  but 
to  recall  a case  which  recently  came  under  obser- 
vation, that  had  for  months  been  treated  for  cys- 
titis, when  the  real  seat  of  the  trouble  was  the 
posterior  segment  of  the  urethra.  In  this  case  it 
is  needless  to  say  that  the  treatment  had  been 
without  benefit. 

P)}'  far  the  larger  proportion  of  diseases  of  the 
urinary  tract  are  of  inflammatory  origin,  es- 
pecially in  women.  The  reason  for  this  is  ob- 
vious. The  short  length  of  the  female  urethra, 
renders  the  introduction  of  pathogenic  bacteria 
from  without  a matter  of  comparative  ease. 
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Childbirth,  with  the  accompanying  pressure 
and  contusions  to  which  the  urethra  is  subjected, 
render  it  a soil  admirably  adapted  for  the  growth 
of  bacteria,  which  it  is  said  in  as  large  a propor- 
tion as  24  per  cent  of  women  have  their  habitat  in 
that  canal.  Furthermore,  retention  of  urine  so 
often  caused  by  this  very  same  condition,  fre- 
quently necessitates  catheterization,  with  the  risk 
of  infection  of  the  bladder  which  that  procedure 
entails,  when  not  carried  out  under  the  most  pre- 
cise antiseptic  precautions.  So  common  indeed 
is  infection  of  the  bladder  during  childbirth,  that 
it  has  come  to  be  regarded  as  having  a very  im- 
portant bearing  on  inflammatory  affections  of  the 
bladder  in  women. 

According  to  present  knowledge,  infection  of 
the  bladder  may  occur  notwithstanding  the  use  of 
an  absolutely  sterile  catheter,  from  contamination 
of  the  catheter  by  its  passage  through  the  ure- 
thra, which,  as  above  stated,  is  not  always  sterile. 
On  the  other  hand,  the  mere  introduction  of  bac- 
teria into  the  bladder  does  not  necessarily  cause 
cystitis,  for  it  has  been  a matter  of  common  ob- 
servation among  clinicians  to  witness  abscesses 
in  close  proximity  to  the  bladder  draining  their 
contents  into  it  without  exciting  cystitis.  The 
conditions  necessary  for  the  excitation  of  an  in- 
flammation of  the  bladder  are  the  presence  of 
pathogenic  bacteria,  of  which  there  are  several 
varieties  capable  of  producing  an  infection.  The 
very  important  role  played  by  traumatisms,  how- 
ever slight,  in  the  production  of  infection,  should 
be  constantly  borne  in  mind.  Ideal  catheteriza- 
tion should  therefore  be  performed  with  a sterile, 
well  lubricated  catheter,  with  the  utmost  gentle- 
ness, in  order  to  guard  against  traumatism,  and 
under  the  most  rigid  antiseptic  precautions,  for 
the  purpose  of  avoiding  infection  of  the  bladder. 

As  regards  diagnosis,  from  symptoms  alone  it 
is  impossible  to  locate  a given  lesion  of  the  uri- 
narv  tract,  or  to  determine  its  nature.  The  belief 
once  held  that  by  the  aid  of  the  microscope  one 
might  be  able  to  locate  the  lesion  with  certainty 
from  the  abnormal  constituents  present  in  the 
urine,  is  no  longer  held  by  the  best  authorities, 
from  the  fact  that  in  a pathological  state  the  lin- 
ing epithelial  cells  of  the  urinary  tract  are  so 
changed,  that  the  very  slight  difference  in  their 
character  normally,  now  no  longer  serves  to  dis- 
tinguish them.  We  must,  therefore,  employ  other 
means  of  determining  the  exact  location  of  the 
lesion  as  well  as  its  nature. 

By  way  of  illustration  let  us  consider,  for  ex- 
ample, the  clinical  symptom  in  pyuria.  It  is 
found  on  closer  analysis  that  pus  present  in  the 
urine  may  have  its  origin  in  any  one  of  the  fol- 
lowing conditions.  From  Skene’s  glands  at  the 
mouth  of  the  urethra,  from  urethritis,  urethro- 
cele, urethral  calculus,  or  ulceration  of  the  ure- 
thra, prostatitis  or  vesiculitis.  From  the  bladder, 
as  in  case  of  cystitis,  ulceration,  vesical  calculus. 


vesical  fistula,  as  the  draining  of  a neighboring 
abscess  into  the  bladder,  a condition  by  no  means 
uncommon  in  women,  as  for  example  a pelvic 
abscess  pyosalpinx,  appendiceal  abscess,  suppur- 
ating ovarian  dermoid  cysts,  psoas  abscess,  or 
diverticulum  of  the  bladder.  From  the  ureter,  as 
in  case  of  uretritis  or  ulceration.  From  the  kid- 
ney as  pyelitis,  pyelonephritis,  para-nephritis  and 
renal  calculus.  It  is  at  once  evident  that  from 
this  vast  array  of  sources  it  would  be  impossible 
to  locate  the  lesion,  and  still  more  so  to  deter- 
mine its  exact  nature,  inasmuch  as  many  of  these 
conditions  present  symptoms  practically  identi- 
cal. 

Within  recent  years,  urethroscopy  and  cysto- 
scopy have  come  into  such  general  use,  especially 
as  applied  to  women,  that  their  availability  in  the 
diagnosis  of  urinary  disease  is  now  conceded  by 
every  one.  By  this  means,  one  can  not  only  de- 
termine the  exact  location  of  the  lesion,  but,  if  it 
happens  to  be  located  in  the  urethra  or  bladder, 
directly  inspect  it.  In  women  two  methods  of 
exploration  of  the  bladder  are  now  in  common 
use.  First,  by  the  endoscopic  tube  with  reflect- 
ed light,  commonly  known  as  Kelly’s  method, 
and  second,  by  the  cystoscope,  of  which  there  are 
several  varieties,  all  involving  the  principle  of  the 
instrument  of  Nitze.  (For  description  of  this  in- 
strument see  Lancet,  September  ist,  1897). 

Let  us  now  consider  what  would  be  the  course 
of  procedure  in  a case  presenting  the  symptoms 
of  pyuria  should  we  desire  to  trace  it  to  its  origin. 
First  inspection  of  the  external  genitals  to  assure 
ourselves  that  the  contamination  did  not  come 
from  without,  especially  from  Skene’s  glands. 
Next  palpation  of  the  urethra  will  enable  us  to 
determine  if  urethrocele  or  calculus  is  present; 
finally  inspection  with  the  endoscopic  tube  which 
will  clear  up  all  doubt,  not  only  as  to  urethral 
origin  of  pus,  but  the  exact  nature  of  the  lesion 
as  well  as  its  location. 

Passing  on  to  the  bladder,  by  means  of  either 
method  of  cystoscopy,  one  may  readily  inspect 
every  portion  of  the  bladder  wall.  Cystitis,  if 
present,  is  most  frequently  located  at  the  base  of 
the  bladder  and  is  characterized  by  an  injection 
of  the  vessels  which  may  vary  from  a slight  red 
to  a deep  red  or  even  brown  color  and  contrasts 
markedly  with  the  surrounding  bladder  wall, 
which  in  its  normal  condition  as  seen  through  the 
cystoscope  is  a pale  pink  to  which  the  artificial 
light  gives  a yellowish  tinge.  One  frequently  ob- 
serves circumscribed  red  patches,  and  areas  stud- 
ded with  hcemorrhagic  spots  on  an  otherwise  al- 
most normal  mucous  membrane.  In  the  more  in- 
tense forms  of  cystitis,  the  bladder  will  appear  as 
a raw  surface,  and  the  mucous  membrane  being 
thickened  will  lie  in  folds,  as  in  chronic  gastritis. 
Ulcers  are  to  be  seen  most  frequently  at  the  base 
of  the  bladder,  though  they  may  be  found  in 
other  locations.  They  are  usually  characterized 
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by  irregular  and  somewhat  sharply  defined  bor- 
ders, of  red  color,  with  gray  or  yellowish  base. 
Having  thus  inspected  the  bladder  and  eliminated 
the  presence  of  ulceration  or  cystitis,  it  is  next  in 
order  to  determine  whether  there  are  present  any 
fistulous  openings  discharging  pus  into  the  blad- 
der. These  will  be  easily  recognized  by  the  in- 
filtered  red  border,  and  are  in  appearance  similar 
to  small  ulcers. 

In  case  no  lesion  is  found  present  in  the  ure- 
thra or  bladder,  frequently  its  renal  origin  may  be 
determined  by  watching"  the  mouths  of  the  ure- 
ters for  a short  time.  When  the  pus  is  of  renal 
origin,  the  urine  coming  from  the  ureter  of  the 
affected  side  can  often  be  seen  to  be  turbid.  If 
this  cannot  be  observed,  pressure  on  the  kidney 
of  the  affected  side  will  often  cause  pus  to  exude 
from  the  mouth  -of  the  ureter.  In  case  this  fails 
there  are  still  other  methods  of  determining 
whether  one  or  both  kidneys  are  involved  and  if 
only  one,  from  which  the  pus  comes. 

For  this  purpose  the  Harris  segregator  is  a 
most  useful  and  reliable  instrument.  Finally, 
catheterization  of  the  ureters  is  a method  which 
has  long  been  used  for  this  purpose,  and  affords 
very  satisfactory  results.  While  its  practice  in 
case  of  women  is  one  of  comparative  ease,  in 
men  it  can  only  be  performed  by  means  of  the 
catheterizing  attachment  of  Nitze’s  or  Caspar’s 
instrument,  at  best,  a procedure  of  considerable 
diffrcrdty,  which  can  only  be  carried  out  after 
much  painstaking  experience. 

In  women  cytoscopy  has  become  a matter  of 
considerable  ease  and  simplicity,  while  in  men 
the  contrary  is  true. 

Much  patent  practice  is  necessary  before  one 
can  use  the  Nitze  or  Caspar  instrument  with  sat- 
isfaction, but  I am  convinced,  after  a considerable 
experience,  that  the  instrument,  contrary  to 
what  is  generally  believed,  is  in  every  way  a 
practical  one.  With  a battery  specially  con- 
structed for  its  use  and  a dark  room,  other  con- 
ditions being  favorable,  it  is  quite  possible  to  ex- 
amine the  male  bladder  and  to  determine  the 
exact  nature  of  any  lesion  which  may  be  present. 


THE  TESTIMONY  OF  MEDICAL  EXPERTS  IN  COURTS 
OF  LAW. 

By  Hon.  John  W.  Willis, 

Ex-Judge  of  the  District  of  Ramsey  County, 

St.  Paul. 

The  distinctive  feature  of  English  and  Ameri- 
can jurisprudence  is  the  high  prerogative  as- 
signed to  the  institution  known  as  The  Jury.  To 
the  jury  is  assigned  the  exclusive  province  of  de- 
termining all  questions  of  fact  arising  in  litiga- 
tion, save  in  suits  cognizable  by  the  courts  of 
chancery.  The  jury  also  possesses  the  exclusive 
right  to  determine  the  relative  credibilitv  of  rvit- 


nesses.  The  presiding  judge  merely  scrutinizes 
the  evidence  offered,  admitting  what  is  proper 
within  the  rules  of  law  and  excluding  that  which 
has  no  relevancy  to  the  issues  presented  for  ad- 
judication, and  announces  to  the  jury  the  differ- 
ent legal  conclusions  which  the  law  infers  from 
various  possible  adjudications  upon  the  facts  at 
issue.  The  trial  of  an  issue  of  fact  in  an  xAmeri- 
can  court,  therefore,  demands  that  the  facts  in 
reference  to  a given  controversy  shall  be  accu- 
rately and  candidly  stated  by  witnesses  having 
knowledge  in  the  premises  and  shall  be  made  so 
plain  as  to  be  intelligible  to  the  average  intellec- 
tual capacity,  often  aptly  termed  “the  common 
understanding.”  Many  facts  are,  however,  not 
readily  ascertained.  They  lie  without  the  do- 
main of  ordinary  knowledge.  An  accusation  of 
crime,  such  as  the  utterance  of  a counterfeit 
bank  note  or  the  forging  of  the  signature 
to  a will,  is  made  against  a citizen.  An 
inspection  of  the  bank  note  or  the  will 
would  disclose  to  the  ordinary  observer  the 
spurious  nature  of  neither  instrument.  The  al- 
leged counterfeit  or  false  signature  may  be  a 
close  and  artistic  imitation.  How  is  the  jury  to 
ascertain  the  actual  fact  in  either  of  the  cases 
suggested?  Some  agency  must  be  found  where- 
by the  true  document  may  be  distinguished  from 
the  false.  In  such  cases,  just  as  the  human  eye 
is  aided  by  the  telescope,  so  the  jury  is  en- 
lightened by  the  testimony  of  persons  who,  by 
study  and  experience,  have  gained  that  superior 
power  of  perception  and  analysis  which  confers 
upon  them  the  right  to  be  considered  experts. 
The  term  “expert”  (derived  from  the  Latin  verb 
“experior,”  to  try,  to  prove,  to  put  to  the  test) 
means  an  individual  who  has  been  proven  to 
possess  a special  skill.  Thus,  the  skilled  engrav- 
er or  the  experienced  bank  clerk  can  readily  de- 
tect a counterfeit  bank-note;  and  the  student  and 
analyst  of  hand-writing  can  detect  the  forgery  of 
a signature.  Under  our  system  of  law,  they  are, 
accordingly,  permitted  to  come  into  court  and 
give  to  the  jury,  in  a proper  case,  their  conclu- 
sions regarding  the  real  nature  of  the  documents 
involved  in  litigation.  In  like  manner,  the  miner- 
alogical  expert  may  testify  that  a specimen  of 
quartz  contains  either  gold  or  iron  pyrites,  the 
linguist  may  state  the  language  and  the  true 
translation  of  a foreign  document,  and  the  chem- 
ist may  point  out  to  the  jury  that  a substance  al- 
leged to  possess  a certain  chemical  composition 
is,  in  fact,  an  entirely  different  substance. 

Ordinary  witnesses  testify  to  what  they  have 
personally  seen  or  heard.  The  jury  learns  the 
facts  from  them  and  derives  therefrom  its  own 
conclusions.  The  expert,  however,  gives  to  the 
jury  his  conclusions.  His  testimony  is,  therefore, 
often  termed  “Opinion  evidence.”  More  often, 
however,  it  is 'designated  as  “Expert  testimony.” 

The  largest  field  for  the  utilization  of  the  tes- 
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tiniony  of  experts  is  in  that  class  of  cases  wherein 
disputes  arise  regarding  the  true  nature  of  cer- 
tain phenomena  appearing  in  the  material  organ- 
ism of  a human  being.  Here  the  medi- 
cal and  surgical  expert  appears,  and  here- 
in have  been  gained  many  professional 
laurels.  Upon  the  testimony  of  the  scientific 
physician  have  hung  the  determination  of  life  or 
death  in  the  case  of  persons  accused  of  crime,  and 
the  award  of  fortunes  in  the  case  of  disputed 
claims  to  inheritances.  Vast  is  the  responsibility 
of  the  medical  expert;  but  right  bravely,  right 
royally  and  triumphantly  has  that  responsibility 
been  met. 

Some  discredit  has  been  attributed  to  the  testi- 
mony of  medical  experts  because  of  errors  occur- 
ring therein.  It  may  well  be  answered  that  con- 
ceding all  the  errors  alleged,  their  sum  total  bears 
a less  proportion  to  the  whole  of  such  testimony 
than  does  wilful  perjury  or  honest  mistake  to  the 
aggregate  mass  of  ordinary  testimony.  In  no 
branch  of  investigation  has  greater  progress  be- 
come manifest  than  in  medical  science ; and,  con- 
currently with  that  progress  has  the  medical  pro- 
fession served  the  human  race  with  ever  increas- 
ing power  by  illuminating  the  forum  with  the  ra- 
diance of  scientific  truth. 

The  earliest  recorded  case  of  medical  testimony 
given  in  an  English  court  of  law,  seems  to  be  that 
of  Sir  Thomas  Browne,  the  distinguished  physi- 
cian and  litterateur  of  the  seventeenth  century, 
who  testified  that,  in  his  opinion,  certain  persons, 
tried  before  Sir  Matthew  Hale  upon  a charge  of 
witchcraft,  were  undoubtedly  afflicted  with  physi- 
cal disorders  which  plainly  denoted  that  they 
were  witches ! This  testimony  would,  at  the  pres- 
ent day,  be  received,  to  say  the  least,  with  some 
misgivings.  However,  it  does  not,  to  the  rational 
mind,  seem  to  reflect  upon  the  medical  profession 
to  any  greater  extent  than  the  reception  of  such 
testimony  by  the  eminent  jurist  who  presided  at 
these  witchcraft  trials  and  solemnly  sentenced  the 
aged  defendants  to  death  reflects  upon  the  legal 
profession. 

Much  dissatisfaction  with  medical  expert  testi- 
mony is  often  expressed  (generally  by  the 
thoughtless)  because  of  the  disagreements  and 
contradictions  which,  from  time  to  time,  occur 
between  witnesses  giving  such  testimony  upon 
opposite  sides  of  a controversy.  Such  conflict  of 
opinion  among  experts  is  a condition  quite  de- 
plorable; quite  as  much  so  as  the  inability  of  the 
nine  eminent  experts — juris  consulti — who  sit 
upon  the  bench  of  the  Supreme  Court  of  the 
United  States  to  reach  an  agreement  among 
themselves,  or  to  agree  with  the  same  court  as 
previously  constituted  upon  the  question  whether 
or  no  a law  imposing  an  income-tax  be  constitu- 
tional. 

The  truth  is,  that  medical  expert  testimony  has 
commended  itself  quite  as  much  to  the  judicial 


and  philosophic  mind  as  any  other  kind  of  evi- 
dence; and  the  magnificent  results  already  ob- 
tained by  collating,  comparing  and  analyzing 
such  testimony  and  reviewing  it  in  the  light  of 
facts  subsequently  discovered,  have  demonstrated 
the  pleasing  probability  that  in  the  near  future 
the  medical  profession  will  speak  in  unison  upon 
all  subjects  regarding  which  its  scientific  judg- 
ment is  sought  by  litigants. 

THE  TREATMENT  OF  CONSTIPATION.* 

By  Joseph  M.  Matthews,  M.  D.,  LL.  D. 

Professor  of  Surgery  and  Clinical  Lecturer  on  Diseases  of  the 
Rectum ; Ex-President  of  the  American  Medical 
Association ; President  Kentucky  State 
Board  of  Health,  etc.,  etc. 

Louisville,  Ky. 

Gentlemen : As  the  last  clinic  to  be  held  this 
session  I have  summoned  a number  of  patients 
who  are  not  seriously  ill,  nor  do  they  need  any 
surgical  operation.  You  see  here  some  aged 
and  some  middle  aged,  while  here  to  my  right 
is  a very  young  person.  Each  one  of  these  is  a 
subject  of  that  very  common,  and,  what  is  gen- 
erally regarded,  very  simple  ailment — consti- 
pation. Before  I begin  to  explain  the  condition 
of  these  patients,  or  this  class  of  patients,  per- 
mit me  to  say  that  constipation  is  a relative  term. 
What  is  constipation  to  one  is  not  constipation  to 
another.  Very  often  you  will  hear  a person  say, 
“If  my  bowels  do  not  move  every  day  I feel 
badly,  headache,  langor  and  tired.”  Another  in 
apparent  good  health,  will  inform  you  that  his  or 
her  bowels  move  only  on  every  second,  third  or 
fourth  day.  The  late  Dr.  D.  W.  Yandell  once 
told  me  that  a patient,  in  describing  her  trouble, 
said  that  so  far  as  her  bowels  were  concerned  she 
was  all  right,  as  they  moved  with  perfect  regu- 
larity, every  two  weeks.  I have  made  mention 
to  you  of  a case  treated  by  me  and  which  is  fully 
described  in  my  work  on  Diseases  of  the  Rectum, 
a young  lady  whose  bowels  moved  only  once 
every  three  months,  four  times  a year. 

^ I do  not  wish  you  to  be  impressed  with  the 
idea,  either,,  that  constipation  is  a simple  thing, 
for  to  the  contrary,  it  is  often  a very  serious  affair. 

Let  us  for  a little  time  consider  the  physiology 
of  defecation.  The  faecal  mass  has  the  caecum 
as  its  starting  point,  and  when  “a  call  of  nature” 
takes  place  it  means  that  a peristaltic  wave  oc- 
curs, which  moves  this  mass  rapidly  through  the 
colon,  dropping  it  into  the  sigmoid  flexure, 
hence  into  the  rectum.  If  the  “call”  is  heeded 
by  the  individual  an  “action”  is  the  result.  If 
attention  is  not  paid  to  this  effort  of  nature,  then 
the  w'atery  constituent,  which  is  the  greater,  is 
absorbed  and  carried  into  the  circulation.  In 

*A  clinical  lecture  delivered  at  the  Hospital  College  of  Medi- 
cine, Louisville,  Ky. 
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consequence  we  have  an  auto-infection  which 
may  prove  of  serious  import.  You  can  readily 
und  erstand  that  by  the  absorption  of  the  faecal 
mass,  a poison,  that  the  whole  general  system 
would  be  deranged.  The  red  corpuscles  of  the 
blood  are  diseased,  altered  in  color  and  lessened 
in  power.  Hence  a sallow  complexion,  dark 
rings  under  the  eyes,  cold  extremities  because  of 
less  supply  of  oxygen ; lethargy  due  to  vitiated 
blood  and  enfeebled  corpuscles.  The  system  is 
not  nourished,  hence  the  loss  of  flesh ; the  dis- 
eased blood  circulates  through  the  nervous  sys- 
tem, and  there  is  in  consequence  nervous  de- 
pression— we  might  say  nervous  exhaustion — the 
pulse  is  slow  and  easily  compressed;  the  organs 
of  digestion  and  assimilation  are  lowered ; there 
is  loss  of  memory,  no  concentration  of  thought ; 
and  a great  disposition  to  drowsiness.  Notwith- 
standing that  these  patients  are  generally 
“sleepy,”  they  are  not  relieved  by  sleep.  All  the 
functions  are  unsatisfactorily  performed.  If  this 
condition  is  not  relieved,  disease  and  suffering 
must  be  the  result.  There  is  another  phase  of 
constipation  that  I would  have  you  consider. 
We  have  stated  that  the  liquid  contents  of  the 
faecal  mass  is  absorbed,  the  solid  portion  remains 
in  the  flexure  and  rectum.  Daily  and  weekly 
this  dried  mass  is  added  to,  and  in  consequence 
we  have  the  whole  pelvic  circulation  deranged ; 
external  piles  are  produced,  internal  piles  are 
made  to  bleed;  atony  of  the  coats  of  the  bowel 
takes  place,  congestion,  inflammation  and  ulcera- 
tion may  result.  Truly,  then,  constipation  is  no 
“light”  matter.  What,  then,  shall  we  do  for  this 
condition?  I once  heard  a doctor  say  that  he 
would  give  a thousand  dollars  for  a “speciflc” 
for  constipation.  I really  believe  the  investment 
would  have  been  a good  one,  when  we  consider 
how  many  people  are  thus  affected. 

Before  attempting  to  map  out  any  line  of  treat- 
ment I wish  to  impress  upon  you  that  you  should 
diagnosticate  between  what  is  known  as  obsti- 
pation and  constipation.  The  former  may  arise 
from  a mechanical  cause,  as  an  irritable  and  con- 
tracted sphincter,  a stricture  or  growth  in  the 
rectum,  and  some  believe  that  the  valves  of  the 
rectum  play  a part  here.  Of  course,  if  either 
one  of  these  conditions  are  detected  you  should 
turn  your  attention  to  their  removal,  for  the  ob- 
stipation is  only  secondary  to  them.  I have  re- 
lieved many  cases  of  so-called  constipation  by 
dilating  the  sphincter  muscle.  But  what  should 
be  done  in  a medical  way  to  eradicate  this  con- 
dition? Let  me  say  that  you  will  find  as  most 
excellent  adjuvants  in  the  treatments  of  many  of 
these  patients : electricity,  massage  of  the  abdo- 
men, cold  baths  and  exercise.  Every  physician 
seems  to  have  some  favorite  prescription,  in  the 
form  of  pill  or  solution,  but  they  are  constantly 
informed  that  "they  have  lost  their  power.”  Of 
course  you  have  heard  that  the  "regular  habit” 


should  be  indulged  in ; that  enemas  are  good 
under  certain  conditions,  and  a pill  is  necessary. 
But  do  such  effect  a cure?  \'ery  rarely.  Each 
case  must  be  studied  as  an  individual  one.  Fat 
people  as  well  as  the  lean  are  affected  in  this 
way — the  young  as  well  as  the  old.  Women  are 
more  given  to  the  habit  than  men,  and  I believe 
the  reason  to  be  that  they  are  possessed  of  a 
womb.  You  will  often  find  that  a displaced 
uterus,  or  an  enlarged  one  with  adhesions,  is  re- 
sponsible for  the  constipated  condition.  It  is 
common  with  young  school  girls,  who  in  the 
rush  to  get  early  to  school  neglect  the  very  im- 
portant duty  of  having  their  bowels  move  in  the 
early  morning.  Among  the  serviceable  drugs  in 
the  treatment  of  this  affection  you  will  find  the 
following  : Cascara  sagrada,  sulphur,  belladonna, 
nux  vomica,  sulph.  iron,  buckthorn,  ipecac, 
magnesia,  the  mineral  waters,  and  many  others 
either  alone  or  in  combination. 

But  let  me  impress  upon  you  the  necessity  of 
making  a more  thorough  study  of  such  a case. 
If  the  patient  who  consults  you  is  really  desir- 
ous of  getting  well  he  should  at  least  give  you  a 
fair  chance  to  cure  him.  Supposing  then  that 
you  have  such  consent,  I would  advise  you  to 
proceed  in  the  following  way.  First  try  and 
ascertain  what  is  the  cause  of  the  constipation. 
In  this  connection,  I wish  to  state  that  after  an 
examination  and  observation  of  these  cases  ex- 
tending over  twenty  years,  I am  forced  to  believe 
that  the  majority  of  them  have  as  a basis  a con- 
stitutional derangement.  In  trying  to  solve  the 
problem,  it  was  observed  that  many  of  these  pa- 
tients were  of  a rheumatic  or  gouty  diathesis. 
Acting  upon  this  hypothesis,  I have  treated  them 
by  combating  this  special  trouble  and  have  found 
that  in  many  cases  the  constipation  would  take 
care  of  itself.  There  are  many  preparations  that 
you  can  use  for  this  purpose,  but  the  best  is  some 
form  of  lithia.  Waters  containing  this  salt  will 
be  found  of  service  if  taken  in  large  quantities 
and  for  a long  period  of  time.  However,  in  my 
own  practice  I prefer  to  use  the  drug  in  a more 
concentrated  form.  I have,  therefore,  been  using 
for  some  time  a preparation  of  lithia  known  as 
thialion,  with  a marked  degree  of  success.  I di- 
rect that  it  be  taken  in  teaspoonful  doses,  given 
in  a full  glass  of  hot  water,  taken  before  each 
meal.  My  theory  is  that  in  the  rheumatic  or 
gouty  subject  the  intestines  are  brought  under 
the  same  conditions  that  the  disease  or  diseases 
are  made  manifest  in  other  portions  of  the  body. 
The  muscular  coat  of  the  intestines  is  particu- 
larly affected  by  this  gouty  condition,  and  in  con- 
sequence loses  its  contractile  power.  Anyway  I 
have  cured  patients  of  the  confirmed  constipation 
habit  by  this  drug  alone.  To  proceed,  I would 
say  to  the  patient  that  he  must  submit  to  my  di- 
rections. You  'will  find  that  in  lieu  of  the  rectal 
enema,  that  if  a high  enema  is  given  through  a 
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Wales  bougie  say  of  a half  t(j  a gallon  of  water 
two  or  three  times  a week  it  will  be  much  more 
satisfactory.  The  object  is  to  replace  the  amount 
of  water  which  has  been  lost  by  absorption  of  the 
faeces.  A fruit  diet,  together  with  the  drinking 
of  large  quantities  of  water  should  be  enjoined. 
Massage  of  the  abdomen  by  the  patient  himself 
who  should  be  taught  the  route  of  the  colons, 
should  be  advised.  'The  sweets  should  be  for- 
bidden and  only  ])lain,  nutritious  diet  observed. 
I consider  the  administration  of  drastic  ])urga- 
tives  harmful  rather  than  i)eneficial.  If  you  will 
watch  this  class  of  patients  as  carefully  as  you 
would  any  other  chronic  case,  you  will  be 
rewarded  by  success.  I beseech  you  not  to  get 
into  the  habit  of  prescribing  for  them  in  a routine 
way,  for  if  you  do  they  will  soon  desert  you,  and 
go  elsewhere,  besides  you  will  do  them  no  good. 


CHLORAL  HYDRATE. 

Brodnax  contributes  a paper  on  chloral  to  the 
j I’olyclinic,  of  which  a part  follows: 

I As  an  hypnotic,  5 grains  of  chloral  combined 
I with  laudanum  or  with  ^ or  j4  grain  of  mor- 
j phine  acts  splendidly,  this  combination  intensify- 
' ing  the  effect  of  each  and  depriving  the  opiate  of 
i its  stimulating  property-  With  children,  by  itself, 
' in  sweetened  water,  it  has  no  equal;  mixed  with 
paregoric,  it  is  also  good. 

It  is  prepared  as  follows:  Cover  the  amount 
in  a case-vial  with  glycerin;  this  dissolves  it,  and 
a drop  is  about  a grain.  In  this  form  it  mixes 
readily  with  oil  or  water,  and  is  more  quickly 
prepared,  and  more  easily  divided  into  doses, 
large  or  small.  With  castor  oil  the  dose  i to  5 
grains  renders  it  less  nauseating,  and  does  not 
gripe,  at  the  same  time  producing  quiet  and  rest. 

Applied  to  the  skin  in  eruptive  diseases 
(measles,  urticaria)  as  follows:  chloral,  10  grains 
(drops);  carbolic  acid,  10  grains  (drops);  water 
or  oil,  I to  3 ounces,  almost  instant  relief  is  ex- 
perienced of  the  intense  itchings;  or  chloral,  10 
drops;  glycerin  and  water,  each  ^ ounce,  pro- 
duce the  same  effect. 

As  a mouth-wash:  Chloral,  10  grains,  glycerin 
and  water,  each  y2  ounce;  a teaspoonful  produces 
a pleasant  cool  sensation  in  salivation,  as  a gargle. 
After  holding  it  for  a moment  in  the  mouth,  it 
should  be  ejected  and  an  equal  amount  of  the 
fresh  solution  may  be  swallowed.  Carbolic  acid 
(10  drops)  added  makes  it  more  effective  in 
ulceration  of  the  mucous  coverings.  It  seems  to 
act  on  the  nerves  locally,  the  same  as  chloroform 
by  inhalation  does  on  the  body. 

In  toothache:  Chloral,  camphor,  glycerin,  car- 
bolic acid,  equal  quantities,  applied  on  a small 
piece  of  cotton,  after  cleaning  the  cavity,  will  re- 
lieve the  pain.  (Cover  wdth  more  cotton  to  fill  the 
cavity.)  If  the  patient  has  lost  sleep,  the  author 
gives  a full  dose  of  chloral  by  the  mouth. 


I'or  ulcerated  sore  throat,  or  ulceration  from 
any  cause,  kich  as  scalds:  Chloral,  10  to  15 
drops  (grains);  water,  1 to  2 ounces,  as  to  age; 
sugar,  to  make  it  palatable  to  children;  a tea- 
s])oonful,  rejjeated  at  short  intervals  until  sleep 
is  induced,  then  in  waking  to  keej)  them  fully 
under  its  influence. 

Earache:  Camjrhor,  lo  grains;  chloral,  10 

grains;  carbolic  acid,  10  grains,  castor  oil, 
ounce.  Drop  into  the  ear  warm.  Fill  the  ear  full, 
ai)ply  a piece  of  cotton  wet  in  w'arm  water  to  fill 
the  external  ear,  then  a cloth  wrung  out  in  hot 
water  as  warm  as  can  be  borne. 

As  an  aid  to  chloroform  in  surgery  or  ob- 
stetrics, 10  to  15  grains,  given  twenty  minutes  be- 
fore administration  of  the  anaesthetic,  seems  to 
intensify  the  effect,  and  less  than  one-half  of  it  is 
needed  to  produce  the  desired  effect.  In  the 
writer’s  obstetric  practice  for  the  last  fifteen  years 
he  has  used  it,  and  has  observed  but  one  case 
where  any  unpleasant  effects  were  induced.  This 
was  in  a woman  with  her  tenth  child-  He  gave 
the  chloral  to  relax  the  system  (10  grains);  in 
half  an  hour  5 grains  more;  in  half  an  hour  the 
chloroform.  It  affected  her  almost  immediately, 
and  the  child  advanced  and  came  away  in  good 
style,  but  the  woman  seemed  to  be  dead  drunk 
and  incapable  of  moving  herself.  She  slept 
soundly  for  several  hours  and  awoke  all  right. 
She  was  conscious  and  would  answer  questions, 
but  could  not  move  herself.  This  w^as  the  first 
time  she  had  taken  either  of  the  drugs,  and  she 
may  have  been  susceptible.  Chloral,  given  be- 
fore the  anaesthetic,  seems  to  tide  them  over  the 
excited  stage  of  anaesthesia.  The  first  few  whiffs 
of  the  anaesthetic  produce  quiet  without  any  ex- 
citement. He  has  used  it  in  a few  surgical  cases 
w'ith  the  same  effect.  In  children,  a full  dose 
of  chloral,  and  when  sleep  comes  on  they  are 
anaesthetized  in  that  state,  and  the  force  often 
otherwise  necessary  is  avoided. 

In  coryza,  where  the  Schneiderian  membrane  is 
very  irritable,  chloral,  10  grains  (or  drops);  castor 
oil,  y^  ounce,  used  with  a soft  mop,  applied  over 
the  surface,  after  being  dried,  acts  to  check  the 
excretion  of  mucus  and  lulls  the  irritation  and 
the  head-pains. 

The  supposed  influence  of  the  drug  on  the 
heart  has  not  been  noticed.  In  any  case  where 
there  is  a chance  of  any  cardiac  trouble,  it  is  an 
easy  matter  to  fortify  the  heart  with  1-50  grain 
of  nitro-glycerin.  In  none  of  the  author’s  cases 
has  the  chloral  “habit”  been  contracted. 


Arsenic  should  be  administered  in  dry  der- 
matoses only,  moist  skin-diseases  are  made  worse 
by  it. — Jour,  de  Med. 


Give  iron  when  the  menses  are  scanty  and 
lack  color;  give  arsenic  when  the  flow  is  too  pro- 
fuse, prolonged  or  frequent. — P'ordyce  Barker. 
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ANNOUNCEMENT. 

In  the  last  number  of  The  Lancet  we  published 
the  first  of  a series  of  Chicago  letters  from  the 
entertaining  pen  of  Dr.  Edwin  W.  Ryerson,  and 
in  this  number  we  offer  our  readers  an  article 
from  the  scholarly  pen  of  Judge  John  W.  Willis, 
which  is  the  first  of  a series  to  be  contributed  by 
leading  members  of  the  legal  profession  of  this 
state  upon  particular  subjects  in  medical  juris- 
prudence. These  articles  cannot  fail  to  be  of  in- 
terek  and  to  stimulate  members  of  our  own  pro- 
fession to  place  their  side  of  the  questions  before 
our  subscribers. 


THE  STERILIZATION  OF  CAT=QUT. 

Perhaps  no  one  individual  material  used  in  the 
surgery  of  the  present  day  has  had  so  much  at- 
tention paid  to  it  as  cat-gut  and  its  sterilization. 
Modern  methods  seem  to  have  solved  the  dif- 
ficult question,  yet  once  and  again  an  operation 
is  followed  by  sepsis  when  all  the  rules  of  an- 
tisepsis and  asepsis  have  been  strictly  followed 
en  regie.  In  these  cases  the  only  possible  cause 
of  infection  has  been  in  the  cat-gut,  and  yet  this 
was  probably  bacteriologically  tested  and  found 
negative.  Whence,  then,  the  infection? 

In  a discussion  before  the  Obstetrical  Society 
of  Leipzig,  in  December  last,  of  a paper  read  by 
Dr.  Kroenig  on  the  choice  of  suture  material. 
Dr.  Menge  said  “Owing  to  the  possibility  of 
toxic  substance  in  cat-gut,  it  is  much  to  be  de- 


sired that  the  gut  should  be  prepared  exclusive- 
ly from  freshly  slaughtered  cattle  and  not  from 
those  that  have  died  from  disease.”  From  bac- 
teriological examinations  we  know  that  certain 
intestinal  bacteria,  among  them  especially  the 
coli  communis,  after  death,  quickly  wander  into 
the  intestinal  wall  and  even  into  the  peritoneal 
cavity.  The  dead  intestinal  wall  furnishes  an  ex- 
cellent culture  medium  for  their  growth  and  the 
consequent  production  of  results  of  metabolism. 
Now,  whether  during  the  sterilization  of  cat-gut 
these  products  of  metabolism  are  destroyed  is 
more  than  doubtful.  We  know  that  heat  will 
not  destroy  *all  the  ptomaines,  and  it  is  easily 
within  the  realms  of  possibility  that  these  same 
undestroyed  poisons  are  the  occult  cause  of  the 
sepsis  w'e  have  referred  to  above. 

Dr.  Zweifel  said,  in  substance,  that  he  con- 
curred in  what  Dr.  Menge  had  said.  He  stated 
that  after  a year’s  most  excellent  results  from  cat- 
gut sterilized  by  Kroenig’s  method  (the  Cumol 
process),  he  had  had  a series  of  cases  which  did 
badly,  in  spite  of  the  fact  that  bacteriological  ex- 
amination had  evidenced  the  material  to  be 
sterile.  He  burned  all  the  cat-gut  he  had  and 
secured  a new  stock,  when  he  had  no  more. sup- 
puration. 

Of  course  it  is  very  difficult  to  prove  the  sus- 
picion, but  here  effect  and  cause  are  fairly  ap- 
parent and  it  does  appear  that  the  cause  of  the 
sepsis  was  the  toxic  substance  or  ptomaines  re- 
maining in  the  suture  material. 

How,  then,  can  we  obtain  an  ideal  suture? 
Only  by  achieving  a chemical  as  well  as  a bac- 
terial purification  of  the  material,  or  failing  the 
first,  using  the  fresh  intestines  of  a newly  slaugh- 
tered animal  and  at  once,  before  any  possibility 
of  contamination  which  may  render  the  sutures 
septic.  Herein  lies  a new  field  for  enterprise. 


VIVISECTION. 

The  peculiarities  of  the  “make-up”  of  human 
nature  is  nowhere  more  ostentatiously  displayed 
than  in  the  role  adopted  by  the  so-called  anti- 
vivisectionists.  While  no  one  desires  to  deny 
that  they  may  be,  and  probably  are,  honest  in 
their  convictions,  the  question  may  properly  be 
asked:  Are  their  honest  convictions  honestly  at- 
tained? It  is  possible  for  any  man  to  educate  his 
I conscience  to  such  a point  that  he  believes,  or 
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thinks  he  believe,  any  stupidity  that  may  be  pro- 
mulgated. New  England  citizens  honestly  be- 
lieved in  witch-craft  and  as  honestly  burnt  their 
victims  at  the  stake,  or  performed  other  atrocities 
on  the  accused.  The  world  today  is  just  as  full 
of  “honest’’  mistakes  as  then.  Were  this  not  so 
how  can  we  account  for  a man  like  Dr.  George 
Wilson,  of  England,  who  boasts  of  the  whole 
alphabet  at  the  end  of  his  name,  in  the  shape  of 
literary  titles,  making  such  untruthful  statements 
in  a public  meeting  as  the  following:  “And  what 
triumphs  has  bacteriology  achieved  in  stemming 
the  tide  of  human  disease  on  these  empirical 
lines?  Pasteur’s  anti-rabic  vaccination  is,  I be- 
lieve, and  others  with  me,  a delusion.  Koch’s 
cure  for  phthisis  has  long  since  been  labeled  as 
worse  than  worthless.”  These  statements,  brand- 
ed as  gospel  truth  are  spread  broadcast  on  the 
public  by  the  anti-vivisectionists,  with  deductions 
therefrom  which  would  probably  be  disputed  by 
Dr.  Wilson  himself.  Still  he  gave  out  the  un- 
truthful text,  and  must  not  be  astonished  if  his 
friends  expatiate  on  it  fully  and  draw  their  own 
deductions-  Yet  there  are  but  few  scientific 
medical  men  today,  w'ho  are  not  in  a position  to 
confront  the  statement  with  an  absolute  denial. 
What  indeed  “are  the  triumphs  of  bacteriology?” 

I They  are  so  great  that  the  mind  can  hardly  realize 
them.  Besides  the  numberless  lives  saved  by 
I antitoxins,  the  immense  conservation  among  our 
! wounded  soldiers  is  a direct  result  of  vivisection 
; and  bacteriology.  And  further,  vivisection  is 
I absolutely  a great  act  of  kindness  to  the  animal 
1 kingdom  itself.  How  many  thousands  of  animals 
I have  been  saved  from  death  from  anthrax,  hog 
i cholera  and  other  diseases  which  alone  have  been 
; prevented  by  vivisection  and  bacteriology?  But 
I what  is  the  apparent  use  of  arguing  with  men 
I who  make  such  statements  as  that  above  quoted? 

I They  may  be  honest,  but  they  have  so  educated 
their  consciences,  that  black  to  them  means  white. 
Tlie  point  to  be  advanced  is  this:  that  whereas 
they 'are  misleading  the  public  by  propagation 
|of  statements  entirely  at  variance  with  the  truth, 
jwe  must  endeavor  to  nullify  their  efforts  by  dis- 
seminating literature  which  will  point  out  the  dis- 
honesty and  the  unsoundness  of  their  views,  be- 
lieving with  the  late  President  Lincoln,  that  “you 
may  fool  part  of  the  people  all  the  time,  and  all 
the  people  part  of  the  time,  but  you  cannot  fool 
all  the  people  all  the  time.” 

• 


PROTECTION  OF  THE  WIDOW. 

There  is  nothing  more  noble  in  man’s  life  than 
the  caring  for  financially  of  those  who,  during 
life,  are  dependent  upon  him  and  but  for  his  fore- 
thought in  providing  for  them  after  death,  would 
otherwise  be  left  to  struggle  and  battle  against 
great  odds  for  a livelihood.  Eifty  3'ears  ago  it 
was  the  few  who  insured  their  lives ; today,  it  is 
the  few  who  do  not.  Then  it  was  considered 
reprehensible  to  do  so ; now,  it  is  improvident  to 
omit  it.  The  fabulous  sums  carried  on  the  lives 
of  our  people  speak  volumes  for  civilization,  for 
life  insurance  is  a product  of  the  higher  mentality 
of  man.  There  is,  however,  one  thing  about  the 
life  insuranc'e  business  that  seems  to  call  for 
a reform,  and  that  is  that,  notwithstand- 
ing the  immense  competition,  there  is  still 
much  room  for  improvement  in  economical  man- 
agement, so  that  rates  could  be  further  reduced. 
This,  how'ever,  can  be  hardly  brought  about  un- 
til men  seek  insurance  themselves,  instead  of 
having  to  have  it,  so  to  speak,  thrust  upon  them 
by  the  ubiquitous  insurance  agent,  and  thus  a 
very  large  portion  of  the  first  year’s  premium 
would  be  saved. 

There  is  no  class  of  men  needing  this  pro- 
tection more  than  the  medical  fraternity.  As  a 
rule  they  are  anything  rather  than  long-lived ; 
they  are  not  a money-making  class;  they  are  so 
generously  disposed  that  but  few  opportunities 
are  afforded  them  for  laying  by  for  a rainy  day, 
and  further,  the  constant  progress  made  in  their 
professional  requirements  is  such  that  each  year 
a fairly  large  proportion  of  their  receipts  are 
necessarily'  used  in  the  purchase  of  modern  in- 
struments, appliances,  books  and  other  things 
that  go  to  make  rqi  the  up-to-date  physician’s 
armamentarium. 

CHLOROFORM  NARCOSIS. 

In  his  article  on  this  subject  (Centralblatt  fiir 
Gyn.,  January',  1900,)  Koblauch  brings  forward 
some  very  interesting  signs  demonstrating  that 
the  danger  line  in  chlorofrom  narcosis  has  been 
reached.  The  signs  consist  of  athetoid  move- 
ments of  the  fingers,  eyelids,  eyeballs  and  wrists. 
He  draws  attention  to  the  fact  that  this  athetosis 
must  not  be  mistaken  for  the  voluntary  move- 
ments made  by  the  patient  before  full  anaethesia 
is  obtained,  since  the  athetoid  movements  are  not 
present  until  complete  narcosis  has  occurred. 
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This,  then,  he  contends,  is  the  first  danger  signal. 
To  continue  giving  chloroform  when  this  oc- 
currence takes  place,  will  cause  the  well-known 
signs  of  asphyxia.  The  inhalation  of  the  drug 
should  be  at  once  stopped,  until  the  movements 
cease,  for  if  continued  the  anaesthetist  will  find 
his  patient  stop  breathing  and  die,  “who  had  only 
a few  moments  before  breathed  nicely.”  Ko- 
blauck  also  draws  attention  to  the  usually  incor- 
rect manner  in  which  the. patient  is  treated  when 
asphyxiated.  The  proper  way  of  freeing  the 
trachea  from  secretions  and  allowing  a ready  ac- 
cess of  air  is  to  draw  forward  the  epiglottis  with 
the  fingers,  instead  of,  as  is  generally  done,  push- 
ing forward  the  jaw  and  pulling  out*  the  tongue. 
It  is  useless  to  try  artificial  respiration  when  the 
air  passages  are  full  of  secretions  and  are  not 
completely  patent. 


THE  NEW  SERUM. 

Le  Progres  Medical  describes  the  latest  of  the 
latest  of  the  discovered  serums  as  the  anti-al- 
coholic serum  and  says  it  is  prepared  by  ha- 
bituating horses  to  large  quantities  of  alcohol  and 
abstracting  their  seriim.  This  serum  (quantity 
not  stated,  probably  not  material)  is  then  in- 
jected into  the  genus  homo  and  lo  and  behold ! 
Thenceforth  and  forever,  the  one  who 
loveth  to  look  upon  the  wine  while  it  is  red,  loses 
his  desire  therefor  and  will  none  of  it ! The 
next  in  order  is  an  anti-tobacco  serum. 


ETHICS. 

A great  deal  is  'written  and  talked  of  concern- 
ing medical  ethics,  and  rightly  so,  because  it  is  as 
important  for  the  laity  as  for  the  profession.  A 
successful  practitioner,  in  the  highest  sense  of 
the  words,  must  be  ethical,  or  he  would  not  be 
successful.  As  a matter  of  fact  the  whole  of  eth- 
ics, divorced  of  verbiage,  is  summed  up  in  the 
words  of  the  Golden  Rule:  “Do  unto  others  as 
ye  would  they  should  do  unto  you.”  The  poor- 
est kind  of  politics  is  for  a professional  man  to 
defame  his  confrere.  Such  actions,  like  chickens, 
“always  come  home  to  roost.”  Bonaparte  said, 
“I  do  not  want  generals  who  make  no  mistakes. 
I want  those  who  make  the  fewest.”  This  is  true 
of  us  all.  No  man  ever  practiced  medicine  with- 
out making  mistakes,  and  therefore  if  we  discov- 
er what  we  think  to  be  an  error  in  diagnosis,  treat- 


ment or  anything  else,  in  our  professional  broth- 
er, we  should  be  the  first  to  cover  it  up,  rather 
than  lay  it  bare.  Apart  from  its  morality,  this  is 
the  only  proper  course.  For  the  medics  of  St- 
Paul  we  can  speak ; they  are  among  the  most  tru- 
ly ethical  of  ethics,  and  as  a consequence,  gentle- 
men. For  the  most  part,  throughout  the  North- 
west, a similar  condition  can  be  attested.  This 
is  wise;  for  the  laity  only  think  and  speak  of  us, 
as  we  think  and  speak  of  one  another. 


THE  PHYSICIAN’S  REWARD. 

It  is  a good  thing  that  charity  is  in  a measure 
its  own  reward.  There  is  no  class  of  men  who 
can  compare  with  medical  men  in  the  amount 
of  their  eleemosynary.  It  may  be  true  they  do 
not  give  away  a great  deal  of  money — for  the 
simple  reason  they  have  not  got  it  to  give — but 
they  give  of  their  expensively  acquired  knowl- 
edge, in  many  cases  with  not  a hope  of  reward, 
except  that  of  a conviction  of  duty  done.  What 
other  profession  can  say  the  same  with  any 
truth?  Yet  we  doubt  if  any  body  of  men  sutler 
from  the  same  gross  ingratitude  as  do  the  medi- 
cal fraternity.  Still  year  after  year  they  con- 
tinue doing  what  to  them  seemeth  right,  believ- 
ing 

The  hands  that  help  are  better  far 
Than  lips  that  pray. 

Love  is  the  ever-gleaming  star 
That  leads  the  way — 

That  shines  not  on  vague  worlds  of  bliss 
But  on  a paradise  in  this. 

And  in  this  is  their  reward. 


BELLADONNA  IN  BRONCHITIS. 

Dr.  Sydney  Ringer  ( Brit.  Med.  Jour.)  having 
long  “regarded  the  mucous  expectoration  in 
bronchitis,  whether  viscid  and  vitreous  or  profuse 
and  watery,  as  rather  an  increased  secretion  than 
an  inflammatory  product”  and  used  tincture 
belladonna  in  lo  minim  doses  three  times  daily 
or  oftener  to  check  secretion  and  relieve  an  in- 
cessant and  troublesome  cough,  now  recom- 
mends it  also  to  relieve  the  bronchitis  produced 
by  inhalation  of  ether,  and  further  suggests  that 
it  should  be  given  to  “patients  who,  after  aspira- 
tion, sutler  from  an  abundant  watery  expectora- 
tion so  profuse  sometimes  as  to  kill  by  sufifoca- 
tion.” 
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REPORTS  OF  SOCIETIES. 


' MINNESOTA  ACADEMY  OF  MEDICINE. 

I 

. R.  O.  Beard,  M.  D.,  Secretary. 

I Stated  meeting  Wednesday  evening,  February 
17th,  1900,  at  Ryan  Hotel,  St.  Paul;  the  presi- 
' dent,  Dr.  C.  Eugene  Riggs,  in  the  chair. 

Dr.  J.  E.  Moore,  of  Minneapolis,  presented 
; specimens  with  reports  of  cases  as  follows  ; Per- 
forating nicer  of  the  duodenum.  The  patient 
. was  a farmer  thirty  years  old,  who  gave  a his- 
; tory  extending  over  several  years  of  frequent  at- 
i tacks  of  severe  pain  in  the  abdomen.  There  was 
I no  vomiting,  no  melaena.  In  short  the  only 
j symptom  was  severe  pain,  followed  sometimes  by 
{ two  or  three  days’  discomfort.  The  patient  was 
♦ never  confined  to  his  bed,  and  had  no  fever  ac- 
' companying  or  following  the  attack, 
j On  the  loth  of  January  Dr.  Moore  was  called 
I in  consultation  with  Dr.  Crosby.  On  the  pre- 
! vious  day  he  had  a fall,  which  was  followed  im- 
I mediately  by  excruciating  pain  in  the  abdomen. 
) Dr.  Moore  first  saw  him  about  twenty-three 
f hours  after  the  accident,  at  which  time  he  found 
him  in  articulo  mortis.  A diagnosis  of  rupture 
of  the  bowel  was  made.  The  patient  died  three 
hours  later,  or  twenty-six  hours  after  the  fall. 

A post  mortem  was  made  the  next  day  by  Dr. 
Crosby.  He  found  a large  quantity  of  liquid 
bowel  contents  in  the  peritoneal  cavity,  but  no 
blood.  His  attention  was  at  once  attracted  to 
the  upper  part  of  the  abdomen  by  extensive  ad- 
hesions. With  considerable  difficulty  he  re- 
moved the  specimen,  w'hich  consisted  of  the 
pylorus  and  part  of  the  duodenum ; just  outside 
the  pylorus  is  a round  perforation  which  looked 
as  if  it  had  been  punched  out.  On  the  duodenal 
side,  the  edges  are  beveled,  and  the  hardness  ex- 
tends for  some  distance  in  every  direction. 

The  ulcer  is  evidently  an  old  one,  and  the  ad- 
hesions all  about  were  apparently  due  to  nature’s 
effort  to  prevent  the  escape  of  bowel  contents. 
The  fall  had  evidently  caused  a separation  of 
adhesions  and  allowed  perforation  to  take  place. 
Dr.  Moore  suggested  that  possibly  this  kind  of 
ulcer,  or  one  in  this  location,  might  elucidate 
some  cases  in  which  surgeons  have  operated  for 
haemorrhage  of  the  stomach,  and  failed  to  find 
the  source  of  the  haemorrhage,  and  that  in  such 
cases  in  future,  it  woidd  be  well  to  explore  the 
duodenum. 

A Successful  Case  of  Partial  Excision  of  the 
Stomach ; The  second  specimen  consisted  of 
about  an  inch  of  the  upper  end^of  the  duodenum 
and  about  one-third  of  the  stomach,  which  Dr. 
Moore  had  removed  for  carcinoma  about  two 
weeks  previously. 

The  patient  is  a man  fifty  years  old,  a mill- 
wright, who  had  enjoyed  good  health  and  had 


been  able  to  work  until  about  six  weeks  before 
the  operation.  He  then  consulted  Dr.  Cock- 
burn,  of  Minneapolis,  for  what  he  considered 
dyspepsia.  The  doctor  soon  made  a diagnosis  of 
dilatation  of  the  stomach,  due  to  obstruction 
probably  from  carcinoma.  The  patient  did  not 
vomit,  but  could  not  eat  much  on  account  of  a 
sense  of  fullness.  He  suffered  some  pain,  and 
was  rapidly  losing  flesh  and  strength.  The  doc- 
tor soon  discovered  a movable  tumor  just  to 
right  of  the  right  rectus  muscle,  and  half  way  be- 
tween the  ribs  and  the  umbilicus.  Dr.  J.  W. 
Bell  w'as  then  called  in  consultation.  He  con- 
firmed Dr.  Cockburn’s  diagnosis,  and  they  re- 
ferred the  case  to  Dr.  Moore,  suggesting  that  it 
might  be  a fit  one  for  the  surgeon.  Dr.  Moore 
confirmed  the  diagnosis  and  advised  operation, 
because  the  tumor  was  small,  and  freely  movable 
and  the  patient  was  in  good  condition  for  opera- 
tion. The  patient  promptly  accepted  the  advice 
and  went  to  St.  Barnabas  Hospital,  where  Dr. 
Moore  operated  three  days  after  he  first  saw  the 
patient. 

The  tumor  was  easily  delivered  through  a 
median  incision,  and  was  quickly  and  easily  re- 
moved. It  extended  some  distance  along  the 
lesser  curvature,  necessitating  the  removal  of 
about  one-third  of  the  stomach.  Owing  to  the 
large  amount  of  tissue  removed,  the  suturing  was 
somewdiat  difficult  and  a little  tedious,  the  whole 
operation  requiring  two  hours  and  ten  minutes. 
A few  mesenteric  glands  which  were  slightly  en- 
larged were  removed.  The  mucous  coats  were 
united  by  a running  cat-gut  suture.  The  outer 
coats  were  united  first  by  a running  silk  suture 
and  finally  by  interrupted  silk  sutures.  The  pa- 
tient left  the  operating  table  with  a pulse  of 
eighty-four  and  in  good  condition  generally. 
His  convalescence  was  everything  that  could  be 
desired.  He  had  a normal  temperature  all  the 
time,  except  one  afternoon,  when  it  was  ninety- 
nine.  He  never  vomited,  had  very  little  pain, 
and  complained  only  of  thirst.  He  was  given 
nothing  by  the  mouth  for  the  first  two  days,  but 
had  frequent  enemata  of  salt  water  and'  liquid 
food.  His  mouth  was  frequently  swabbed  with 
ice  water,  which  added  greatly  to  his  comfort. 
On  the  third  day  he  was  given  hot  water  by  the 
teaspoonful,  and  the  amount  was  increased  quite 
rapidly  as  it  was  found  that  it  did  not  disturb  his 
stomach.  On  the  sixth  day  he  was  given  liquid 
beef  peptonoids  and  peptonized  milk  by  the 
spoonf^ds.  After  the  eighth  day  he  was  allowed 
milk  (juite  freely  and  on  the  tenth  day  he  was 
allowed  a soft  boiled  egg  and  soft  toast.  He  left 
the  hospital  in  two  weeks  and  two  days  in  good 
condition. 

The  specimen  shows  the  usual  appearance  of 
carcinoma.  It  projected  into  the  stomach,  caus- 
ing mechanical  obstruction  of  the  pylorus.  There 
is  some  ulceration  on  the  stomach  side  of  the 
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obstruction  and  it  seems  strange  that  there  was 
no  haemorrhage  or  vomiting. 

Dr.  A.  W.  Dunning,  of  St.  Paul,  read  a clinical 
report  of  two  cases,  of  which  the  following  is  a 
brief  abstract : 

(a)  Transverse  iNIyelitis : A young  colored 
man,  twenty  years  of  age,  and  of  excellent  family 
and  personal  history,  developed  gradually  the 
symptoms  of  a transverse  lesion  of  the  spinal 
cord  at  about  the  level  of  the  fifth  dorsal  seg- 
ment. His  condition  became  progressively 
worse  until  about  five  weeks  from  the  onset  there 
was  complete  inability  to  walk,  slight  involve- 
ment of  the  sphincters,  and  anaesthesia  of  the 
lower  extremities  and  the  trunk  to  the  nipple 
line. 

There  was  then  a period  of  three  weeks  in 
which  the  condition  remained  unchanged,  fol- 
lowed by  gradual  improvement  until  six  months 
later,  when  he  was  able  to  walk  with  the  aid  of 
canes ; the  sensory  symptoms  were  greatly  im- 
proved, and  general  nutrition  was  excellent.  At 
this  time,  however,  he  suddenly  developed  a 
pneumonia  and  died  ten  days  later. 

The  writer,  in  speaking  of  the  probable  cause 
of  this  condition,  stated  that  within  the  year 
prior  to  the  onset  of  the  myelitis,  patient  had  suf- 
fered from  an  attack  of  gonorrhoea  which  had 
not  been  cured. 

Immediately  preceding  the  onset  of  the  mye- 
litis, patient  stated  that  for  two  days  he  had  been 
engaged  in  work  in  which  he  had  been  thor- 
oughly wet  and  cold  all  day.  Formerly  this  of 
itself  would  have  deemed  sufficient  cause  for  the 
lesion  in  the  cord,  but  in  the  light  of  the  present 
teaching  of  pathology  we  cannot  have  an  inflam- 
mation in  these  parts  without  infection  of  some 
sort. 

The  writer,  therefore,  expresses  the  belief 
that  in  this  instance,  as  there  are  no  other  ap- 
parent sources  of  infection,  it  was  due  to  gonor- 
rhoeal infection  and  that  the  exposure  to  wet  and 
cold  for  a protracted  period  served  simply  to 
favor  the  introduction  and  development  of  the 
infection  in  the  cord. 

(b)  Haemorrhage  into  the  Cervical  Cord;  A 
laboring  man,  aged  forty-three  years,  of  excel- 
lent family  and  personal  history  and  habits,  fell 
a distance  of  seven  feet,  striking  on  the  hard 
ground  upon  the  back  of  his  neck  and  shoulders, 
the  head  being  bent  forcibly  forward.  There  was 
immediate  and  complete  paralysis  of  all  four  ex- 
tremities. Sensation  was  but  slightly  impaired, 
but  there  was  some  pain  in  all  the  extremities, 
particularly  severe  in  the  arms,  i.  e.  segmental  in 
distribution. 

An  accurate  diagnosis  was  possible  in  this 
case  only  after  several  days,  when  motor  power 
began  to  be  restored,  and  now,  three  months 
after  the  injury,  it  is  nearly  restored  in  all  parts 


except  the  left  arm.  This  rapid  recovery  ex- 
cludes fracture  with  bone  pressure,  and  the 
absence  of  pain  and  tenderness  along  the  spine 
with  only  slightly  disturbed  sensory  functions, 
rules  out  meningeal  haemorrhage. 

Dr.  C.  Eugene  Riggs,  of  St.  Paul,  in  discuss- 
ing these  cases,  referred  to  one  of  transverse 
myelitis  in  which  the  cause  was  unique.  The 
patient  was  anaemic  and  suggested  a tuberculous 
quality.  The  examination,  however,  of  the  chest 
was  negative.  He  presented  the  peculiar  feature 
of  the  contraction  of  the  flexor  muscles  of  the 
legs  at  night.  He  grew  rapidly  worse  and  after 
his  death  the  autopsy  showed  an  abscess  in  the 
posterior  portion  of  the  right  lung,  which  had 
destroyed  a portion  of  the  bodies  of  the  neigh- 
boring vertebrae  and  had  invaded  the  cord. 

Dr.  Riggs  referred  also  to  a case  of  injury  to 
a child  in  which  paralysis  from  the  waist-line 
down  was  complete,  but  in  which  an  entire  re- 
covery occurred. 

Dr.  Arnold  Schwyzer,  of  St.  Paul,  referred  to 
the  possibility  of  the  gonorrhoeal  causation  of  the 
case  of  myelitis  reported  by  Dr.  Dunning.  He 
thought  the  relationship  possible,  although  noth- 
ing was  known  about  the  localization  of  such  in- 
fections in  the  cord.  He  said  that  there  was  a 
surgical  interest,  in  cases  of  spinal  injury,  at- 
taching to  the  interference  with  the  tendon  re- 
flex, which  was  sometimes  entirely  absent  as  a 
result  of  motor  action  and  later  was  exaggerated. 

Dr.  F.  F.  Westbrook,  of  the  State  University, 
said  that  in  view  of  the  many  forms  of  gonor- 
rhoeal infection  its  causation  of  a transverse 
inyelitis  was  quite  possible.  Many  recent  studies 
had  shown  the  migratory  character  of  the  gono- 
coccus. The  diplococcus  intercellularis  menin- 
giticus  was  not  possible  of  differentiation  at  the 
present  time  from  the  gonococcus,  although  no 
relationship  between  the  two  had  been  estab- 
lished. He  did  not  recall  any  record  of  finding 
the  gonococcus  in  the  central  nervous  system. 

Dr.  R.  O.  Beard,  of  Minneapolis,  replying  to 
the  observation  of  Dr.  Schwyzer,  suggested  that 
the  tendon  reflex  was  not  a reflex  and  had  noth- 
ing to  do  with  the  motor  condition  of  the  cord. 
It  was  well  understood  to  be  a matter  of 
tropbism.  The  tropical  functions  of  the  cord 
were  as  liable  to  interference,  as  a result  of  in- 
jury, as  the  motor  functions,  while  in  the  course 
of  recovery  from  such  an  injury,  it  might  well 
be  that  an  exaggeration  of  this  function  Avould 
obtain. 

Dr.  Riggs  said  that  the  atrophy  of  the  central 
neurons  which  had  been  shown  to  occur,  as  the 
result  of  amputation  of  a part,  such  as  an  arm, 
was  an  indirect  of  the  same  trophic  relationship 
which  Dr.  Beard  had  referred  to.  Dr.  Dunning, 
in  closing,  emphasized  the  infective  equality  of 
some  cases  of  myelitis. 
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Dr.  F.  C.  Todd,  of  Minneapolis,  read  a paper 
upon  “The  Determining  Factors  in  the  Diag- 
nosis of  a Mastoid  Abscess.” 

Dr.  J.  E.  Moore,  in  discussion  upon  Dr. 
Todd’s  paper,  said  that  he  had  used  Trevers’ 
method  of  the  gimlet  for  reaching  pus  in  the 
mastoid  cells  and  had  found  it  successful. 

Dr.  Todd  replied  that  an  instrument  had  been 
devised  after  the  fashion  of  the  gimlet  for  this 
purpose.  One  part  of  the  instrument  employed 
as  a guide  to  direction,  in  the  external  auditory 
meatus,  the  other  or  boring  portion,  penetrating 
in  the  probable  direction  of  the  antrum.  He 
referred  to  a recent  operation  upon  the  mastoid 
cells  for  the  relief  of  a chronic  suppurative  in- 
flammation of  the  middle  ear. 


BOOK  NOTICES. 


Bruce’s  Principles  of  Treatment.  The  Prin- 
ciples of  Treatment  and  Their  Application  to 
the  Practice  of  Medicine,  by  J.  IMitchell  Bruce, 
M.  D.,  F.  R.  C.  P.,  Lecturer  on  the  Practice 
of  Medicine  in  Charing  Cross  Hospital,  Lon- 
don ; Examiner  in  Medicine,  Royal  College  of 
Physicians,  London.  Revised  to  conform  with 
the  U.  S.  Pharmacopoeia  by  E.  0.  Thornton, 
M.  D.,  Jefferson  Medical  College,  Philadel- 
phia. In  one  Octavo  Volume  of  625  pages. 
Cloth,  $3.75,  net. 

The  writer  of  this  work  has  gone  out  of  the 
beaten  track  and  produced  a book  at  once  useful 
to  the  practitioner  and  the  advanced  student.  As 
a rule  we  are  not  in  favor  of  “case  prescriptions,” 
believing  that  no  routine  treatment  should  be  fol- 
lowed except  in  rare  instances,  but  the  author, 
while  giving  forms  of  prescriptions  to  use  in  each 
disease,  allows  so  much  latitude  that  we  can 
afford  to  overlook  the  apparent  attempt  to  pre- 
scribing blindfold.  We  are  glad  to  see  that  all 
the  good  old  remedies  are  not  relegated  to  the 
rear,  but  that  the  “medicines  of  our  fathers”  are 
treated  with  respectful  tolerance.  Much  care 
is  given  to  the  question  of  diet  and  the  envi- 
ronments of  the  patients,  questions  which,  as  a 
rule,  are  too  much  neglected  in  many  works  of 
the  kind.  The  system  of  arrangement  is  excel- 
lent and  is  rendered  as  much  as  possible  as  would 
be  a clinical  case. 

“Treatment  of  a disease  is  not  treatment  of 
the  patient,”  is  a very  pertinent  remark  of  the 
author’s,  for  the  patient  is  very  often  lost  sight 
of  in  the  disease.  We  are  very  prone  to  treat  the 
disease  instead  of  the  patient.  Against  this  error 
this  book  is,  in  a measure,  directed,  the  greatest 
care  being  directed  to  this  point. 

The  work  is  printed  in  a first  class  manner ; 
the  fact  that  it  is  published  by  the  firm  of  Lea 
Brothers  & Co.,  of  Philadelphia,  is  a guarantee 
of  this. 


Imperative  Surgery  for  the  General  Practitioner, 
the  Specialist  and  the  Recent  Graduate.  By 
Howard  Lilienthal,  M.  D.,  Attending  Surgeon 
to  Mount  Sinai  Hospital,  New  York  City. 
In  one  handsome  volume  of  412  pages,  pro- 
fusely illustrated.  Cloth,  $4.00,  net.  The 
Macmillan  Companv,  66  Fifth  Avenue,  New 
York. 

As  the  author  states,  the  book  “deals  only  with 
the  diagnosis  and  treatment  of  conditions  which 
demand  immediate  operative  measures,  and  it 
pre-supposes  the  absence  of  a surgeon  and  the 
impossibility  or  inexpediency  of  removing  the 
patient  or  of  waiting  for  expert  assistance.” 

The  work  is  one  of  the  most  perfect  of  its  kirid 
ever  issued ; the  paper,  the  typography,  and  the 
illustrations  being  simply  superb.  Every  step  in 
an  operation  is  as  distinctly  shown  as  in  a clinic, 
and  the  book  cannot  but  prove  an  invaluable  aid 
to  the  general  practitioner,  who  is  so  frequently 
placed  in  the  difficult  position  of  having  to  per- 
form an  operation,  which  he  knows  that  from 
want  of  practice  he  is  not  absolutely  qualified 
to  do ; and  yet  neglect  of  the  same  means  death 
to  his  patient.  An  ordinarily  well  educated  phy- 
sician, with  this  book  as  his  guide,  need  not 
scruple  to  do  even  difficult  operations  when 
emergency  arises. 


NEWS  RECORD. 


There  is  much  illness  in  England  at  the  present 
time,  the  prevalence  of  grippe  of  a very  serious 
character  being  particularly  noticed. 


India  is  not  only  suffering  from  a frightful 
famine,  but  the  death  rate,  apart  from  that,  has 
greatly  increased. 


New  Brunswick,  according  to  the  latest  re- 
ports, is  resisting  an  outbreak  of  smallpox,  said 
to  have  been  introduced  from  the  province  of 
Quebec. 


A man  named  Moriarty,  of  Yonkers,  65  years 
of  age,  is  convalescent  from  a fracture  of  one  of 
the  cervical  vertebrje.  The  diagnosis  of  the  dis- 
ease was  clearly  established  by  the  X-ray  ma- 
chine. 

Holland  and  Schauffler  place  very  little  re- 
liance on  drugs  in  the  treatment  of  tuberculosis, 
depending  mostly  on  an  abundance  of  fresh  air 
and  good  food. 


Antiseptic  soaps  have  been  proved  by  ex- 
periment to  be  rather  less  bactericidal  than  good, 
plain  soap.  The  disinfecting  substance  loses  its 
germicidal  power  in  the  combination. 


98 


NORTHWESTERN  LANCET. 


Cremation  can  be  readily  carried  out  by  means 
.of  lic]uid  air. 


A case  has  not  long  since  come  under  obser- 
vation, in  which  ptyalism  was  caused  by  washing 
the  scalp  with  a i to  2000  solution  of  corrosive 
sublimate. 


According  to  a decision  of  an  Alabama  judge 
any  one  has  a right  to  expectorate  when  or 
where  he  pleases,  unless  cuspidors  are  provided, 
in  which  he  can  spit.  The  judge  may  possibly 
be  a good  law}er,  but  he  is  not  blessed  with 
much  common  sense. 


A report  comes  from  Grand  Forks,  N.  D.,  of 
two  bad  cases  of  leprosy  in  the  state  of  North 
Dakota. 


And  still  they  come.  The  Stylus  is  the  name 
of  the  medical  infant  and  it  was  born  in  St. 
Louis,  Mo. 

According  to  the  Bulletin  Medical  Dr.  Lar- 
cher  is  the  recipient  of  the  smallest  fee  yet  paid 
for  a labor  case,  viz : twelve  cents — and  it  was  an 
all  night  labor  at  that. 

J.  N.  Laborde  contends,  and  brings  proof  in 
support  of  such  contention,  that  continuous 
rythmic  traction  on  the  tongue  is  the  most 
effectual  remedy  in  singultus. 


St.  Bartholomew's  Hospital,  London,  known 
as  “Barts,”  was  opened  as  a hospital  in  1123,  but 
the  medical  college,  according  to  the  Western 
Medical  Review,  was  not  founded  until  1662. 


There  is  a very  good  “bon  mot”  ascribed  to 
the  late  Sir  James  Paget  and  it  is  "all  habits  are 
bad — even  good  ones;”  and  again,  “the  worst 
subject  for  a critical  surgical  operation  is  a hard 
drinker — the  next  worst  a total  abstainer. 


A recent  death  from  bromid  of  ethyl  is  re- 
ported from  Philadelphia  (Jour.  A.  M.  A.,  Sep- 
tember 2,  1899).  It  is  stated  that  the  drug  was 
given  in  the  usual  manner  and  yet  the  patient 
suddenly  died  within  thirty  seconds  after  the 
anaesthetic  was  begun.  The  anaesthetic  was 
being  used  for  the  purpose  of  the  extraction  of  a 
tooth. 


Always  remember  that  in  coma  when  the  origin 
is  unknown,  to  hold  a slide  with  some  hydro- 
chloric acid  on  it  in  front  of  the  respiratory- 
organs,  and  if  the  coma  is  due  to  uraemia  the 
breath  will  cause  crystals  of  ammonium  muriate 
to  be  formed,  wbich  can  be  detected  by  the  micro- 
scope- 


MISCELLANY. 


A NEW  METHOD  OF  GENERAL  NARCOSIS. 

Rosenberg  (Deutsche  Medicinische  Wochen- 
schrift),  described  a new  method  of  inducing  gen- 
eral narcosis.  Before  commencing  the  anaesthetic, 
the  patient’s  nasal  mucous  membrane  is  to  be 
sprayed  with  a ten  per  cent,  solution  of  cocaine. 
During  prolonged  anaesthesia  the  spraying  is  to 
be  repeated  every  thirty  minutes,  and  again  at 
the  end  of  the  operation,  no  matter  how  short- 
His  conclusions  are: 

1.  Excluding  cases  of  negligence  and  of 
poisoning,  cardiac  syncope  in  narcosis  is,  in  so 
far  as  it  can  be  attributed  to  the  chloroform,  re- 
flex. 

2.  The  syncope  and  the  accompanying  re- 
spiratory embarrassment  are  due  to  irritation  of 
the  peripheral  trigeminal  filaments  in  the  nasal 
mucous  membrane. 

3.  Every  anesthetic  inhaled  produces  the 
same  reflex  symptoms  as  chloroform. 

4.  By  proper  cocainization  of  the  nasal  mu- 
cous membrane  all  such  reflexes  can  be  positively- 
prevented. 

5.  Thus  a greater  part  of  the  dangers  of  in- 
halation anesthesia,  particularly  of  chloroform, 
can  be  removed. 

6.  Cocaine  possesses  a certain  action  antidotal 
or  antitoxic  to  chloroform,  and  thus  further  re- 
duces the  dangers  of  chloroform. 

7.  Chloroform  in  such  cases  is  to  be  preferred 
to  ether,  as  being  less  dangerous.  The  chloro- 
form must  always  be  administered  drop  by  drop. 

EXAMINATION  FOR  GONOCOCCI. 

To  prepare  a specimen  of  urethral  discharge  for 
microscopic  examination,  X'alentine,  in  the  Clini- 
cal Record,  gives  the  following  directions: 

1.  Spread  the  discharge,  filament,  or  sedi- 
ment as  thinly  as  possible  over  the  cover-glass. 

2.  Let  it  (iry  under  a bell-glass,  to  protect  it 
from  dust  or  air  microbes.  This  usually  requires 
about  three  minutes. 

3.  Pass  it  three  times  through  the  opened 
Bunsen  flame,  with  an  even  motion,  to^  “fix”  it- 

4.  Drop  eosin  (saturated  solution  in  alcohol) 
upon  the  cover-glass  and  hold  it  over  the  closed 
Bunsen  jet  until  a slight  visible  evaporation  re- 
sults. 

5.  Hold  it  under  a stream  of  water  until  all 
tbe  eosin  that  can  be  w-ashed  away-  is  carried  off. 
If  the  cover-glass  stood  on  edge  over  filter  paper 
gives  it  ever  so  slight  a tinge,  the  washing  has 
been  insufficient  and  must  be  repeated  until  noth- 
ing but  clear  water  comes  from  the  glass. 

6.  Drop  2 per  cent,  methylene  blue  upon  the 
glass  and  let  it  rest  so  covered  for  five  minutes. 

7.  Wash  as  described  under  No.  5,  and  mount 
for  examination. 
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AN  IMPROVED  METHOD  FOR  CONTROLLING  HIGH 
TEMPERATURE. 

I Dr.  C.  C.  Booth  describes,  in  the  Philadelphia 
I Medical  Journal,  his  method  as  follows:  The  pa- 
tient is  stripped  entirely  of  all  clothing,  placed 
upon  rubber  sheet  and  covered  with  one  thick- 
ness of  a piece  of  cheese-cloth  two  yards  long 
and  the  usual  width,  one  end  having  been  split  so 
< that  each  leg  can  be  covered  separately.  A nurse 
is  directed  to  squeeze  water  at  about  the  tempera- 
ture of  the  body  from  a sponge  over  the  entire  an- 
terior surface  of  the  body  and  to  wet  the  guaze 
freely  as  often  as  necessary  to  supply  the  water 
; for  evaporation.  A case  of  typhoid  fever  with 
; persistent  high  temperature  is  reported  in  which 
J this  method  was  used.  From  the  beginning  of 

I treatment  the  pulse,  nervous  system,  tempera- 
ture, strength  and  every  symptom  rapidly  im- 
proved. The  idea  originated  upon  observing  the 
j depression  of  the  wet  bulb  of  a wet  and  dry  bulb 
I hygrometer  caused  by  the  evaporation  of  the 
H water  from  the  gauze,  which  is  applied  tightly  to 
I the  bulb  containing  the  mercury.  All  that  is 
claimed  for  this  method  is  that  it  is  more  con- 
venient, more  easily  applied,  less  dangerous, 
cheaper  and  pleasanter  to  the  patient  than  any 
! other  method.  The  gauze  is  to  be  kept  wet  until 
the  temperature  is  reduced  to  normal. 


VOMITING  OF  PREGNANCY. 

Dr.  Rech  reports  a case  illustrating  the  suc- 
cessful use  of  orexin  in  the  vomiting  of  preg- 
nancy; thus  confirming  the  favorable  report  of 
Frommel  published  in  1893-  Dr.  Rech  gave  the 
drug  in  doses  of  0.3  gme.  (4^2  grains),  in  cap- 
sules, three  times  a day.  The  first  and  second 
doses  were  not  retained,  but  after  the  third  dose 
the  vomiting  ceased.  With  the  exception  of  a 
burning  sensation  in  the  mouth,  no  ill  effects 
were  observed.  Nux  vomica,  bromides,  chloro- 
form, tincture  of  iodine,  and  cocaine  had  been 
employed  without  success. — Centralbl.  f.  Gyn. 


THERAPEUTIC  AXIOMS. 

1.  No  morbid  effect  can  be  dissipated  except 
by  a removal  of  its  cause. 

2.  What  will  make,  or  tend  to  make,  a well 
man  sick  will  make  a sick  man  sicker. 

3.  Medicine  is  medicine,  and  food  is  food. 

4.  Each  drug  has  a specific  affinity  (kindly  or 
not)  for  a particular  nerve  center. 

5.  A drug,  to  be  remedial,  must  not,  at  least 
in  the  long  run,  oppose  natural  reparative  effort. 

6.  A drug’s  capacity  for  doing  good,  when 
indicated,  is  invariably  less  than  its  capacity  for 
doing  harm  when  not  indicated. 


7.  A drug  is  double-edged,  so  that,  however 
much  it  may  cut  in  the  right  direction,  it  will  cut 
some  in  the  wTong  direction. 

8.  There  is  no  such  thing  as  a drug  tonic — 
drugs  are  heterogenous  to  the  animal  organisms. 

9.  Hygiene  is  the  big  brother  of  drugs,  psy- 
chology being  included  in  this  branch. — The 
Medical  World. 


THE  PREVENTION  OF  SICKNESS  AFTER 
ANyESTHETICS. 

Blumfield,  in  the  London  Lancet,  says  that 
some  of  the  chief  points  to  be  attended  to  in  the 
avoidance  of  after-sickness  are:  (i)  Use  as  lit- 
tle of  the  anesthetic  as  possible  consistent  with 
perfect  anesthesia ; (2)  wash  out  the  stomach  at 
the  close  of  the  operation  when  much  muCus  has 
been  swallowed;  (3)  in  long  operations  substitute 
chloroform  for  ether  after  three-quarters  of  an 
hour;  (4)  move  the  patient  about  as  little  as  pos- 
sible during  and  after  operation;  (5)  place  him  on 
his  right  side  in  bed  with  the  head  only  slightly 
raised;  (6)  give  nothing  but  hot,  thin  liquids  in 
small  quantity  for  at  least  eight  hours  after;  and 
(7)  do  not  alter  the  temperature  of  the  room  for 
some  hours.  With  proper  attention  to  these 
points  one-third  of  the  patients  operated  on  will 
be-  free  from  after-sickness,  and  for  short  oper- 
ations the  proportion  will  be  mqch  higher  still. 
In  fact,  after  all  administrations  up  to  twenty 
minutes,  or  not  much  longer,  sickness  will  be 
found  to  be  the  exception. 


THE  PAINLESS  TREATMENT  OF  CRACKS  IN  THE 
NIPPLE. 

At  the  meeting  of  the  Paris  Obstetrical  So- 
ciety, held  on  November  10,  1898,  a paper  was 
read  by  MM.  Maygrier  and  R.  Blondel  upon  the 
“Treatment  of  Forty  Cases  of  Cracked  Nipples 
at  the  Charite  Hospital.”  They  had  dressed  the 
cracks  with  orthoform,  which  brought  about 
complete  anesthesia  during  suckling  and  kept 
the  cracks  aseptic.  The  application  of  the  powder 
causes  only  slight  smarting.  The  infant  was  put 
to  the  breast  a quarter  of  an  hour  afterwards  and 
sucked  eagerly,  as  orthoform  has  neither  taste 
nor  smell.  The  anesthesia  persists  for  some  time. 
MM.  Maygrier  and  Blondel  made  trial  of  ortho- 
form powder  alone,  of  orthoform  followed  by  a 
moist  dressing  or  boric  acid,  and  finally  with  a 
strong  alcoholic  solution  of  orthoform  dropped 
into  the  cracks.  They  considered  this  last  method 
the  best,  for  it  caused  no  more  than  initial  smart- 
ing, but  it  quite  did  away  with  infection  of  the 
breast,  probably  because  the  solution  was  able  to 
penetrate  into  the  recesses  of  the  fissures. — Lon- 
don Lancet. 
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A SIMPLE  METHOD  FOR  REMOVING  FOREIGN  BODIES 
FROM  THE  NASAL  CAVITIES  OF  CHILDREN. 

According  to  Dr.  G.  Bieser  (Pediatrics)  the 
employment  of  the  usual  methods  for  removing 
foreign  bodies  from  the  nasal  cavities  in  strug- 
gling children  and  without  anesthesia  is  attended 
not  onlv  with  the  dangers  from  traumatism,  but 
also  with  difficulty  and  occasional  failure.  The 
employment  of  seiodynamics  may  overcome  these 
objections.  The  method  advised  by  the  author 
is  as  follows:  The  child  is  placed  in  the  ordinary 
position  for  intubation,  the  assistant  holding  his 
hand  snugly  over  the  child's  mouth;  one  end  of 
a piece  of  rubber  tubing  is  snugly  inserted  into 
the  nostril  opposite  the  one  holding  the  foreign 
body,  the  other  end  is  inserted  into  the  operator’s 
mouth:  the  operator  then  blows  suddenly  and 
vigorously  into  the  nostril  and  dislodges  the  of- 
fending body.  The  simplicity,  cleanliness,  and 
efficiency  of  this  method  are  apparent,  the  child’s 
struggles  causing  no  traumatism. 


NOTES. 


Delicious. 

Did  you  ever  stop  to  consider  what  this  word 
implies?  If  not,  here  it  is: 

Sweet  or  grateful  to  the  senses;  charming;  ex- 
quisite ; delightful ; all  of  this  and  more  is  to  be 
found  in  Vick’sTrondequoit  Muck  Melon.  Cut 
one  up  for  breakfast  and  its  delightful  taste  and 
sweet  aroma  will  create  an  atmosphere  of  un- 
speakable joy  around  the  family  board.  Send 
for  Vick’s  Garden  and  Floral  Guide  and  learn  all 
about  this  wonderful  melon  and  thousands  of 
other  things  in  the  vegetable  and  floral  world. 
Write  James  Vick’s  Sons,  Rochester,  N.  Y. 


Phenalgin. 

Dr.  Bernain,  in  the  Journal  de  la  Sante,  Paris, 
says  of  phenalgin:  “It  has  the  double  advantage 
of  being  an  active  and  perfectly  harmless  medi- 
cine. It  is  an  excellent  anodyne  for  pain  in  all 
forms,  and  especially  for  the  rheumatismal  and 
grippal  neuralgia  now  so  prevalent  in  France.  In 
these  cases  phenalgin  is  superior  to  morphine, 
quinine,  and  the  bromides.” 

Another  prevalent  malady  is  articular  rheu- 
matism. Phenalgin  quickly  battles  with  the 
symptoms  and  averts  the  most  serious  complica- 
tions liable  to  occur  in  this  painful  affection.  A 
few  doses  of  this  drug  thoroughly  subdues  the 
pain  of  muscular  rheumatism  or  “lumbago.,”  In 
gout,  sciatica,  menstrual,  nephritic  and  hepatic 
colics,  this  remedy  in  doses  of  from  5 to  20 
grains  according  to  circumstances  acts  as  a per- 
fect analgesic,  bringing  to  an  immediate  end  the 
physical  pain  caused  by  these  complaints. 


Owing  to  the  stimulant  and  diffusible  prop- 
erties of  the  ammonia  that  enters  into  its  com- 
position, phenalgin  is  especially  useful  in  spas- 
modic affections,  whooping  cough,  asthma,  the 
convulsions  of  hysteria.  Saint  Vitus’  dance  and 
even  the  crisis  of  locomotor  ataxia. 

Phenalgin,  moreover,  may  be  combined  or  as- 
sociated with  a number  of  other  active  medicines, 
thus  permitting  its  use  in  all  sorts  of  painful  or 
febrile  conditions.  Its  alkalinity  neutralizes  the 
acids  resulting  from  visceral  fermentation  in  per- 
sons of  arthritic  rheumatism  or  gouty  diathesis. 
In  addition  to  its  sedative  and  anodyne  prop- 
erties, it  produces  a complete  and  decided  im- 
provement of  cellular  nutrition. 

It  is  a remedy,  the  use  of  which  ought  to  be 
better  known,  especially  in  France,  where  the 
majority  of  acute  and  chronic  affections  are  com- 
plicated with  a nervous  element  that  is  in  no 
wise  to  be  disregarded. 


Make  a note  of  this. 

It  is  a matter  of  common  observation  that 
many  cases  of  bronchitis  will  persist  in  spite  of 
the  continued,  varied  and  judicious  use  of  ex- 
pectorants. “The  cough,”  says  one  prominent 
physician,  “hangs  on,  harasses  the  patient  with 
its  frequency  and  severity,  and  is  exceedingly 
liable  to  recur  every  winter — to  become  a regu- 
lar ‘winter  cough’ — with  its  sequelae  of  emphy- 
sema, asthma  and,  ultimately,  dilatation  of  the 
right  heart.” 

Dr.  Milner  Fothergill,  of  London,  insisted 
that  cough  of  this  character  is  due  to  lack  of 
tone,  not  only  in  the  general  system,  but  in  the 
blood  vessels  of  the  bronchioles.  This  authority 
demonstrated  that  the  only  successful  method  of 
treating  this  form  of  cough  is  by  means  of  ap- 
propriate systematic  and  vascular  tonic  medica- 
tion. It  is  particularly  in  this  class  of  cases  that 
Gray’s  Glycerine  Tonic  Comp,  has  gained  a most 
enviable  reputation.  This  remedy,  which  is  a 
most  palatable  and  agreeable  one,  not  only  has  a 
selective  tonic  and  anti-phlogistic  action  upon 
the  respiratory  mucous  membrane,  but  it  re- 
moves the  ever-present  element  of  systemic  de- 
pression. The  beneficial  effects  of  Gray’s  Gly- 
cerine Tonic  Comp.,  even  in  rebellious  cases,  are 
invariable  and  most  pronounced.  The  Purdue 
Frederick  Co.,  No.  15  Murray  Street,  New  York. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  First  Avenue  South.  City  store,  414 
Nicollet  Avenue,  Minneapolis,  Minn. 
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LECTURES  AND  ADDRESSES. 

EPITHELIOMA  OF  THE  PENIS.* 

By  J.  Warren  Little,  M.  D. 

Staff  Sui'geon  of  Asbary  Hospital, 

Minneapolis. 

Gentlemen  of  the  Surgical  Section;  I bring 
before  you  this  morning  for  study  and  operation 
a case  of  epithelioma  of  the  penis,  and  although 
^ this  cannot  be  said  to  be  a rare  condition,  it  is 

I one  not  often  seen  in  this  clinic,  and  I hope  it 

1 may  prove  interesting  to  you. 

! The  patient  before  you,  kindly  referred  to  this 
( clinic  by  a physician  out  of  town,  is  42  years  of 
! age,  married,  and  the  father  of  three  children,  a 
1 farmer  by  occupation,  and,  as  you  see,  fairly  well 
I nourished. 

1 The  history  as  given  by  the  patient  is  that  six 
' weeks  ago  being  annoyed  by  a discharge  from 
I the  penis  he  consulted  a physician,  who,  finding 
i the  patient  had  a long  and  tight  foreskin,  had  the 

I same  thoroughly  irrigated,  in  hope,  as  we  have 
reason  to  believe,  that  it  would  cure  an  existing 
balanitis. 

This  having  been  tried  a short  time  with  no 
benefit,  the  doctor  circumcised  him,  and  did  it 
very  nicely,  as  you  can  see.  Upon  removal  of 
the  foreskin  the  true  cause  of  the  discharge  be- 
came apparent.  It  was  from  an  ulceration  upon 
the  glans  penis,  and  not  from  the  prepuce. 

Xow,  the  question  arises,  what  is  the  cause  of 
the  ulceration?  Is  it  merely  an  ulceration,  the 
result  of  foul  secretions  confined  around  the 
glans  as  a result  of  the  tight  prepuce,  or  is  it 
more  than  a superficial  local  ulceration?  Let  us 
examine  carefully,  first,  by  inspecting  the  patient. 
His  skin  is  a good  color,  not  showing  the  sal- 
low characteristic  marks  of  malignancy.  This 
tells  you  only  that  the  disease,  if  cancerous  in  its 
nature,  is  not  far  advanced,  for  which  we  are 
very  thankful,  for  malignant  disease  is  a frightful 
foe  with  which  to  battle  in  its  incipiency,  and  is 
in  its  advanced  stages  unconquerable.  Upon 
carefully  inspecting  this  lesion  we  find  an  ulcer- 
ated surface  surrounded  by  hard  nodules  and 
quite  unlike,  as  you  observe,  a simple  ulcer, 
which  you  have  seen  many  times. 

This  man’s  age  is  forty-two.  Generally  speak- 
ing, the  subject  of  cancer  of  the  penis  is  over 
fifty  years  of  age ; it  is  rare  that  it  occurs  before 
thirty,  and  epithelioma  is  almost  exclusively  the 
type.  From  inspection  and  palpation  the  in- 
guinal glands  do  not  show  infection;  regarding 


this  I will  speak  again.  I neglected  to  mention 
that  quite  considerable  haemorrhage  has  taken 
place  in  this  subject — a rather  usual  occurrence 
in  this  disease.  Epithelioma  in  a subject  upon 
whom  circumcision  had  been  performed  in  early 
life  is  extremely  rare.  Chronic  irritation  from 
dirt  and  foul  secretions  prepares  the  soil  for  epi- 
thelioma. Our  present  knowdedge  of  cancer  is 
far  too  meagre,  and  if  some  of  you  can  only  study 
out  a solution  of  the  problem  of  maligant  disease, 
you  will  not  only  make  yourselves  famous  but 
confer  upon  mankind  and  the  medical  profession 
the  greatest  possible  blessing.  Syphilis  does  not 
seem  productive  of  this  disease,  and  infection 
from  a cancerous  uterus  is  very  uncommon. 

From  investigators  all  over  the  world  for  a 
century  not  over  two  or  three  cases  have  been 
found  where  cancer  of  the  uterus  and  penis  oc- 
curred simultaneously  in  married  couples,  and 
these  were  probably  coincident,  as  many  married 
women  have  carcinoma  of  the  uterus  for  a long 
time,  and  in  many  cases  it  has  advanced  beyond 
the  surgeon’s  help  Itefore  the  woman  knows  she 
has  any  serious  disease.  Heredity  is  not  well 
shown  to  have  any  bearing  upon  the  disease. 

Another  point  I wish  to  impress  upon  you  is 
that  there  is  little  suffering  from  this  condition. 
The  most  discomfort  is  occasioned  by  sloughing 
and  haemorrhage. 

Diagnosis:  Here  you  have  what  I show  you 
as  regards  the  appearance  of  the  ulcer  with  in- 
duration and  nodular  points.  Then  you  may  have 
the  enlarged  inguinal  glands.  Tuberculosis  of  the 
penis  is  not  common,  but  is  to  be  considered  in 
making  a diagnosis. 

The  majority  of  the  cases  are  examples  of 
chronic  tubercular  ulceration  of  the  skin  or  mu- 
cous membrane,  showing  the  irregular  shaped 
ulcer  with  gray  granulating  base,  and  quite  un- 
like in  clinical  appearance  the  lesion  I here  show 
you.  If  doubt  still  exists,  a small  piece  could  be 
removed  and  examined  microscopically. 

Prognosis:  Hopeless  without  operation. 

Aluch  depends  upon  the  stage  of  the  disease  and 
thoroughness  of  removal.  Do  not  be  content 
with  making  your  amputation  well  away  from  the 
seat  of  the  disease,  but  be  more  thorough,  and  al- 
ways remove  the  inguinal  glands,  whether  they 
give  any  evidence  of  being  diseased  or  not. 

Let  me  impress  this  upon  you:  if  you  do  not 
remove  the  fat  and  glands  from  along  Poupart’s 
ligament  and  around  the  saphenous  opening, 
down  to  the  fascia  beneath,  you  have  not  done 
your  whole  duty.  If  the  deep  lymphatics  that 
drain  the  penis,  following  the  course  of  the  in- 
ternal ptidic  vessels,  are  involved,  nothing  can 
be  done. 


*A  clinical  lecture  delivererl  to  the  Students  of  the  Univei  sity 
of  Minnesota  at  the  Asbury  Hospital,  December  16. 1899. 
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The  technique  of  the  operation  I intend  to 
make  in  the  case  is  as  follows:  Alaking  an  in- 
cision through  the  skin  on  the  under  side  of  the 
jjenis  down  to,  but  not  into,  the  corpora  spongi- 
osum, and  dissecting  the  skin  forward  for  about 
three  quarters  of  an  inch,  then  cutting  through 
the  corpora  spongiosum,  and  dissecting  it  loose 
from  the  corpora  cavernosum  back  to  the  first 
skin  incision;  next  beginning  on  the  dorsum  [ 
of  the  penis,  and  making  a skin  flap,  long  enough 
so  that  when  the  penis  is  amputated  this  fiap  will 
cover  the  stump.  1 then  cut  through  the 
corpora  cavernosa.  Control  the  haemorrhage 
and  make  a little  button  hole  in 'the  skin  flap, 
through  which  draw  the  already  prepared  cor- 
pora spongiosum.  If  you  make  a mere  slit  in  the 
skin  without  removing  any,  you  will  find  during 
the  healing  process  the  meatus  will  become  too 
small  and  will  have  to  be  stretched,  causing  the 
patient  a good  deal  of  pain.  Stitch  the  skin  all 
around  with  horse  hair,  split  the  protruding  end 
of  the  corpora  spongiosum,  and  stitch  fast  so  as 
to  make  a good  meatus:  and  the  operation  is 
completed. 

The  haemorrhage  is  not  severe;  there  is  quite 
a gush  of  lilood  at  first,  but  it  is  not  usually  dif- 
ficult to  control. 

You  remember  that  the  internal  iliac  divides 
into  an  anterior  and  a posterior  trunk,  that  the 
anterior  trunk  divides  into  the  internal  pudic,  and 
sciatic,  and  the  internal  pudic  terminates  in  the 
dorsal  artery  of  the  penis,  and  the  artery  of  the 
corpora  cavernosum,  'which  vessels,  with  the 
dorsal  vein,  are  the  ones  to  secure. 

The  operation  having  now  been  completed  by 
the  usual  antiseptic  dressing,  we  will  give  our  at- 
tention to  the  inguinal  glands  just  removed. 

You  remember  that  we  carefully  inspected  and 
palpated  the  inguinal  region,  and  no  evidence  of 
disease  could  be  made  out;  here  we  see  em- 
bedded in  this  fat  small  glands  showing  undoubt- 
ed evidences  of  infection.  Again  emphasizing 
the  point  already  dwelt  upon  to  always  remove 
the  inguinal  glands  in  epithelioma  of  the  penis, 
whether  or  not  there  is  any  evidence  of  disease, 
we  now  feel  that  we  have  done  what  we  could 
for  this  patient  and  leave  him  with  the  hope  that 
our  labor  has  not  been  in  vain. 


Scrotal  Tumors;  Hernia  is  sausage-shaped. 
Hydrocele  is  pear-shaped.  Haematocele  is 
globular.  Sarcocele  and  varicocele  are  irregular. 
All  are  dull  on  percussion,  except  hernia  of  the 
intestine,  which  is  clear ; omental  hernia  is  dull. 
All  are  opaque,  except  hydrocele,  which  is  trans- 
lucent. Reducible  hernia  and  large  varicocele 
receive  an  impulse  on  coughing,  and  yield  to 
pressure ; the  other  varieties  do  not.  Hernia 
and  haematocele  come  on  suddenly ; the  others 
are  slow  to  develop. — Texas  Medical  News. 


ORIGINAL  ARTICLES. 

TRAUMA  IN  ITS  RELATION  TO  RHEUMATISM. 

By  Charles  H.  Humter,  M.  D. 

Professor  of  Practice  of  Medicine  in  tlie  University  of  Jlinnesota, 
Minneapolis. 

An  adequate  discussion  of  the  subject  of  this 
paper  could  take  us  a long  way  along  the  aetiol- 
ogy of  disease — too  far  for  our  present  purpose, 
so  that  I prefer  to  consider  this  a preliminary 
study  in  the  theme  of  trauma  and  rheumatism. 
Ihe  popular  and  professional  opinion  of  the 
vague  pains  and  ailments  about  the  muscles  and 
joints  subjected  to  contusion,  strain  or  sprain 
would  admit  a casual  relationship,  I think,  be- 
tween the  trauma  and  the  disease.  This  opinion 
seems  in  accord  with  that  expressed  in  the  cur- 
rent text-book  chapters  on  chronic  and  mus- 
cular rheumatism,  so  far  as  I have  been  able  to 
examine  them ; but  it  is  my  purpose  rigidly  to 
exclude  these  ailments  from  consideration  to- 
'night.  That  trauma,  however,  may  cause  acute 
rheumatic  fever  is  a suggestion  of  comparative- 
ly recent  date,  not  apparently,  by  any  means, 
universally  held.  Its  implications  in  the  care  of 
the  slightly  injured  and  for  responsibility  in  its 
economic  and  social  bearings,  may  well  arrest 
our  attention  and  give  rise  to  a critical  chal- 
lenge. 

The  first  thing  that  strikes  one  is  that  rheu- 
matic fever  following  an  injury  has  been  very  in- 
frequently noted.  Traumas  from  nervous  shock 
to  slight  bruises  and  sprains  are  very  frequent; 
rheumatic  fever  is  not  so  very  frequent,  and  in 
some  regions  not  at  all  frequent.  So  it  would 
seem  that  trauma  cannot  be  a sole  and  efficient 
cause  of  the  disease ; some  other  factor  must 
intervene. 

This  infrequency  of  notation  may  be  because 
the  relationship  is  merely  one  of  coincidence,  or 
because  the  causal  connection,  in  whatever  it 
consists,  is  really  infrequent,  or  because  some 
time  elapsing  between  the  receipt  of  the  injury 
and  the  onset  of  the  fever — a period  of  incuba- 
tion, as  it  were- — and  the  observer’s  mind  pre- 
occupied with  a theory  of  the  disease  in  which 
injury  as  a factor  is  trained,  the  true  con- 
nection between  the  disease  and  the  precedent 
injury  is  overlooked. 

The  universally  accepted  causes  of  rheumatic 
fever  put  down  in  all  the  text  books,  re-iterated 
and  questioned  by  only  a very  few,  are  hered- 
itary pre-disposition,  cold,  and  damp.  About 
the  first  of  these  there  is  some  cavil,  but  most 
authors  assert  their  belief  in  the  heredity  of 
rheumatism  with  an  earnestness  that  in  other 
beliefs  betokens  a latent  misgiving.  It  is 
thought  to  obtain  in  about  one-third  of  all  cases. 
Few  have  been  bold  enough  to  attempt  to  de- 
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scribe  this  hereditary  pre-disposition  so  that  it 
can  be  recognized.  Indeed,  the  disposing  fac- 
tor comes  to  light  only  after  the  fact  of  the  dis- 
ease itself  is  present. 

As  to  cold  and  damp,  they,  too,  are  ques- 
tioned more  openly  as  effective  causes.  An  ex- 
perience like  that  of  Nansen  swimming  in  the 
Arctic  ocean  to  the  point  of  exhaustion  and  dry- 
ing his  clothes  on  an  ice  floe,  followed  neither 
by  pneumonia  nor  rheumatic  twinges,  proves 
that  some  other  factor  is  present  when  the  effect 
follows  the  alleged  cause. 

There  are  three  points  of  view  that  we  shall 
proceed  to  examine  in  detail : 

First : What  has  been  taught  in  the  text- 
books as  the  accepted  knowledge  of  their  times, 
in  other  words,  the  authorities. 

Second  : We  will  consider  the  nature  of  rheu- 
matism, so  far  as  present  knowledge  permits; 
as  to  whether  the  causal  relationship  in 
case  of  trauma,  is  possible,  or  even  probable,  in 
the  nature  of  things. 

Third : There  will  remain  the  collection  and 
study  of  cases  that  seem  to  show  an  setiological 
connection.  Such  cases  should  be  viewed  critic- 
ally. They  should  be  found  tolerably  frequent 
and  each  history  show  some  exact  and  necessary 
relationship,  to  be  other  than  coincidences. 

For  purposes  of  authority  I presume  text- 
books would  be  considered  better  evidence  than 
current  literature,  though  the  latter  we  must  not 
neglect.  To  take  first  our  American  text-books: 
Woods  has  not  a word ; Loomis  barely  an  illus- 
tration : neither  has  Flint,  in  either  his  Practice 
or  Clinics  ; nor  has  Davis,  Bartholow,  Whittaker, 
Osier,  Tyson  or  Woods  and  Fitz  a word.  Anders 
says  septic  wounds  may  be  viewed  as  portals  for 
the  rheumatic  poison,  and  cites  Sacaze’s  case. 
Pepper’s  views  are  interesting.  Writing  in  1885 
in  the  “System,”  he  says  the  relationship  is  a co- 
incidence. In  1893,  in  the  American  Text-Book, 
he  says:  “Injuries  in  surgical  diseases  not  infre- 
quently serve  to  excite  an  attack  of  rheumatism 
in  the  affected  parts  or  in  their  immediate  neigh- 
borhood : Thus  a sprain,  a blow,  a fall,  or  a lo- 
calized inflammation  may  be^  followed  by  an  at- 
tack of  acute  articular  rheumatism  in  the  imme- 
diate proximity  to  the  injured  part.  ” In 
Saunders’  Year-Book  for  1898,  his  coincidence 
of  ’85  has  become  “coincidence  or  connection,” 
and  several  cases  are  abstracted  from  the  ’97 
literature  in  point. 

The  English  text-books  are  equally  silent. 
From  the  brilliant  Watson  through  Aiken,  Rob- 
erts, Bristow,  Reynolds,  the  father  of  systems, 
to  the  indefatigable  Fagge,  even  in  the  latest 
Allbifft’s  system,  the  idea  has  not,  so  far  as  I can 
observe,  arisen  in  consciousness.  The  English 
journals,  however,  are  reporting  cases  in  the 
past  few  years  which  imply  a causal  connection 
between  the  injury  and  the  subsequent  rheu- 


matic fever.  Newsholme,  the  Brighton  health 
officer,  in  1895,  hi  his  lectures:  "Injury 

has  an  important  influence  in  causing  rheumatic 
fever.’”  "Actual  mechanical  injuries,”  “former 
diseases,”  “fatigue,”  and  “exposure”  are  the 
phrases  he  uses  to  express  the  exciting  causes. 
From  his  elaborate  statistics  it  appears  that  two- 
thirds  of  all  cases  begin  in  the  joints  of  the 
lower  limbs — that  is  from  fatigue.  He  mentions, 
also,  what  others  have  noticed,  that  rheumatic 
fever  has  followed  the  reduction  of  old  dislo- 
cations in  the  practice  of  many  surgeons. 

Dr.  Churton.  of  Leeds,  in  1896,  read  a paper 
based  upon  one  hundred  and  thirty-five  cases  of 
rheumatism.  Among  other  things  it  appears 
that  two  of  the  one  hundred  and  thirty-five  cases 
received  injuries,  the  one  a blow,  the 
other  a sprain.  Chills  or  injuries  seem 
to  determine  the  time  and  site  of  the  in- 
flammation. In  not  one  of  the  thirty-three  cases 
in  which  the  joint  first  affected  is  mentioned,  is 
there  an  exception  to  the  rule,  that  the  limbs 
most  or  alone  chilled  or  injured  are  the  first  to 
show  symptoms  of  the  arthritis. 

In  the  discussion  following  this  paper  a case 
of  a boy  nine  years  old,  already  rheumatic,  being 
severely  frightened  and  having  immediately 
chorea,  and  the  third  day  a general  arthritis,  is 
mentioned.  The  fact  of  rheumatic  laryngitis 
following  the  fatigue  of  continuous  speaking 
was  brought  out. 

T.  Granger  Stewart  thought  rheumatism  be- 
gan as  a local  disease,  and  instances  a case  be- 
ginning in  the  elbow  joints  and  spreading  to 
other  joints  later,  caused  by  prolonged  leaning 
out  of  a carriage  window. 

Payne,  assuming  the  fever  to  be  of  bacterial 
origin,  thought  mechanical  causes  determined 
the  locus  of  bacteria,  as  they  do  that  of  the  de- 
posit of  soda  urate  in  gout,  or  he  might  have  ad- 
ded as  they  do  the  bacilli  in  tuberculosis  (white 
swellings  or  local  infections),  or  in  syphilis  a 
peri-arthritic  gumma. 

Attention  was  also  called  to  cases  of  rheu- 
matic fever  following  the  suppression  of  dis- 
charges, an  infection  from  the  local  point  of  in- 
jured tissues. 

I have  examined  only  a few  German  authors. 
Billroth  does  not  mention  the  matter  especially. 
The  translation  of  Eichorst’s  early  edition  does 
not  mention  trauma  among  the  alleged  causes, 
nor  does  Strumpell,  but  the  last  German  edition 
of  Eichorst’s  great  work  has  this  significant 
statement : 

“Recently  attention  is  called  to  the  fact  that 
not  infrequently  infections  of  the  mucous  mem- 
branes (Angina)  and  wounds  of  the  skin  appear 
to  facilitate  the  entrance  into  the  body  of  bac- 
teria, whereby  the  relation  to  septic  processes- 
are  drawn  still  closer.” 
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French  literature  is  richer  and  more  explicit. 
In  a two-page  discussion  on  trauma  as  a cause 
of  rheumatism  in  the  Dictionarie  de  Medicine, 
(1876),  on  our  library  shelves,  it  is  claimed  that 
the  existence  of  some  relation  between  contus- 
ions, WQunds,  fractures,  etc.,  and  the  develop- 
ment of  acute  articular  rheumatism  has  been 
noted  for  a long  time.  Bougrue,  in  1817,  Vil- 
leneuve,  1820.  But  to  Charcot  is  given  the 
credit  of  starting  the  subject  afresh  in  the  6o’s. 
He  gave  a number  of  cases,  among  others  these  : 
A woman  with  rheumatism  in  the  right  shoulder, 
previously  bruised.  A butcher  wounded  in  the 
hand  has  a phlegmon,  and  rheumatism  follow- 
ing in  the  nearest  joints.  A woman  with  felon 
on  finger  and  rheumatic  fever  spreading  from 
the  nearest  joints. 

In  the  different  French  articles  at  command  I 
chanced  on  such  sentences  as  these: 

“One  should  consider  as  beyond  doubt  that 
railroad  accidents  may  be  followed  by  rheu- 
matism.” “In  a rheumatic,  fracture  may  be 
followed  by  acute  rheumatism.”  An  instance  is 
cited  of  a doctor  past  fifty,  non-rheumatic,  sus- 
taining a fracture  of  the  humerus,  followed  by 
an  acute  rheumatism.  Verneuil,  in  1876,  as- 
sents to  a causal  relationship,  “de  la  maniere  la 
plus  positive.”  Jaccoud,  in  his  Practice,  is  si- 
lent. In  the  Practice,  edited  by  Charcot  & Bou- 
chard, 1893,  is  this  sentence:  “Trauma  est 
souvent  la  cause  du  development  de  rheumatism 
acute  generalese,”  and  two  cases  are  cited:  In 
1894  Kaulis  has  a study  of  a case  of  gangrene  of 
the  whole  right  limb,  followed  by  articular  rheu- 
matism. 

As  to  the  real  cause  of  acute  rheumatic  fever, 
it  must  be  confessed  we  are  still  in  the  dark — if 
daybreak  seems  just  ahead.  The  nervous  theory 
of  the  disease  never  did  have  but  one  leg  to 
stand  on — the  arthropathies  of  Charcot,  and  is 
now  considered  entirely  inadequate  and  should 
be  out  of  print.  The  lactic  acid  explanation 
has  been  given  up  by  one  of  its  strongest  ex- 
ponents (Dr.  Cheadle),  the  past  year,  and  lingers 
along  in  a more  or  less  misleading  desuetude. 
The  acceptance  of  the  bacterial  origin  of  rheu- 
matic fever  is  becoming  more  general.  The 
arguments  from  analogies  (post  mortem  and 
bacteriological  finds)  are  familiar  and  need  not 
be  here  re-stated. 

Most  people,  like  most  animals,  are  possibly 
immune  to  rheumatic  poisons.  This  slight  im- 
munity may  be  broken  through,  in  consonance 
with  the  third  law  of  immunity,  as  given  by 
Ernst,  to-wit : The  exposure  of  the  animal  to 
conditions  unfavorable  to  its  existence,  or  the 
production  of  traumatic  lesions.  It  is  clear, 
then,  how  these  two  factors  of  acute  rheuma- 
tism, cold  and  trauma,  become  operative  or  ex- 
citing causes  in  the  presence  of  the  real  cause.  I 
am  aware  that  this  is  a very  tempting  field  and 


that  the  imagination  must  wait  on  the  facts. 
The  cocci  would,  however,  supply  the  effective 
unknown  cause — the  seed  of  the  specific  fever — 
the  occasion  of  whose  fructification  is  the  cold  or 
trauma  preparing  the  soil.  Lowered  vitality,  de- 
pressed tissues,  the  point  of  least  resistance,  is 
the  language  of  a dynamical  philosophy  better 
replaced  by  the  more  illuminating  phraseology 
of  biological  chemistry  and  physics.  Chill  and 
nervous  shock  do  certainly,  through  the  circu- 
lation, change  the  body  chemistry  through  re- 
tained excretions.  The  trauma  leaves  dead 
microscopic  elements  in  the  tissues  fit  pabulum 
for  cocci,  so  that  the  person  chilled  or  injured,  in 
an  atmosphere  sown  with  the  seeds  of  rheumatic 
fever,  will  be  quite  certain  to  be  infected,  as 
is  abundantly  proven  by  the  poisons  of  erysipe- 
las, sepsis  and  pyaemia. 

I append  the  clinical  features  of  cases  that 
have  come  under  my  own  observation,  or  that 
have  been  reported  to  me  on  inquiry,  having  a 
bearing  on  the  thesis. 

IMr.  X.,  in  stepping  from  his  buggy,  sustained 
a severe  wrench  of  the  lumbar  muscles.  He  was 
exposed  the  same  afternoon  to  a heavy  rain. 
The  back  was  lame — became  worse  for  three 
days.  The  fourth  day  there  was  agonizing  pain 
in  the  lumbar  regions;  temperature,  104;  sour 
sweats;  recovery  in  three  weeks  under  salicy- 
lates. No  trouble  since. 

Man  whose  instep  was  injured  by  a horse 
stepping  upon  it,  had  inflammation  in  the  joint. 
Gradually  extended  to  the  other  joints.  Has 
since  been  rheumatic. 

Woman  fell  from  her  wheel,  spraining  the 
ankles.  An  attack  of  acute  articular  rheu- 
matism followed. — Dr.  Patton. 

Mrs.  P.,  45,  not  rheumatic,  fell  from  a step 
ladder,  straining  the  knees.  Was  in  bed  three 
days  or  more ; was  then  about,  but  without  in- 
tervening exposure,  in  about  six  weeks  had 
acute  articular  rheumatism.  Has  been  rheu- 
matic since,  accusing  the  fall. — Dr.  Patton. 

Man,  26.  sprained  an  ankle  while  jumping.  He 
was  lame  for  a week ; on  the  tenth  day  the  ankle 
and  knee  began  to  swell,  marking  the  beginning 
of  an  attack  of  acute  articular  rheumatism. 
Mdien  twelve  years  old,  this  man  sustained  an 
injury  to  the  foot  by  falling  through  a hayrack, 
which  was  followed  by  an  attack  of  rheumatism, 
lasting  six  months. — Dr.  Aiken. 

McC.,  aged  26,  always  well,  riverman  on  drive 
till  September ; during  the  winter  acted  as  night 
clerk ; was  exposed  to  drafts,  but  was  not*  con- 
scious of  a definite  exposure;  in  February  made 
a mis-step  on  a stair  and  wrenched  the  right 
knee.  It  swelled  slightly  for  two  or  three  days, 
followed  by  more  or  less  general  arthritis. — 
City  Hospital. 

Man,  aged  36,  fractured  bones  of  leg ; did  well 
till  sixth  week,  wdien  joints  of  ankle  and  foot 
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inflamed  ; had  moderate  fever,  yielding  to  sodium 
salicylate. — McKeon. 

jMrs.  B.,  aged  62,  non-rheumatic,  sustained  a 
fracture  of  the  neck  of  the  femur;  a cast  was 
placed  on  the  hip  and  thigh,  with  no  intervening 
exposure  while  lying  in  bed.  She  was  placed 
under  the  care  of  a trained  nurse.  In  two  weeks 
an  acute  articular  rheuniatism  developed,  spread- 
ing from  the  knee  and  ankle  of  the  injured  limb 
to  the  other  joints. — Dr.  Glenn. 

Laborer,  had  a deep  wound  of  the  forearm  made 
hy  a buzz  saw.  It  healed  kindly  by  granulation. 
In  the  second  week  there  occurred  an  inflamma- 
tion of  the  wrist  and  fingers  of  the  injured  arm, 
thought  to  be  rheumatic.  The  temperature  rose 
to  102  degrees.  The  process  yielded  to  the 
salicylates. — St.  Joseph’s  Hospital,  St.  Paul. 

A laborer  sustained  a fracture  of  both  bones 
of  right  leg.  In  the  fourth  or  sixth  week 
thereafter,  without  injury  to  the  ankle  from 
splints  or  otherwise,  the  joint  inflamed,  ac- 
companied by  irregular  fever,  yielding  to  sodium, 
salicylate. — Dr.  McKeon. 

Man  sprained  foot  and  ankle  on  the  30th  of 
-March ; was  placed  in  cast  and  remained  for  ten 
days.  He  laid  about  the  house,  bathing  the  foot 
with  liniment  for  ten  days  more:  he  then  went 
on  a trip  and  came  back  with  both  ankles 
swollen  and  right  wrist  and  hand,  in  which  he 
carried  a cane.  He  laid  up  for  a week  and  went 
about  only  partly  well  by  the  early  part  of  June. 
On  the  16th  of  June  he  was  down  with  frank 
attack  of  general  rheumatism.  He  was  about 
again  for  a time,  but  took  to  bed  again  early  in 
July.  He  died  the  i6th  of  August,  apparently 
of  endo-  and  myo-carditis,  pneumonia,  and 
gastro-entero-colitis;  in  fact,  general  septic  in- 
fection. 

A continuous  history  of  fever  and  multiple 
arthritis  following  the  accident  to  the  time  of 
death  was  made  out  in  this  case.  Suit  was 
brought  by  the  widow  against  the  railway  com- 
pany in  whose  service  the  accident  happened. 
The  statutory  allowance  for  loss  of  life 
($5,000)  was  recovered.  Unfortunately  no  bac- 
teriological findings  in  this  case  were  sought. 
Plowever,  there  was  no  difference  of  opinion 
among  the  many  medical  attendants  that  the 
man  had  rheumatism. 

While  I am  aware  that  the  considerations 
offered  are  far  from  demonstrative,  they  go  to 
show  how  far  from  satisfactory  is  the  present 
aetiology  as  well  as  pathology  of  rheumatism — 
trauma  may  fairly  be  considered  to  play  a role 
in  causation,  more  important  than  some  of  the 
commonly  alleged  causes. 


In  the  diarrhoea  of  young  children,  when  the 
passages  are  green,  three  grain  doses  of  phos- 
phate of  soda  every  hour  are  very  beneficial. 


APPENDICITIS:  INDICATIONS  FOR  OPERATION. 

/ 

Report  of  Cases 
By  Harlan  Trask,  M.  D. 

Appleton,  Wis. 

Having  been  asked  to  prepare  a short,  prac- 
tical paper  for  your  journal,  and  in  thinking  over 
the  various  subjects  that  partake  of  that  char- 
acter, none  have  impressed  me  as  being  of 
greater  importance  than  appendicitis.  And 
while  I am  well  aware  that  the  subject  has  been 
so  exhaustively  discussed  that  it  may  appear 
superfluous  to  add  to  the  already  voluminous 
literature  upon  the  subject,  yet  from  my  own 
experience  I have  been  taught  to  recognize  cer- 
tain signs  that  are  so  positive  in  their  indication 
for  operative  interference  that  I feel  it  a duty 
to  impress  it  upon  those  who  do  not  see  these 
cases  so  frequently. 

It  is  not  necessary  to  enter  into  the  diagnosis 
of  these  diseases,  as  we  feel  confident  that  you 
are ' thoroughly  familiar  with  the  characteristic 
picture,  which  is  rarely  confused  with  other 
troubles  (and  particularly  not  in  acute  forms),  in 
which  it  is  . so  necessary  to  begin  proper  treat- 
ment. It  may  be  well,  however,  to  briefly  com- 
pare appendicitis  with  a few  diseases  with  which 
it  seems  likely  to  be  confounded  when  in  the 
early  stages.  While  acute  salpingitis  or  ovaritis 
is  usually  ushered  in  in  almost  the  same  manner, 
the  history  will  usually  reveal  a previous  state 
of  sexual  ill-health.  I tvould  here  like  to  call 
your  attention  to  a clinical  experience  that  I 
have  often  verified.  We  frequently  find  sal- 
pingitis developed  a little  irefore  or  after  the 
menstrual  flow,  a coincidence  that  has  never,  to 
my  knowledge,  before  been  noted,  and  which,  I 
believe,  can  be  explained  in  part  by  the  arterial 
relationship  of  the  appendix  to  the  ovary.  There 
will  be  less  tendency  for  the  pains  to  come  on 
paroxysmally ; from  the  beginning  the  pains  will 
be  accompanied  with  persistent  nausea ; tire  tem- 
perature will  be  higher,  as  in  appendicitis ; the 
pain  is  found  lower  in  the  abdomen,  and  fre- 
quently on  both  sides ; palpation  is  not  accom- 
panied by  the,  early  marked  resistance  that  in- 
flammation of  the  appendix  shows ; digital  ex- 
amination per  vaginam  reveals  enlarged  tubes; 
in  appendicitis  the  pain  is  usually  situated  some- 
where about  a line  drawn  from  the  umbilicus  to 
the  anterior  superior  spinous  process  of  the 
ilium;  pain  due  to  tubal-ovarian  trouldes  is  or- 
dinarily much  lower  than  this ; the  sensitiveness 
to  touch  in  appendicitis  is  greater  where  pres- 
sure is  made  over  the  caecum  ; the  greatest  in 
adnexal  diseases  is  produced  by  vaginal  exami- 
nation; appendicitis  pains  radiate  upwards  toward 
the  hypogastric  region  ; that  due  to  tubo-ovarian 
disease  extends  downward  from  the  pubic 
region.  In  appendicitis,  constipation  frequent- 
ly produces  the  attack;  in  tubal  trouble  it  fol- 
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lows,  if  it  occurs  at  all ; colitis  is  frequent  in  ap- 
pendicitis, but  is  absent  in  tubal  disease ; the  dis- 
tinction in  regard  to  tympanitis  is  that  it  is  gen- 
eral in  appendicitis,  while  in  ovarian  and  tubal 
inflammations  it  is  usually  limited  to  the  colon ; 
tubal  and  ovarian  disease  may  co-exist  with  ap- 
pendicitis, the  inflamed  organ  may  be  matted  to- 
gether; in  pelvic  inflammations,  vaginal  exam- 
inations are  very  painful,  while  they  do  not  in- 
crease the  pain  of  appendicitis. 

It  should  not  be  difficult  to  distinguish  neph- 
ritic colic,  yet  this  can  only  be  done  by  exer- 
cising due  care.  In  exceptional  cases  of  ap- 
pendicitis we  may  have  pain  referred  to  the  um- 
bilicus associated  with  vesical  tenesmus  with 
painful  and  frequent  urination.  Error,  however, 
can  only  occur  in  the  early  stage  of  appendicitis. 

Biliary  colic  is  a trouble  most  found  in  women, 
although  men  are  not  wholly  exempt  from  it. 
This,  too,  has  a sudden  onset,  and,  as  a rule, 
lasts  only  a few  hours. 

Cholelithiasis,  though  at  first  resembling  an  in- 
flammation of  the  appendix,  is  marked  by  pain 
referred  to  the  stomach  and  radiating  towards 
the  right  hypochondrium  and  through  the  back. 
This  trouble  is  found  situated  above  a line 
drawn  transversely  through  the  umbilicus,  and 
the  tenderness  will  be  enhanced  by  pressure  in 
a forward  direction,  whereas,  in  an  appendiceal 
trouble  the  tenderness  will  be  found  to  increase 
on  pressure  in  the  opposite  direction.  The 
clinical  history  of  appendicitis  is  briefly  as  fol- 
lows : There  is  a sudden  onset  with  pain  at 
first  quite  severe  in  the  epigastric  and  umbilical 
regions,  in  a few  hours  becoming  centered  in  the 
right  iliac  fossa ; with  this  cramp  there  is  com- 
monly nausea  and  vomiting,  which  may  or  may 
not  persist,  and  perhaps  may  pass  away  entirely, 
to  reappear  later  in  the  disease.  The  tempera- 
ture in  the  early  stages  is  usually  moderate, 
ranging  from  99  5-10  to  100°  F. ; the  pulse  rate 
varying  from  90  to  100,  regular,  strong  and  full. 
A sign  of  peritoneal  involvement,  which  is  often 
looked  for  before  an  operation  is  advised,  is  the 
occurrence  of  a chill,  though  this  chill,  being  an 
exception  rather  than  a rule,  its  absence  is  of  no 
consequence.  The  beginning  of  localized  ap- 
pendicitis is  usually  marked  by  a more  or  less 
heavy  coating  on  the  tongue.  The  condition  of 
the  bowels  may  vary  between  the  two  extremes 
of  constipation  and  diarrhoea,  the  constipation 
being  most  common. 

The  rule  laid  down  for  every  case  of  appen- 
dicitis— to  operate  at  the  end  of  thirty-six  hours, 
unless  signs  of  improvement  are  present — is  a 
very  good  one,  and  should  error  occur  it  would 
be  in  favor  of  the  patient.  Each  case,  however, 
in  spite  of  all  rules  is  a law  unto  itself,  certain 
signs  when  present,  always  indicating  an  opera- 
tion. The  subjective  symptoms  we  pay  no  at- 
tention to,  but  at  once  inspect  the  abdomen ; if 


the  case  is  progressing  rapidly,  we  notice  a 
slight  distention  with  general  tenderness.  This 
tenderness  should  not  be  given  too  great  import- 
ance, but  be  considered  in  conjunction  with  mus- 
cular rigidity,  which  is  a sign  of  the  greatest  im- 
portance. This  condition  of  the  muscles  will  be 
found  in  every  acute  case  of  appendicitis,  and  is 
more  marked  in  proportion  to  the  localization 
of  the  trouble  to  the  initial  point ; that  is  when 
an  abscess  ruptures  or  springs  a leak,  it  will  then 
decrease  suddenly  and  is  a bad  omen.  With 
the  increased  tenderness  and  rigidity  we  shall 
have  an  increase  of  the  pulse  rate.  The  tem- 
perature may  rise  as  high  as  102°  and  may  even 
reach  105°  when  a high  degree  of  sepsis  exists; 
this  observation  is  of  little  value.  The  facial  ex- 
pression affords  a very  good  key  to  the  severity 
of  the  disease.  It  must  be  borne  in  mind  that 
the  sudden  and  gradual-  cessation  of  these  signs 
is  of  great  importance,  as  it  may  be  in  the  be- 
ginning of  septic  or  suppurative  peritonitis. 
Therefore,  I would  impress  upon  you  that  upon 
a sudden  mitigation  of  these  signs,  having  once 
been  present,  it  is  advisable  to  open  the  abdomen 
and  remove  the  appendix.  I have  purposely 
omitted  mentioning  the  presence  of  a tumor  or 
dullness  on  percussion,  for  the  reason  that,  in  my 
opinion,  neither  are  of  value.  Tumor  formation 
is  only  found  occasionally,  and  dullness  on  per- 
cussion is  not  always  present  at  that  time.  A 
remis.sion  of  temperature  may  take  place  without 
amelioration  of  the  condition.  A perforation 
may  take  place  with  the  decreasing  temperature 
and  a well  executed  exploratory  operation  is  less 
dangerous  than  any  attack  of  appendicitis,  no 
matter  how  mild.  A few  suggestions  for  opera- 
tion : Avoid  iodoform ; avoid  large  needles  and 
tight  stitches ; remember  that  a proper  technique 
is  very  essential  to  success ; clean  surgery  les- 
sens mortality  and  morbidity.  Colonic  lavage 
is  very  beneficial  in  all  abdominal  congestions. 
Have  the  rectum  as  nearly  aseptic  as  possible. 
If  the  adhesions  have  been  extensive,  before 
closing  the  abdominal  wound,  fill  the  abdominal 
cavity  with  a normal  salt  solution.  Before  re- 
moving the  patient  from  the  operating  table, 
flush  the  colon  with  a quart  of  normal  salt  solu- 
tion through  a high  enema  tube.  Slight  rise  of 
temperature  after  any  operation,  even  if  no 
actual  sepsis  rises,  warns  us  that  we  have  been 
erring  in  some  way,  and  our  methods,  as  well 
as  • our  materials,  should  be  thoroughly  over- 
hauled. To  properly  guard  the  peritoneal  cavity 
with  sterilized  gauze  is  very  important. 

Many  of  the  clinical  ailments  of  the  pelvic  and 
abdominal  organs  are  caused  by  intestinal  auto- 
intoxications. We  have  a great  many  more 
faecal  impactions  than  are  supposed,  and  the 
proper  use  of  enemata  has  saved  many  lives 
without  resorting  to  operative  interference.  The 
following  conditions  may  contribute  to  lack  of 
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success  in  the  treatment  of  these  diseases : Fail- 
ure to  live  within  the  reach  of  a good  surgeon ; 
failure  to  send  for  a good  surgeon  soon  enough ; 
failure  of  a physician  to  diagnose  the  disease  be- 
fore complications  have  set  in ; failure  of  surgeon 
to  be  thoroughly  aseptic ; slow  operations,  which 
invariably  cause  shock ; failure  to  employ  the 
proper  technique,  which  technique  includes  the 
best  method  to  prevent  infection.  Whenever  a 
patient  dies  from  appendectomy  we  should  ask 
ourselves  several  c]uestions  as  to  the  cause  of 
the  death.  A great  many  deaths  are  caused  in 
appendicitis  by  the  operation  being  done  too  late 
or  being  done  by  a dabbler  in  surgery.  In 
either  case  surgery  is  not  to  blame.  The  phy- 
sician who  claims  to  be  favored  by  all  his  cases 
of  appendicitis  recovering  without  surgical  aid, 
and  who  cries  much  against  operation,  is  a dan- 
gerous man  that  should  be  disciplined.  This 
can  be  done  by  educating  the  public  to  the  fact 
that  his  experience  is  necessarily  limited,  or  that 
he  has  no  regard  for  the  truth.  A physician  who 
never  calls  on  a surgeon  for  assistance  except 
for  an  operation  in  the  last  resort,  should  be 
held  up  to  the  public  as  a dangerous  man.  All 
honor  and  jmactical  appreciation  should  be  given 
the  man  who  knows  clinical  pathology.  He  is 
the  man  who  will  recognize  the  ominous  signs 
of  beginning  danger  and  call  to  his  assistance 
the  aid  of  a good  surgeon. 

Once  in  a while,  in  operating  upon  a case  of 
appendicitis  in  the  latter  stages  of  the  acute 
form,  we  will  have  a “facer,”  when  a patient  dies 
of  shock  following  one  of  our  efforts  to  save 
life.  Deaths  of  this  kind  remind  us  of  our  limi- 
tations in  such  a forcible  manner  that  we  are 
made  to  feel  the  responsibility  of  endangering 
human  life,  even  when  that  life  is  beyond  hopes. 
I remember  at  this  moment  some  sleepless 
nights  spent  in  reviewing  a fatal  operation, 
struggling  in  vain  to  find  in  what  detail  of  the 
work  I might  have  acted  differently,  and  per- 
haps saved  a few  drops  of  impoverished  blood, 
and  it  might  have  been  better  if  no  morphine 
had  been  injected  before  the  anaesthetic  was 
given.  These  fantastic  ideas  course  through 
one’s  brain,  keeping  aw’ay  slumber  while  the 
bod}’  is  tossed  from  side  to  side.  The  problem 
is  still  unsolved  and  sleep  finally  comes  to  our 
rescue.  A few  nights  of  this  kind  will  dampen 
the  ardor  of  the  most  enthusiastic  operator,  and 
unless  nature  has  fitted  him  for  the  work  and 
given  him  strength  and  such  nerves  and  organs 
of  sense  that  will  enable  him  to  stand  the  ordeals 
of  hard  work  in  the  day  time,  and  restless  nights 
now  and  then,  he  will  abandon  surgery  and  de- 
vote himself  to  some  other  work  in  the  profes- 
sion. 

A general  summary  of  operative  methods  in 
the  different  stages  of  appendicitis  may  be  of 
value.  In  the  first  place  the  incision  should  be 


as  short  as  the  surgeon  can  employ ; long  in- 
cision tends  to  produce  shock  and  predispose  to 
subsecjuent  adhesions  and  hernia,  with  all  the 
dangers  of  these  conditions.  In  cases  operated 
upon  during  the  interval  between  attacks,  or  in 
cases  of  primary  infection  without  abscess,  the 
abdominal  wall,  as  in  the  cases  where  abscess 
exists,  should  be  opened  by  the  blunt  dissection 
method.  This  method,  devised  by  Dr.  Mc- 
Burney,  is  done  by  inserting  the  points  of  closed 
scissors  in  the  external  oblique  aponeurosis,  in- 
ternal oblique  and  transversalis  muscles ; the 
scissors  then  being  forcibly  opened  splits  the 
muscles  without  cutting  the  fibres ; the  only 
structure  being  cut  at  all  is  the  skin.  The  trans- 
versalis fascia  and  peritoneum  then  having  been, 
penetrated,  are  held  back  on  each  side  by'  a 
strand  of  cat  gut,  held  out  of  the  way  by  artery 
forceps ; should  the  appendix  not  be  readily 
found,  the  csecum  or  ascending  colon  should  be 
pulled  up  and  the  whitish  longitudinal  bands  are 
followed  to  their  end  at  the  appendix:  should  the 
ccecum  be  held  down  by  adhesions,  the  appendix 
may  be  searched  for  with  one  finger  through  the 
adhesions  between  the  viscera  and  the  pelvic 
wall ; having  found  the  appendix,  the  mesappen- 
dix  is  ligated  with  cat  gut  and  cut  loose.  A 
circular  incision  is  made  through  the  serous  and 
muscular  coats  of  the  appendix,  close  to  the 
caecum,  leaving  lymphoid  and  mucous  coats  in- 
tact. This  remaining  tube  is  then  ligated  with 
fine  cat  gut  and  the  appendix  is  cut  off  outside 
the  ligature.  The  stump  and  ligature  is  turned 
into  the  bowel,  and  the  peritoneal  coats  brought 
together  over  the  opening  with  a puckering 
string  suture.  The  abdominal  opening  is  closed 
by  bringing  together  the  cut  edges  of  the  trans- 
versalis facia  and  peritoneum  by'  traction  of  the 
cat  gut  suture  that  was  passed  through  them.  A 
continuous  suture  of  cat  gut  is  then  used  to 
l)ring  together  at  once  these  structures  with  the 
internal  oblique  and  transversalis  aponeurosis. 
After  removal  of  the  cat  gut  used  for  traction, 
the  external  oblique  aponeurosis  is  brought  to- 
gether with  interrupted  sutures.  The  incision 
through  the  skin  is  stretched  to  a fine  line  by 
tenacula  in  the  angles  of  the  wound  and  closed 
with  very'  fine  cat  gut  used  as  a subcuticular 
suture. 

IMy  first  experience : 

David  A.,  a young  man  of  seventeen  years  of 
age,  was  taken  suddenly  ill ; a country  prac- 
titioner was  called,  who  gave  him  a hypodermic 
injection  of  morphia.  This  did  not  quiet  him, 
but  had  a tendency  to  produce  a semi-conscious 
condition.  The  physician  was  again  summoned 
in  the  evening  and  found  a temperature  of  106°. 
The  patient  had  been  having  chills,  extreme 
rigors,  and  was  now  unconscious  of  his  sur- 
roundings. The  doctor  pronounced  his  condi- 
tion one  of  typhoid  fever.  The  abdomen  was 
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greatly  distended,  pulse  feeble  and  rapid.  The 
next  morning  I was  called  in  consultation.  On 
examination  I found  fluctuation  in  the  abdom- 
inal cavity,  tumor  in  the  right  iliac  fossa,  with 
dullness  on  percussion.  This  was  my  first  case 
of  appendicular  abscess.  I made  my  incision  in 
the  median  line  and  before  I could  locate  the 
abscess,  there  was  fully  a quart  of  foul  pus  dis- 
charged from  the  median  incision.  Upon  ex- 
amination I found  a walled-off  condition  of  the 
appendix.  I made  a counter  opening  in  the 
right  iliac  region,  through  which  I removed  the 
appendix  and  packed  iodoform  gauze  for  drain- 
age. The  patient  made  a good  recovery  and 
resumed  his  work  as  a salesman  in  a dry  goods 
store  in  four  weeks  from  date  of  operation. 

Joe.  K.,  carpenter  by  trade;  had  been  subject 
to  bad  spells  nearly  two  years ; been  treated  a 
great  many  times  for  stomach  trouble  and 
cramps,  with  little,  if  any,  relief.  I was  called 
in  during  an  acute  attack ; found  a temperature 
of  103°,  pulse  105,  patient  in  great  agony.  Re- 
moved him  at  once  to  my  sanatorium ; with  the 
assistance  of  Dr.  Rodermund,  of  this  city,  and 
Dr.  Smith,  of  Neenah,  I proceeded  to  open  the 
abdomen  at  the  usual  site.  In  this  patient  we 
had  very  severe  capillary  haemorrhage,  the  ooz- 
ing being  very  free  and  almost  impossible  to 
control.’ We  found  the  appendix  and  amputated 
it,  the  stump  was  sutured  and  inverted,  and  the 
wound  closed  with  three  rows  of  cat  gut  sutures. 
On  the  22d  day  after  the  operation  phlebitis 
in  the  femoral  vein  occurred  in  the  left  leg ; there 
was  an  elevated  temperature  and  tenderness, 
which  passed  off  slowly,  the  oedema  subsided 
when  the  collateral  circulation  was  established 
after  some  weeks.  Spontaneous  recovery  oc- 
curred in  eight  weeks. 

Mack  G.,  age  twenty-three,  occupation 
farmer ; had  worked  all  day,  ate  a good  supper, 
retired  for  the  night;  about  midnight  was  taken 
suddenly  ill,  awakened  his  aged  mother,  com- 
plaining of  severe  cramps  in  the  right  iliac 
region.  There  was  a constant  desire  to  vomit, 
with  high  fever  and  great  thirst.  Bowels  were 
constipated,  dullness  on  percussion ; the  mus- 
cles were  very  rigid.  He  lay  on  his  back  with 
his  head  elevated ; the  legs  were  flexed  on  the 
abdomen.  Dr.  R.  being  called,  pronounced  the 
trouble  cholera  morbus.  Medicines  were  given 
to  quiet  the  pains,  and  nausea,  and  to  induce  an 
action  of  the  bowels,  but  without  success  in 
either  case.  The  next  afternoon  I was  called  in 
consultation ; found  th§  young  man  prostrated, 
vomiting  a greenish  colored  fluid,  followed  by 
a coffee-ground  colored,  offensive  material,  and 
later  by  a stercoraceous  vomiting.  In  this  case 
there  was  no  time  for  delay.  The  patient  residing 
eighteen  miles  in  the  country,  a messenger  was 
at  once  dispatched  to  my  sanatorium  for  neces- 
sary instruments  and  two  trained  nurses ; the 


operation  was  performed  by  lamp  light;  an  in- 
cision was  made  at  the  usual  site;  on  entering 
the  abdominal  cavity  a large  quantity  of  foul  pus 
was  encountered.  The  Anger  was  inserted  in 
the  abscess  cavity  and  the  pockets  freely  broken 
down  and  the  appendix  sought  for  and  removed ; 
the  cavity  was  freely  irrigated  with  H2  O2,  fol- 
low'ed  by  a normal  salt  solution  irrigation  and 
drainage  inserted.  This  patient  made  an  un- 
eventful recovery.  This  was  a purely  surgical 
case  from  the  beginning.  Whenever  a patient 
is  taken  so  suddenly  with  such  desperate  symp- 
toms, it  is  ahvays  advisal)le  to  consult  a reliable 
surgeon  in  the  case. 

Jos.  S.,  occupation  saloon-keeper,  age  thirtv; 
had  been  subject  to  recurring  attacks  of  appen- 
dicitis for  the  last  two  years.  Had  been  treated 
for  intestinal  indigestion  by  several  doc- 
tors. I w^as  hastily  summoned  at  two  o’clock 
one  morning  and  found  the  patient  in  great 
pain ; had  been  in  bed  one  week.  Extreme 
vomiting  and  nausea,  temperature  102°,  pulse 
100.  Patient  was  at  once  removed  to  my  private 
sanatorium  and  prepared  for  an  immediate 
operation.  Patient  w'as  placed  under  an  anaes- 
thetic and  an  incision  was  made  about  three 
inches  over  the  region  of  the  appendix  on  ac- 
count of  the  extreme  thickness  of  the  adipose 
tissue,  which  was  over  two  inches  in  depth,  be- 
fore w’e  could  enter  the  abdominal  cavity.  The 
index  Anger  was  inserted  in  the  wound ; the  ap- 
pendix was  found  which  was  adherent ; it  was 
carefully  dissected  loose  by  means  of  a dissector 
and  the  finger.  The  appendix  was  amputated 
by  the  Howard  Kelly  method  and  the  wound 
closed.  The  patient  made  good  recovery. 

Airs.  Z.,  age  about  tw'enty-six.  In  the  practice 
of  Dr.  Phillips,  of  Black  Creek,  Wis.,  was  placed 
in  my  sanatorium  for  an  ovariectomy  and 
trachelorrhaphy.  She  had  complained  of  a 
great  deal  of  pain  in  the  right  iliac  region : was 
greatly  emaciated  and  in  a weak  and  nervous 
condition,  and  while  some  of  the  symptoms  were 
that  of  appendicitis,  it  was  thought  due  to  some 
complication  from  the  ovarian  cyst.  On  removal 
of  the  cystic  ovary,  we  found  at  the  distal  end  a 
pus  pocket  formed ; on  removal  of  the  tumor  it 
was  found  necessary  to  amputate  the  appendix 
before  we  could  deal  with  the  pedicle.  This  was 
the  first  case  in  which  I used  the  Henry  P. 
Neumann  clamp,  which  was  attached  to  the 
pedicle,  and  2,000  pounds  pressure  applied ; 
there  was  no  ligature  and  no  haemorrhage. 
This  patient  has  made  a fine  recovery,  having 
gained  over  twenty  pounds  in  weight. 

Ella  K.,  a farmer’s  daughter,  age  seven  »years. 
Was  called  to  see  her  ten  miles  in  the  country, 
complaining  of  cramps  in  the  stomach  since  she 
was  five  years  of  age.  She  has  complained  of 
severe  attacks  of  colic  with  abdominal  symptoms 
referable  to  the  right  iliac  region,  accompanied 
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Avitli  pain,  tenderness  and  vomiting.  There  had 
been  several  attacks,  lasting  from  a few  days  to 
one  or  two  weeks.  Examination : Well  de- 
veloped child,  with  pinched  face,  lying  on  the 
back  with  knees  drawn  up ; very  compressible 
pulse,  of  a rather  poor  quality ; tongue  has  a 
thick,  white  coating ; respiration  costal  in  type ; 
abdominal  movements  slight ; abdomen  symme- 
trically distended ; child  protects  right  iliac 
region  with  hands ; dullness  in  the  left  flank ; ab- 
dominal symptoms  limited  to  right  iliac  fossa ; 
palpation  very  difficult ; there  seems,  however, 
to  be  a mass  in  the  right  iliac  fossa ; temperature 
105°,  pulse  170;  child  also  has  an  exceedingly 
severe  attack  of  whooping  cOugh.  The  family 
being  very  much  opposed  to  an  operation,  my 
friend.  Dr.  Corbett,  of  Oshkosh,  was  called  in 
consultation,  and  after  much  persuasion  the 
privilege  to  operate,  on  what  then  seemed  a most 
hopeless  case,  was  "ranted.  We  succeeded  in 
getting  the  house  in  a fairly  clean  condition  by 
aid  of  two  nurses.  Operation  under  chloroform 
anaesthesia,  administered  by  Dr.  Rodermund ; 
laparotomy  for  evacuation  of  appendicular  ab- 
scess under  anaesthesia.  The  tumor  was  found 
to  occupy  the  whole  right  iliac  region ; incision 
was  made  over  the  most  prominent  part  of  the 
tumor,  through  the  oute'r  border  of  the  rectus 
muscle,  and  subsequently  enlarged.  The  abscess 
was  evacuated  and  contained  over  one-half  pint 
of  floculent  pus.  The  seat  of  the  operation  was 
thoroughly  irrigated  with  peroxide  of  hydrogen, 
filled  with  a normal  salt  solution,  and  drainage 
applied.  The  temperature  dropped  within  three 
hours  to  99°.  In  this  case  we  got  a beautiful 
result  with  an  inter-cellular  transfusion  of  nor- 
mal salt  solution  in  the  gluteal  region.  This 
child  has  made  a perfect  recovery. 

RIGHTS  AND  OBLIGATIONS  OF  THE  MEDICAL 
WITNESS.* 

By  Hox.  Tiios.  R.  Kane, 

St.  Paul. 

So  numerous  have  been  the  misconceptions 
relative  to  the  rights,  privileges  and  responsibil- 
ities of  witnesses  and  expert  witnesses  in  partic- 
ular, that  a general  outline  of  the  law  relating 
thereto  may  not  be  uninteresting  to  the  readers 
of  The  Lancet. 

Generally  and  comprehensively  speaking,  all 
governments  possess  the  express  or  implied 
powers  necessary  and  essential  to  the  accom- 
plishment of  the  purposes  for  which  they  were 
created,  and  as  the  establishment  and  adminis- 
tratiem  of  justice  is  one  of  the  primary  purposes 
of  government,  it  necessarily  follows  that  gov- 
ernment justly  exercises  control  over  the  instru- 

*Thi8 is  the  second  of  a series  of  articles  by  well-known  legal 
writers  on  the  .sub.iect  of  the  expert  medical  witness.  The  tirst 
article  appeared  March  1,  and  was  by  the  Hon.  John  W.  Willis. 


mentalities  by  and  through  which  justice  is 
established  and  administered. 

I)Ut  a knowledge  of  the  truth  is  the  founda- 
tion upon  which  the  fair  and  impartial  adminis- 
tration of  justice  must  depend,  and,  therefore, 
government,  through  its  proper  tribunals,  can 
and  does  compel  the  attendance  of  witnesses  to 
give  testimony  relative  to  the  truth  and  the  ex- 
istence of  facts  within  their  knowledge,  and  a 
knowledge  of  which,  on  the  part  of  the  court  or 
examining  tribunal,  is  essential  to  the  proper  ap- 
plication of  the  law. 

The  constitution,  however,  provides  that  pri- 
vate property  shall  not  be  taken  for  public  use 
without  just  compensation,  and  as  each  individu- 
al has  a property  in  his  own  time,  the  law  gen- 
erally designates  the  compensation  that  a witness 
shall  receive  for  time  spent  in  giving  testimony 
when  called  upon  by  process  of  the  court. 

The  law,  however,  having  established  a gen- 
eral rule,  fixing  the  compensation  of  witnesses, 
rarely  descends  to  the  task  of  determining  the 
difference  in  value  between  men’s  time  or  their 
testimony  ‘‘de  minimis  non  curat  lex,"  and  the 
compensation  to  be  received  by  expert  witnesses 
is  usually  left  to  the  discretion  of  courts. 

In  this  state  the  general  law  governing  the 
compensation  of  witnesses  is  found  in  Section 
5,547  of  the  Statutes  of  Minnesota,  1894,  and. 
reads  as  follows : 

"For  attending  in  any  action  or  proceeding 
pending  in  a court  of  record,  one  dollar  for  each 
day. 

"For  attending  in  any  justice’s  court,  or  be- 
fore any  officer,  person  or  board  authorized  to 
take  the  examination  of  witnesses,  one  dollar 
for  each  day. 

"For  traveling,  at  the  rate  of  six  cents  per 
mile  in  going  to  and  returning  from  the  place  of 
attendance,  to  be  estimated  from  the  residence* 
of  such  witness,  if  within  this  state,  or  from  the 
boundary  line  of  this  state  which  such  witness 
passed  in  coming  if  his  residence  is  out  of  the 
state.  Provided  that  the  judge  of  any  court  of 
record  in  this  state,  before  whom  any  witness 
is  summoned  or  sworn  and  examined  as  an  ex- 
pert in  any  profession  or  calling,  may  in  his  dis- 
cretion, allow  such  fees  or  compensation  as,  in 
his  judgment,  may  be  just  and  reasonable. 

"In  civil  cases  no  person  is  obliged  to  attend 
as  a witness  unless  the  fees  and  mileage  allowed 
by  law  for  one  day's  . attendance  are  paid  or 
tendered  in  advance.  Section  5.548  Statutes  of 
Minnesota,  1894.  but  in  criminal  cases  the  rule 
is  the  reverse  of  this.  Section  5,595  Id.,  although 
witnesses  for  the  state  in  criminal  cases  are  en- 
titled to  the  same  compensation  as  in  civil 
actions.  Section  5.549  Id.  Witnesses  are  usually 
brought  into  court  by  subpoena,  but  if  a witness 
appears  voluntarily  and  is  sworn  he  is  entitled  to 
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his  fee  as  if  duly  subpoened.  Clague  vs.  Hodg- 
son, 1 6 Minn.  329. 

If  a person  be  subpoened  by  one  party  to  an 
action  he  is  not  bound  to  remain  and  give  testi- 
mony for  the  other  party  unless  he  be  regularly 
subpoened  by  the  other  party  also,  but  if  the 
party  remains  in  court  until  called  by  the  oppo- 
site party,  it  is  doubtful  if  he  could  refuse  to 
testify  on  the  ground  of  not  having  been  paid 
his  fee. 

If  any  person  duly  subpoened  and  paid  his  fee 
and  mileage  fails  to  attend  as  a witness  he  is 
guilty  of  contempt,  and  in  some  instances  is 
liable  in  damages  to  the  party  subpcening  him. 
But  it  would  appear  from  the  late  ruling  of  Hon. 
Chas.  E.  Otis,  judge  of  the  district  court  for 
Ramsey  County,  Minnesota,  that  payment  of  a 
witness  for  one  day  does  not  obligate  the  witness 
to  attend  on  any  subsequent  day  unless  he  be 
paid  in  advance. 

The  statute  referring  to  expert  witnesses 
would  seem  to  apply  to  cases  where  witnesses 
are  called  to  testify  to  an  opinion  founded  on 
special  study  or  experience  in  any  profession  or 
calling,  or  to  make  scientific  or  professional  ex- 
amination of  some  matter  connected  with  the  is- 
sues in  the  case  and  then  state  the  results,  and 
not  to  cases  where  a witness  is  called  upon  to 
testify  as  to  facts  connected  with  the  case  which 
have  come  to  his  personal  knowledge  while  en- 
gaged in  the  ordinary  practice  of  his  profession, 
although  his  professional  skill  may  have  enabled 
him  to  observe  such  facts  more  intelligently 

The  general  rule  in  this  state  appears  to  be 
that,  any  person  duly  summoned  as  a witness 
and  paid  or  tendered  the  usual  fee  for  one  day’s 
attendance  and  mileage  to  and  from  the  place 
of  trial,  must  respond  under  pain  of  contempt. 
And  no  witness  can  refuse  to  answer  a question 
on  the  ground  that  his  answer  will  be  what  is 
•known  as  expert  evidence,  and  this  whether  he 
has  been  summoned  or  paid  as  an  expert  witness 
or  not.  And  even  where  a witness  is  summoned 
as  an  expert  he  is  not  entitled  to  have  his  fees 
as  an  expert  paid  or  determined  upon  until  after 
he  has  been  sworn  and  examined,  or  has  been 
dismissed  without  being  sworn. 

The  Drainage-Tube  will  never  be  resumed  in 
operations  for  cancer  of  the  breast.  It  is  a 
foreign  body,  and  only  delays  repair  while  ad- 
mitting air  to  the  wound.  Seal  up  the  wound 
with  aristol  collodion.  Should  suppuration  occur 
inany portion, cleanse  with  peroxide  of  hydrogen, 
and  apply  tincture  of  iodine  to  the  pus  cavity. — 
Daniel  Lewis. 


The  normal  excretion  of  urea  is  2.80  (2.8 
grains)  in  twenty-four  hours.  That  of  uric  acid 
is  six  grains  and  of  chloride  of  sodium  eight 
grains. 


REPORT  OF  CASE  OF  ANEURISM. 

By  Leland  H.  Mcxger,  M.  D. 

Winona,  Minn. 

Mrs.  S.  J.  P..  widow,  age  seventy-five;  first 
seen  in  November,  ’98;  of  large  frame,  and  quite 
fleshy ; immediately  following  the  birth  of  her 
first  child  she  was  sick  seven  months  with  some 
abdominal  inflammation,  since  which,  until  re- 
cently, her  history  was  of  rugged  health.  For 
several  weeks  she  had  been  having  pain  in  left 
hip,  which  had  become  constant,  but  very  vari- 
able in  intensity.  Occasionally  she  had  periods 
of  faintness,  of  a 'few  minutes’  duration,  recur- 
ring sometimes  every  day,  or  twice  a day,  and 
sometimes  only  after  several  days.  Urine 
scanty  but  voided  often.  Nothing  abnormal  re- 
vealed by  urinalysis.  She  occasionally  felt 
nausea,  sometimes  slight,  again  to  emesis ; 
bowels  sometimes  normal,  often  costive;  skin 
slightly  sallow,  with  a suspicion  of  a cachectic 
look ; temperature  generally  normal,  occasionally 
elevated  Vo’"  or  1°  for  a day  or  two  at  a time; 
pulse  rate  from  80  to  100  per  minute;  radial  im- 
pulse soft  and  weak ; no  disease  of  arterial  coats 
discovered ; heart  normal  in  size  and  location, 
but  its  action  labored  and  excited  in  character; 
no  abnormal  sounds ; palpation  disclosed  a slight 
tenderness  of  the  epigastric  region. 

Not  being  able  to  make  a clear  diagnosis,  I 
treated  her  symptomatically,  and  for  a time  she 
improved  in  general  condition ; took  more 
nourishment,  seemed  stronger,  slept  more  and 
better,  and  bowels  more  regular.  But  she  steadily 
lost  in  weight,  and  the  cachectic  look  became 
more  marked.  In  January,  1899,  she  began  to  suf- 
fer more  severe  paroxysms  of  pain,  with  a recur- 
rence of  nausea,  constipation  and  faint  spells  and 
with  the  addition  of  a muttering  delirium.  She 
now  referred  the  pain  to  the  left  lumbar  region 
and  across  the  abdomen  generally.  Gradually 
the  paroxysms  grew  to  simulate  labor  pains,  but 
I could  find  nothing  in  the  lower  abdomen  or 
pelvis  to  account  for  said  pain.  Once  only  I 
had  to  use  a catheter.  About  this  time  palpa- 
tion revealed  a fulness  as  from  a small,  deep 
tumor  in  the  epigastrium.  Possibly  the  emacia- 
tion rendered  it  more  easily  discovered.  The 
tenderness  on  deep  pressure  was  increased.  I 
could  not  clearly  define  a tumor,  but  there 
seemed  to  be  a vague  hardness,  deep  and  high 
in  the  epigastrium.  I could  not  grasp  or  move 
it.  could  hear  no  bruit,  and  feel  no  thrill  or  ex- 
pansion. After  this  remedies  seemed  to  do  little 
good : she  suffered  less  some  days  than  others, 
and  generally  worse  at  night  than  in  day  time. 
The  paroxysms  of  pain  increased  in  severity, 
frequency  and  duration.  At  times,  for  hours 
together,  they  would  recur  every  six  to  seven 
minutes,  closely  simulating  hard  labor  pains. 
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tlien  there  would  be  a remission  of  from  a few 
hours  to  a few  days.  She  died  March  4,  ’99. 

Post  mortem  examination  made  twenty  hours 
after  death.  1 was  only  permitted  to  open  and 
inspect  the  abdominal  cavity.  The  viscera  were 
quite  generally  adherent  one  to  another,  and  in 
places  to  the  parietes.  The  appendix  was 
slender,  and  its  apex  firmly  adherent  to  the 
colon  and  to  the  posterior  wall  of  abdomen. 
Considerable  fsecal  matter  was  scattered  along 
both  small  and  large  intestines,  but  no  impaction. 
The  pelvic  viscera  normal ; the  stomach  empty 
and  contracted  so  that  it  seemed  scarcely  pos- 
sible it  could  be  made  to  hold  a pint  and  under- 
laid by  a tumor,  which  was  hard,  but  of  indefi- 
nite size  and  shape.  The  right  kidney  was  nor- 
mal, but  rather  small ; left  kidney  less  than  half 
size,  narrower  and  shorter  than  the  right  and  not 
to  exceed  one-half  its  thickness,  having  a pe- 
culiar tough  and  leathery  feel.  The  intestines 
below  and  around  the  left  kidney  and  the  stom- 
ach were  matted  together,  adherent  to  the 
parietes  and  to  the  stomach  by  its  deep  and  in- 
ferior surface.  All  through  the  abdominal 
cavity  were  scattered  bands  of  adhesions,  but 
' all  of  old  date.  With  much  difficulty  the  ad- 
hesions were  broken  up,  so  as  to  allow  the 
stomach  to  be  raised  and  the  intestines  drawn 
down,  and  then  a tumor  was  uncovered.  It  was 
. nodular,  irregularly  oval,  inches  in  its  trans- 
verse (greatest)  diameter,  immovable,  a little  to 
the  left  of  the  median  line,  and  just  below  the 
■ coeliac  axis.  It  felt  as  though  it  contained  cysts. 

' When  opened  there  was  one  irregularly  shaped 
; cavity,  having  walls  of  varying  thickness.  It 
; contained  a little  fluid  blood.  An  opening  about 
; as  large  as  would  pass  a lead  pencil  existed  from 
j its  cavity  into  the  lumen  of  the  aorta.  The 
I gastric,  spleenic  and  left  renal  arteries  were 
‘1  pressed  upon  by  the  tumor, 
j The  previous  general  peritonitis  had  made  a 
i retaining  wall  of  such  strength  and  thickness 
j that  the  aneurismal  sac  had  been  unable  to  at- 
j tain  great  size,  and  its  wall,  which  was  very  thin 
I in  places,  had  not  given  way.  At  the  same  time 
it  had  effectually  masked  the  distinctive  phy- 
I sical  signs  of  aneurism,  although  the  pressure 
and  reflex  symptoms  were  present  in  force. 


I LAPIDOTHERAPY. 

' A handful  of  Parisian  specialists  who  have 
I threshed  other  fields  dry,  have  sprung  a new  fad 
i on  the  public  in  lapidortherapy.  As  its  name 
I suggests,  this  new  treatment  consists  of  the  over- 
throwing of  disease  and  pathologic  conditions  by 
the  application  of  precious  stones.  It  has  not 
yet  been  made  public  how  the  gems  are  em- 
ployed or  what  stones  are  used  for  the  different 
diseases.  Still  it  should  be  no  difficult  matter 
to  apply  lapidotherapy.  As  an  illustration,  let 


us  take  twentieth  century  melancholia.  The  lay- 
man would  designate  this  very  common  com- 
plaint as  plain  “blueness”  resulting  from  lack  of 
money  and  the  luxuries  of  life.  How  easy  it  is 
to  cure  it  by  means  of  the  newest  therapeutics. 

Such  a case  as  the  following  might  not  be  out 
of  place  in  the  new  work  reports : 

Case  I. — i\I.  Pierre  Tazelot,  aged  30,  a poor 
but  honest  porter ; married ; he  has  a wife,  also 
several  children,  who  display  the  same  symptoms. 
Previous  to  his  marriage  he  was  of  a shiftless 
nature,  but  when  M.  le  Cure  pronounced  him  a 
husband  he  was  forced  to  obtain  employment. 
From  this  time  his  symptoms  began  to  be  mani- 
fest. At  the  birth  of  each  succeeding  child  these 
symptoms  became  greatly  aggravated,  and  he 
finally  came  to  me  for  treatment,  after  vainly  try- 
ing  to  get  relief  at  the  old  Saltpeter  Hospital  and 
the  Charcoal  clinic.  At  this  latter  place  he  was 
much  improved  during  the  treatment,  believing 
himself  an  engaging  personage  of  the  empire. 
On  ceasing  the  treatment  he  grandly  ordered  a 
gendarme  to  draw  a million  francs  from  his 
treasury  and  was  immediately  arrested. 

When  he  came  to  me  he  suffered  great  depres- 
sion of  spirits.  He  could  not  satisfy  his  appetite. 
He  was  earning  but  a poor,  miserable,  one  franc 
a day  by  working  from  three  o’clock  in  the 
morning  until  midnight.  When  his  day’s  work 
was  completed  he  suffered  great  lascitude  and 
immediately  fell  into  a deep  slumber.  Owing  to 
the  time  of  his  being  forced  to  go  to  work,  he 
could  not  sleep  more  than  three  hours.  I at 
once  placed  him  under  treatment.  On  the  little 
finger  of  his  left  hand  I placed  a large  diamond 
of  exquisite  brilliancy,  held  in  place  by  a band 
of  gold,  and  ordered  him  to  return  to  me  in  a 
week.  When  he  returned  his  eyes  were  bright, 
he  walked  with  a springy  step,  ihis  clothing  was 
good,  his  skin  w^as  pink  with  health,  and  he  was 
smoking  a Turkish  cigarette.  He  informed  me 
now  that  he  only  worked  six  hours  a day,  and 
could  sleep  eight  and  ten  hours.  His  family, 
he  said,  had  almost  entirely  recovered.  He 
thanked  me  effusively  for  the  great  good  I had 
done  him  and  requested  that  I send  my  bill  to 
him  at  my  leisure. 

In  going  he  informed  me  that  M.  Einstein  had 
given  him  30,000  francs  for  the  diamond.  This 
I consider  my  best  case.  Here  was  a poor  man 
with  a large  family,  all  practically  starving  to 
death,  when  lo ! he  is  cured  by  an  application  of 
the  diamond  and  his  grave  malady  is  no  more. 
Truly  he  is  a monument  to  lapidotherapy.  I 
trust  my  American  brothers  who  have  so  much 
money  will  take  up  the  new^  treatment.  I shall 
advocate  the  establishment  of  government  dis- 
pensaries, of  which  I shall  be  the  dispensing  of- 
ficer. Voila!  I shall  be  famous  and  rich. — Buf- 
falo Medical  Journal. 
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THE  PHARMACIST  AS  THE  DOCTOR’S  FRIEND. 

There  has  been  a great  deal  written  on  the 
subject  of  the  decadence  of  the  drug  store  and  its 
ultimate  demise.  Were  this  question  looked  at 
from  the  proper  standpoint  no  such  conclusion 
could  be  arrived  at.  The  druggist,  like  every 
one  else  in  these  progressive  times,  must  move 
forward,  become  more  scientific,  and  take  the 
place  he  rightly  deserves  among  professional 
men.  No  longer  can  the  druggist  be  content 
with  simply  knowing  the  difference  between 
drugs.  He  must  be  a measurably  good  chemist, 
something  of  a botanist,  a fairly  good  micro- 
scopist,  in  fact  he  must  be  well  educated,  not  in 
his  trade,  but  in  his  profession.  Such  being  the 
case,  he  will  certainly  not  cease  to  exist. 

A good  druggist  is  an  absolute  necessity  to 
the  physician  in  many  ways.  First,  he  is  a safe- 
guard, inasmuch  as  a mistake  in  a prescription 
by  a physician  will,  in  all  probability,  have  at- 
tention drawn  to  it  by  him,  and  here  let  it  be 
interpolated  that ‘a  great  number  of  lives  have 
been  saved,  and  reputations  spared  by  this  very 
fact.  Further,  his  knowledge  and  experience  is 
such  that  an  otherwise  unsightly  mixture  is 
made  into  an  elegant  preparation  by  his  manner 
of  compounding  it.  Again,  the  ramifications  of 
the  art  of  filling  prescriptions— for  art  it  is — has 
in  consequence  of  modern  investigation  become 
so  broad  that  the  busy  physician  cannot  give  his 
attention  to  the  matter,  nor  is  it  necessary  so 
long  as  his  prescriptions  are  dispensed  by  a 
competent  man. 


The  old  tale  of  woe,  uttered  by  some  doctors 
about  “counter  prescribing,”  is  more  a tale  than 
a fact.  If  a druggist  does  a little  of  this,  it  is 
doubtful  if  the  doctor  is  harmed  by  it.  The 
probabilities  are  that  if  the  druggist  did  not 
prescribe  the  case  would  not  come  into  the 
practitioner’s  hands,  but  the  patient  would  avail 
himself  of  some  of  the  many  _cure-alls  so 
abundantly  advertised.  We  are  not  advocating 
“counter  prescribing.”  On  the  contrary,  we 
denounce  it,  but  it  is  much  less  common  than 
supposed,  and  the  way  to  overcome  the  evil  is 
to  deal  only  with  educated  druggists,  for  if  he 
is  properly  educated  he  will  have  learned  that 
his  knowdedge,  among  other  things,  is  that  of 
dispensing  drugs  and  not  their  clinical  use. 

The  druggist  should  be  able  to  make  a thor- 
ough clinical  and  miscroscopical  examination 
of  urine  and  blood,  so  that  when  the  physician 
is  pressed  for  time  he  can  safely  trust  the  analy- 
sis to  him.  Few  druggists  can  tell  the  differ- 
ence between  a hyalin  cast  and  a piece  of  linen 
thread,  and  yet  he  should  be  competent  to  do  so. 
When  the  druggist  is  thus  educated  and  the 
“art”  lifted  above  a “trade,”  there  will  be  less 
talk  about  the  “decadence  of  the  drug  store.” 


PECULIARITIES  OF  BACTERIA. 

The  argument  of  the  adversaries  of  the  law 
governing  the  action  of  pathogenic  germs  is 
principally  that,  given  a cause  the  result  does  not 
always  follow  ; that  is  to  say,  the  presence  of  the 
Klebs-Lo’effler  bacillus  does  not  necessarily 
mean  that  the  person  has  diphtheria ; nor  does 
that  of  the  micro-coccus  pneumoniae  crouposae 
denote  the  certainty  of  a pneumonia.  There 
must  be  a receptive  condition  of  the  system  in 
a majority  of  cases  before  the  germ  can  effect  its 
pathogenic  power.  Nor  is  this  all.  Sanerelli 
advances  the  theory  that  with  the  yellow  fever 
germ,  or  bacteria  icteroides,  the  presence  of 
some  fungus  may  be  necessary  for  its  proper 
development,  and  as  a proof  of  this  he  instances 
the  liability  of  the  outbreak  of  the  disease  on 
ships,  because  of  the  probable  existence  of  the 
necessary  fungus.  In  making  cultures  of  his 
germ,  he  found  it  grew  better  in  the  presence  of 
some  kind  of  fungus.  Nor  is  this  theory  with- 
out substantiation.  Animals  insusceptible  to 
malignant  oedema  are  rendered  susceptible  by 
injections  of  bacillus  prodigiosus,  while  rabbits 
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inoculated  with  the  same  bacillus  are  rendered 
immune  to  anthrax.  Then  there  may  be  the  in- 
dividual natural  or  acquired  immunity,  an  in- 
stance of  which  is  demonstrated  in  typhoid  fever, 
^^’hen  the  volunteers  assembled  in  the  fair 
i grounds,  an  endemic  of  epteric  fever  resulted. 
( Most  of  these  men  came  from  country  districts, 
I where  pure  water  was  the  rule;  and  as  a result 
! the  presence  of  a small  number  of  the  Eberth 
; bacillus  was  sufficient  to  bring  about  the  fever, 
; while  the  inhabitants  of  the  city,  partially  at  any 
1 rate,  immunized  by  the  continuous  partaking  of 
I the  highly  attenuated  germ,  escaped  with  im- 
punity. 

In  dealing  with  so  occult  a question,  great  pa- 
tience is  necessary,  and  the  opponents  of  the  ex- 
isting belief  in  the  germ  law,  will  have  to  bring 
better  arguments  than  they  have  heretofore  to 
controvert  the  existing  proofs.  To  any  fair- 
minded  man,  it  is  evident  that  a specific  germ  is 
the  cause  of  disease,  but  the  why  and  the  where- 
fore is  not  so  absolutely  certain. 

HOMEOPATHY. 

The  letter  from  Dr.  B.  H.  Ogden,  which  we 
publish  with  pleasure  in  this  issue,  in  which  he 
takes  umbrage  at  our  remarks  concerning  his 
school  is  somewhat  contradictory,  as  we  shall 
hereinafter  show. 

We  agree  with  him  in  his  statement  that  “in- 
tolerence  is  essentially  selfishness  and  is  char- 
acteristic of  a narrow  mind,”  but  because  we 
difler  from  him,  we  are  not  necessarily  intoler- 
ant; again  because  we  fail  to  see  that  any  class 
of  men  abrogating  to  themselves  a specific  title 
while  not  exclusively  using  the  means  prescribed 
and  understood  by  such  title,  do  we,  believing 
their  object  must  apparently  be  a mercenary  one, 
consider  ourselves  intolerant  for  the  simple 
reason  that  we  have  so  expressed  our  thoughts. 
We  are  not  without  a reason  for  the  faith  that 
is  in  us.  The  principle  of  similia  if  correct,  must 
be  always  correct  and  therefore  if  so,  there  is  no 
need  for  its  disciples  to  go  outside  for  remedies 
that  do  not  coincide  with  that  belief.  If  the 
homeopath  were  a homeopath,  we  should  have 
nothing  to  say  on  the  point,  as  we  believe  in  the 
“live  and  let  live”  principle  as  much  as  does  Dr. 
Odgen,  but  what  we  refer  to  is,  that  some  doctors 
pertaining  to  that  school,  and  while  abrogating 
to  themselves  that  title  do  not  confine  their  prac- 
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tice  to  their  theories  and  directly  one  of  them  acts 
thus,  he  becomes  a general  practitioner  of  the 
“regular”  or  “rational”  school,  thus  losing  his 
distinctive  character. 

Sffch  being  the  case,  why  should  such  gentle- 
men object  if  their  motives  are  grounds  of  sus- 
picion? Dr.  Ogden  admits  there  is  “no  theory 
or  system  of  healing  containing  all  the  truth,” 
and  so  do  we  ; then  why  does  not  the  worthy  doc- 
tor cease  styling  himself  by  a name  which  denotes 
a specific  line  of  treatment  when  he  by  no  means 
confines  himself  to  that  idea?  The  profession  at 
large  would  hail  with  delight  the  cutting  loose 
by  Dr.  Odgen  of  such  a tie,  for  by  his  own  ad- 
mission he  is  a regular  practitioner  and  not  a 
homeopath  and  he  would  not  then  be  liable  to  a 
suspicion  of  commercialism  or  being  classed 
among  the  “lop-sided  people.” 


ANTITYPHOID  INOCULATIONS. 

The  British  Medical  Journal  of  January  con- 
tains a very  interesting  account  of  the  results 
of  inoculations  of  anti-typhoid  vaccine,  made 
by  Drs.  Wright  and  Leischman,  of  the  army 
medical  school,  Netley,  England.  The  “virus” 
used  was  of  two  kinds.  One  an  old  one  pre- 
pared in  England  twelve  months  ago,  and  an- 
other a fresh  twenty-four  hour  culture  on  agar- 
agar.  The  number  of  soldiers  inoculated  was 
2,835,  and  among  the  cases  of  enteric  fever  oc- 
curring was  0.95  per  cent,  while  among  the 
“unvaccinated”  the  number  equalled  25  per 
cent.  The  mortality  was  as  0.2  to  0.34  per 
cent,  respectively. 

Another  point  in  favor  of  inoculation  is 
noticed  by  the  authors,  and  is  one  of  considera- 
ble importance.  The  soldiers  inoculated 
were  unseasoned  troops,  freshly  arrived  from 
India,  and  therefore  the  more  liable  to  contract 
the  disease,  while  the  uninoculated  class  con- 
sisted of  men  who  had  become  acclimated  or  in 
a measure  had  an  acquired  immunity  and  yet 
withal  the  inoculated  soldiers  showed  a far  less 
liability  to  take  the  disease  than  the  others. 

According  to  the  figures  the  ratio  of  attack 
of  the  inoculated  as  against  the  uninoculated 
is  as  nineteen  to  fifty,  and  the  mortality  as  ten 
is  to  seventeen.  With  further  opportunity  to 
improve  the  preparation  of  the  “virus”  even  bet- 
ter results  may  be  attained,  but  even  as  it  is, 
they  are  anything  but  discouraging. 
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REPORTS  OF  SOCIETIES. 


RAMSEY  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Ramsey 
County  Medical  Society  was  held  in  its  rooms 
in  the  Lowry  Arcade  on  Monday,  February  26. 
The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  Gustav  Renz.  The  routine  business 
having  been  completed,  Dr.  Lundholm  produced 
a complete  inferior  maxillary,  which  he  had  re- 
moved from  a boy  about  20  years  of  age,  be- 
cause of  a malignant  growth.  The  sw'elling  com- 
menced about  four  months  since  on  the  right  half 
of  the  inferior  maxillary  bone,  and  diagnosing 
the  disease  as  a malignant  one,  the  doctor  re- 
moved that  half  of  the  lower  jaw.  Some  two 
months  after  a similar  growth  occurred  on  the  re- 
maining portion  of  the  bone  on  the  left  side,  ne- 
cessitating a removal  of  it.  The  lad,  who  was 
present,  could  articulate  quite  plainly,  and  seem- 
ed to  suffer  little  or  no  inconvenience  from  his 
extensive  and  successful  operation. 

The  next  paprer  on  the  program  was  one  by 
Dr.  Arthur  Sweeney,  who  gave  a very  interest- 
ing and '•carefully  studied  address  on  hemianop- 
sia. The  doctor  produced  a preparation  of  a crus 
cerebri  and  optic  commissure  containing  two 
tumors,  which  had  caused  symptoms  of  a pecul- 
iar character,  inasmuch  as  there  was  an  oblique 
instead  of  a vertical  hemiopia.  The  patient  was 
a young  married  woman  who  some  two  months 
before  her  death  had  exhibited  symptoms  of  hys- 
teria, which  gradually  increased  until  a herni- 
anopsic  and  paralytic  condition  was  attained, 
wdiere  hysteria  could  be  negatived  and  a tumor 
of  the  crus  cerebri  and  optic  nerve  was  readily 
diagnosed.  The  question  of  the  cause  of  the  tu- 
mor was  a difficult  one'  for  discussion ; 
whether  of  specific  origin  and  therefore  a result 
of  gumma  syphilitica,  or  whether  it  was  an 
idiopathic  case.  Doctor  Sweeney  instanced  other 
cases  with  somewhat  similar  symptoms,  one  of 
which  was  due  to  traumatic  lesion  of  the  cuneus, 
and  the  other  to  gumma  of  the  optic  tract  behind 
the  commissure,  in  both  of  which  hemiopia  was 
the  leading  symptom.  The  three  cases  illus- 
trated the  various  locations  along  the  optic  tract 
in  which  half  sight  is  produced. 

The  discussion  was  opened  by  Dr.  Edward 
Roeckman  and  Drs.  Cornelius  Williams,  Thos. 
McDavitt  and  Frederick  W.  Van  Slyke  recount- 
ed similarly  interesting  cases  that  had  come 
under  their  notice.  Dr.  Burnside  Foster  also 
made  some  apropos  remarks  on  the  subject. 

Next  in  order  was  a very  excellent  paper  from 
the  pen  of  Dr.  H.  P.  Ritchie,  on  “Tropical  Dis- 
eases.” The  knowledge  gained  by  the  doctor 
during  his  late  experience  as  captain  in  the  vol- 
unteer service  in  Manila  on  this  subject  is  quite 


extensive,  and  the  address  was  not  only  highly 
instructive  but  very  interesting. 

The  discussion  was  opened  by  Dr.  Burnside 
Foster,  who  made  particular  reference  to  the  skin 
diseases  of  the  tropics.  The  doctor  stated  that 
the  pemphigus  so  much  spoken  of  was  very  fre- 
quently mistaken  for  impetigo  contagiosa,  and 
was  practically  the  same  disease  as  that  existing 
in  this  country,  only  in  an  exaggerated  form,  and 
that  with  few  exceptions  this  was  the  case  with 
a large  majority  of  the  skin  lesions. 

Dr.  Howard  Lankester  submitted  with  a few 
remarks  an  ovarian  dermoid.  The  specimen 
was  interesting  from  the  fact  that  it  contained  a 
quantity  of  hair,  but  no  bones. 

The  chairman  reported  the  names  of  the  fol- 
lowing gentlemen  as  appointed  by  him  to  serve 
on  the  respective  committees,  as  follows: 

Membership  Committee. — Dr.  Harry  P. 
Ritchie,  Dr.  Robert  O.  Earl,  Dr.  Judd  Goodrich. 

Judiciary  Committee. — Dr.  Talbot  Jones,  Dr. 
Everton  J.  Abbott,  Dr.  Charles  E.  Lee. 

Auditing  Committee. — Dr.  Robert  S.  Bole, 
Dr.  Haldor  Sneve. 

Library  Committee. — Dr.  Charles  L.  Greene, 
Dr.  John  L.  Rothrock,  Dr.  William  B.  IMorley. 

Laboratory  Committee.^ — Dr.  Edward  Boeck- 
mann.  Dr.  John  A.  ^’ieregge,  Dr.  George  E. 
Senkler. 

Editing  and  Publishing  Committee. — Dr. 
Charles  A.  Wheaton,  Dr.  Angus  MacDonald, 
Dr.  C.  Eugene  Riggs,  Dr.  Jeheil  W.  Chamberlin, 
Dr.  Arthur  J.  Gillette. 

Committee  on  Pathology. — Dr.  Charles  F. 
Denny,  Dr.  Anton  Shmionek,  Dr.  Willis  Hall 
Vittum,  Dr.  Arnold  Schwyzer,  Dr.  David  H. 
Lando.  Such  report  was  unanimously  accepted. 

Dr.  L.  A.  Nelson  was  unanimously  elected  a 
member  of  the  society. 

Report  of  the  committee  appointed  to  con- 
sider the  recommendations  contained  in  the  an- 
nual address  of  the  retiring  president  of  the 
Ramsey  County  Medical  Society: 

The  committee  approves  the  following  recom- 
mendations, and  advises  their  endorsement  by 
the  society : 

I.  That  an  attempt  be  made  by  the  secretary 
to  secure  a group  picture  of  the  22  charter  mem- 
bers of  the  Ramsey  County  Medical  Society,  and 
that  it  be  hung  in  this  room. 

H.  That  the  propriety  of  declaring  Drs. 
Stone,  Stamm  and  MacDonald  members  emer- 
itus be  referred  to  the  favorable  consideration  of 
the  committee  on  membership,  and  of  the  treas- 
urer of  this  society. 

HI.  That  the  secretary  be  instructed  to  in- 
vite the  resident  army  surgeon  to  attend  the 
meetings  of  the  Ramsey  County  Medical  Society. 

IV.  That  guests  of  the  society  attending  the 
meetings  shall  be  formally  introduced  to  the  pre- 
siding officer. 
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V.  That  reporters  be  excluded  from  the  meet- 
ings, but  that  papers  and  resolutions  of  interest 
to  the  public  be  given  to  the  daily  press  on  the 
recommedation  of  the  society. 

\T.  That  the  committee  on  membership  be 
i.  instructed  to  invite  all  the  eligible  members  of 
the  profession  in  Ramsey  county  to  join  the 
, society. 

VH.  That  the  present  members  of  this  soci- 
ety sign  the  constitution  in  the  order  that  they 
were  admitted,  and  that  new  members  do  the 
same. 

VIII.  That  the  secretar}^  of  the  society  be  in- 
structed to  secure,  by  correspondence,  the  opin- 
ion of  all  members  as  to  whether  the  monthly 
dinners,  an  annual  society  banquet,  or  subscrip- 
tion dinners,  be  the  social  feature. 

IX.  That  a financial  committee  of  three,  the 
members  of  which  shall  be  appointed  for  life,  be 
appointed  by  the  president  of  the  society  to  re- 

!l  ceive  and  invest  all  surplus  money  of  the  different 
treasurers  of  the  society. 

X.  That  the  secretary  be  instructed  to  keep  an 
individual  record  of  the  attendance  at  all  regular 
meetings. 

XI.  That  the  library  committee  be  encour- 
aged to  secure  financial  support  from  external 
sources. 

XII.  That  the  laboratory  be  encouraged  in 
the  methods  it  is  at  present  pursuing  to  secure 

|i  funds  to  supply  the  necessary  apparatus  for  its 
1 support  and  operation  and  in  such  other  methods 
of  securing  funds  as  the  laboratory  committee 
1 may  see  fit  to  adopt. 

XIII.  That  the  members  of  the  Ramsey 
County  Medical  Society  be  urged  to  support  the 
Journal  by  subscribing  to  it  and  by  patronizing 
its  advertisers  so  far  as  convenient  to  them. 

XIV.  That  every  member  wakes  up  to  the  real- 
ization of  the  fact  that  his  active  co-operation  is 
necessary  for  the  future  success  of  the  society, 
and  the  acquisition  of  its  permanent  home. 

Concerning  the  recommendation  that  a sec- 
ond notice  be  sent  to  each  member  on  the  day 
preceding  the  meeting,  the  committee  thinks  that 
it  would  entail  an  unnecessary  expense  upon  the 
society. 

Concerning  the  recommendation  that  it  should 
be  investigated  as  to  whether  “runners”  are  em- 
ployed by  members  of  this  society  to  bring  them 
patients,  the  committee  does  not  deem  it  wise  to 
investigate  the  subject  unless  specific  charges  are 
made.  Signed, 

BURNSIDE  FOSTER, 

I H.  L.  TAYLOR, 

JAMES  A.  QUINN. 

Committee. 


In  the  chordee  accompanying  gonorrhoea, 
twenty  grains  of  antipyrine  per  rectum,  dissolved 
in  water,  will  cause  rapid  relief. 


115 


BOOK  NOTICES. 


A Pocket  Medical  Dictionary,  Giving  the  Pro- 
nunciation and  Definition  of  the  Principal 
Words  used  in  Medicine  and  Collateral  Sci- 
ences, Including  very  Complete  Tables  of 
Clinical  Eponymic  Terms,  of  the  Arteries, 
Muscles,  Nerves,  Bacteria,  Bacilli,  Micrococci, 
Spirilla,  and  Thermometric  Scales,  and  a 
Dose-List  of  Drugs  and  their  Preparations,  in 
Both  the  English  and  Metric  Systems  of 
Weights  and  Measures.  By  George  M. 
Gould,  A.  M.,  M.  D.  Author  of  “The  Illus- 
trated Medical  Dictionary,”  “The  Student’s 
Medical  Dictionary ;”  Editor  of  “The  Phila- 
delphia Medical  Journal;”  President,  1893- 
1894,  American  Academy  of  Medicine.  Fourth 
Edition,  Revised  and  Enlarged,  30,000  Words. 
Price  $1.00.  Philadelphia:  P.  Blakiston’s 
Son  & Co. 

This  handsomely  gotten  up  little  work  is  a ne- 
cessity to  the  practitioner.  Besides  the  medical 
dictionary  there  is  included  a table  of  weights  and 
measures,  one  of  clinical  eponymic  terms,  one  of 
different  tests,  and  still  another  of  the  doses  of 
medicines,  new  and  old.  The  price  is  such  that 
it  is  placed  wdthin  the  reach  of  any  physician, 
however  poor  he  may  be. 

The  American  Year-Book  of  Medicine  and  Sur- 
gery. Being  a Yearly  Digest  of  Scientific 
Progress  and  Authoritative  Opinion  in  all 
Branches  of  IMedicine  and  Surgery,  drawn 
from  Journals,  Monographs  and  Text-Books 
of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Collected  and  ar- 
ranged, with  critical  editorial  comments,  under 
the  editorial  charge  of  George  M.  Gould,  M. 
D.  Philadelphia : W.  B.  Saunders. 

For  the  first  time  this  book  is  issued  in  two 
volumes,  one  on  medicine  and  another  on  sur- 
gery, the  cost  being  the  same.  This  innovation 
is  good,  the  more  especially  since  either  volume 
may  be  obtained  separately.  It  became  almost 
a necessity,  in  fact,  to  treat  the  w'ork  in  this 
manner,  since  the  great  increase  in  this  class  of 
literature  would  make  a single  volume  very 
bulky  and  unwieldy. 

The  usual  division  into  subjects  has  been  fol- 
low'ed  by  the  editor,  and  by  the  by  we  notice 
that  the  editorial  staff  has  been  somewhat 
altered.  Dr.  Gould  has  now  fifteen  collaborators. 
As  usual  with  the  firm  publishing  this  work, 
nothing  is  left  to  be  desired  in  the  mechanical 
part.  The  typography  is  of  the  best,  and  no 
parsimony  is  shown  in  its  general  make-up. 
We  can  earnestly  recommend  the  edition  to  the 
medical  profession. 
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('ivnaecology.  A Manual  for  Students  and  Prac- 

titiouers.  By  Montgomery  A.  Crockett,  M. 

D.  Issued  in  Lea’s  Series  of  Pocket  Text- 

Books.  Edited  by  Bern  B.  Gallaudet,  M.  D. 

Price  $1.50.  Philadelphia;  Lea  Brothers 

& Co. 

This  hook  is  intended  chiefly  for  students  of 
medicine,  and  on  that  account  has  been  con- 
densed to  a degree  as  far  as  is  compatible  with 
clearness.  For  a book  of  its  size  it  contains  a 
surprisingly  large  amount  of  information,  all  of 
which  is  thoroughly  up  to  date. 

The  author  claims  no  originality  for  the  work, 
hut  merely  intends  to  give,  in  epitomized  form 
a reflection  of  the  literature  of  this  special 
branch  of  medicine,  as  it  is  practiced  today. 

In  order  to  conform  to  the  text  only  such  il- 
lustrations have  been  introduced  as  were  deemed 
necessary.  The  book  is  gotten  up  in  the  same 
attractive  style  as  others  of  the  Gallaudet  Series, 
and  we  predict  for  it  a high  degree  of  popularity 
among  the  students,  for  whom  it  is  intended. 

CORRESPONDENCE. 

Editor  of  Northwestern  Lancent: 

A well  balanced  mind  is  the  great  desideratum 
of  today.  A liberal  education  in  the  sciences 
and  arts  is  of  very  great  service  in  obtaining  this, 
but  there  is  also  needed  that  spirit  of  unselfish 
fairness  towards  those  whose  opinions  differ  from 
our  own,  which  will  enable  us  to  put  ourselves 
in  their  place  and  view  the  points  at  issue  from 
their  standpoint.  Only  by  this  method  can  any 
mind  become  well  balanced. 

Intolerance  is  essentially  selfishness  and  is 
characteristic  of  a narrow  mind.  Men  differ  in 
their  opinions  and  have  a right  to  do  so,  and  for 
any  class  to  assume  that  those  with  whom  they 
differ  are  “cranks”  or  “lop-sided”  is  to  manifest 
that  ver}"  intolerance  or  bigotry  which  they  are 
imputing  to  others. 

Intolerance  has  been  the  curse  of  all  ages,  and 
modern  progress  in  any  line  is  the  direct  result 
of  the  broader  live-and-let-live  principle  of  tol- 
eration. This  is  not  less  true  of  matters  medical 
than  of  those  pertaining  to  government  or  re- 
ligion. 

I do  not  believe  any  theory  or  system  of  heal- 
ing contains  all  the  truth,  and  conversely  I be- 
lieve an  element  of  truth  exists  in  all;  e.  g., 
the  Christian  scientist  thrives  because  physicians 
have  been  too  slow  to  recognize  and  adopt  the 
valuable  adjunct  of  suggestion  in  therapeutics. 

Personally  I would  much  prefer  to  do  away 
with  all  sects  in  medicine — altho’  sectarianism 
has  an  undoubted  value — but  so  long  as  intol- 
erance exists,  sects  will  exist,  not  as  insultingly 
stated  because  of  commercialism  in  the  name, 
but  because  the  principles  for  which  the  names 
stand  are  not  given  just  recognition. 


The  Homeopathist  calls  himself  such  because 
he  believes  in  the  principle  of  simila,  a principle 
which  is  widely  used,  tho’  often  not  credited  by 
all  who  give  medicine.  I do  not  believe  it  con- 
tains all  the  truth.  I gladly  recognize  the  grand 
work  of  men  in  the  so-called  regular  school  and 
am  free  to  make  use  of  any  of  their  discoveries 
and  researches,  but  until  they  are  willing  to 
reciprocate  in  this  matter  I am  forced  to  retain 
my  name.  This  is  not  commercialism,  but  self- 
preservation,  and  is  certainly  not  the  attitude  of 
a narrow  mind.  To  my  thinking  the  terms 
"regular”  or  “rational,”  thus  imputing  irregu- 
larity or  irrationality  to  others,  are  more  narrow 
and  exclusive. 

I should  hail  the  day  when  there  shall  be  no 
regular,  no  homeopath,  no  sect  in  medicine, 
but  that  the  name  physician  should  pre-supposc 
or  compel  a knowledge  of  all  methods  of  healing. 
This  cannot  be  secured  by  the  argument  of 
inuendo  nor  by  intolerance  in  the  dominant 
school.  This  ideal  may  not  come  during  my 
lifetime,  but  we  are  nearer  it  than  twenty-five 
years  ago,  and  already  the  best  men  do  not  write 
nor  do  the  leading  journals  publish  such  calum- 
nies against  the  believers  in  homeopathy  as  are 
found  in  the  recent  editorials  of  the  Northwest- 
ern Lancet.  \'ery  truly  3’ours,  B.  FI.  Ogden, 
Germania  Bank  Building,  St.  Paul,  Minn. 

Editors  of  Northwestern  Lancet; 

In  a recent  issue  of  your  esteemed  journal  an 
article  by  Dr.  G.  C.  Barton,  of  Minneapolis,  on 
“A  New  Treatment  for  Lithaemia,”  was  one  of 
considerable  interest  to  me,  as  I was  cjuite  a 
little  surprised  that  he  should  direct  an  effervesc- 
ing salt  to  be  taken  in  hot  water.  If  you  tried 
the  experiment  of  putting  a teaspoonful  of  an 
effervescing  salt  into  a glass  of  hot  water,  you 
would  find  that  the  gas  immediately  goes  off  be- 
fore it  can  be  drank,  and  none  of  it  is  retained  in 
the  solution.  Hence,  why  have  it  effervescent? 
There  is  no  such  thing  as  hot  soda  water.  You 
know  the  druggist  never  dispenses  hot  soda 
water.  It  is  simply  an  impossibility,  because  the 
gas  would  inevitably  rise  to  the  top,  and  the 
solution  would  be  inert. 

There  is  no  such  thing,  never  has  been,  never 
will  be  such  a thing  as  a hot  effervescing  solu- 
tion. The  carbonic  acid  will  not  be  retained  one 
moment  once  hot  water  is  added. 

When  I came  across  this  phase  of  the  doctor’s 
article,  I wondered  if  the  rest  of  his  experience 
was  as  valuable  as  this  part  of  it,  and  it  was  a 
source  of  further  wonder  how  such  a glaring 
absurdity  could  have  slipped  past  the  scrutinizing 
eve  of  the  editors  of  your  esteemed  periodical. 

Respectfully,  Medicus. 

Rochester,  Minn.,  March  12,  1900. 

We  are  not  responsible  for  statements  made  in 
original  articles. — Editors. 
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NEWS  RECORD. 


Two  Irish  volunteers  were  being  examined 
prior  to  enlistment  in  the  British  army  in  Africa. 
They  were  refused  on  the  ground  of  having  bad 
teeth,  whereupon  one  of  them  said  “he  thought 
he  was  going  to  the  war  to  shoot  Boers,  he 
didn’t  know  he  had  to  eat  them.” 


The  General  Assembly  of  Georgia  recently 
passed  a bill  in  favor  of  the  practice  of  osteo- 
pathy, but  fortunately  the  governor  had  sufficient 
good  sense  to  veto  it,  notwithstanding  great 
pressure  was  brought  to  bear  upon  him. 


! The  Christian  “Scientist”  thinks  he  thinks  that 
! if  lie  thinks  he  thinks. — Regular  Medical  Visitor. 


j The  Bulletin  IMedicale  relates  an  unusual  case 
I of  cocaine  intoxication.  A dentist  placed  in  one 
I of  the  upper  molars  of  a patient  a tampon  sat- 
urated with  a solution  of  cocaine.  In  about 
twentv-four  hours  one  of  the  hands  was  para- 
lyzed, accompanied  with  aphasia  and  hallucin- 
ations. The  symptoms  lasted  some  three  days, 
excepting  the  hand,  and  that  remained  paralyzed 
for  a month. 


Acording  to  statistics,  the  death  rate  from 
tuberculosis  in  the  state  of  Rhode  Island  is 
rapidly  diminishing.  Whereas  the  mortality 
from  this  disease  in  that  state  was  seventeen  one- 
hundredths  of  the  total  deaths  during  the  years 
1866  to  1871,  it  has  now  dwindled  down  to  ten 
one-hundredths.  The  cause  of  the  disease  being 
now  recognized,  a similar  decrease  should  be 
noticed  in  all  the  other  states. 


From  the  Gazette  Med.  de  Paris  we  learn  that 
the  Belgian  ambulance  sent  to  the  assistance  of 
the  English  wounded  has  been  captured,  also 
the  Russian,  German,  Spanish  and  Hollandish 
ones.  Dr.  Caldwell  has  been  condemned  by 
Gen.  Erasmus  to  four  years  with  hard  labor  for 
his  attempt  to  desert  and  join  the  enemy. — Iowa 
Am.  Med.  Assn. 


The  Under  Secretary  of  State  in  France,  who 
is  responsible  for  the  posts  and  telegraphs,  has, 
with  a view  to  avoid  transmission  of  infectious 
diseases,  just  made  an  order  that  the  receivers 
and  transmitters  of  all  public  telephones  shall  be 
disinfected  daily  by  being  washed  with  a strong 
solution  of  carbolic  acid.  This  concession  to 
the  principles  of  hygiene  has  been  received  with 
a certain  amount  of  scepticism  by  medical  men. 
The  idea,  they  say,  is  excellent,  but  they  take 
exception  to  the  choice  of  a disinfectant,  for  car- 
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bolic  acid  has  an  abominable  smell,  and  is  of 
very  feeble  microbicidal  power. — Phil.  Med. 
Journal. 


Congress  has  recently  passed  a bill  appro- 
priating four  thousand  dollars  for  a pedestal  on 
which  is  to  be  erected  in  Washington  a statue  of 
Hahnemann  by  the  homeopathic  physicians  of 
that  city.  The  immortal  Stille,  of  osteopathic 
fame,  "will  now  live  in  hopes.” 


MISCELLANY. 


THE  MARCH  MAGAZINES. 

The  Atlantic  opens  with  a timely  article  by 
Hon.  Richard  OIney  on  the  “Growth  of  Our 
Foreign  Policy,”  and  no  student  of  current 
events  can  fail  to  be  thankful  for  so  lucid  a pres- 
entation of  the  subject  from  a man  so  capable 
of  dealing  with  a perplexing  subject.  Mr.  Olney 
recognizes  the  fact  that  our  international  isola- 
tion is  at  an  end,  and  he  deals  with  the  problems 
that  confront  us.  Other  notable  articles  in  this 
issue  are  “The  Political  Horizon,”  “The  Unof- 
ficial Government  of  Cities,”  “A  Girl  of  Sixteen 
at  Brook  Farm,”  “Horace  Bushnell.” 

Scribner  has  a fine  table  of  contents  and  illus- 
trations that  delight  the  eye.  “The  Fighting 
With  IMethuen’s  Division ;”  Roosevelt’s  third 
installment  of  “Oliver  Cromwell,”  “New  York 
at  Night,”  “The  Renaissance  of  Landscape 
Architecture,”  and  a number  of  short  stories, 
with  chapters  of  two  continued  stories,  make  up 
a list  of  articles  that  are  attractive  both  in  title 
and  treatment. 

The  Review  of  Reviews  contains  all  the  news 
of  all  the  world  for  the  preceding  month, well- 
digested  and  well-written  up,  with  editorials  of 
great  strength.  Besides  all  this  it  has  articles 
on  so  many  subjects  that  one  does  not  like  to 
select  two  or  three  as  typical,  for  all  the  others 
would  be  too  good  to  pass  over  without  mention. 
The  Review  is  the  one  magazine  that  the  gen- 
eral reader  does  not  want  to  pass  by  “The  Berea 
College  of  Kentucky,”  “The  Balance  Sheet  of 
a Maryland  Peach  Farm,”  and  the  steamship 
subsidy  question  are  articles  that  one  likes  to 
read,  and  that  gives  one  information  worth  get- 
ting. 

Lippincott  has  for  its  complete  novel  an  in- 
teresting story  by  E.  W.  Hornung,  who  main- 
tains the  reader’s  interest  in  an  unusual  degree 
from  the  beginning  to  the  end  of  his  story ; and, 
after  all  said,  is  not  this  all  that  the  novel  reader 
demands?  Stephen  Crane  begins  a series  of 
articles  entitled  the  “Great  Battles  of  the  World,” 
and  his  first  selection  is  certainly  original,  for  it 
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is  "The  Brief  Campaign  Against  New  Orleans.” 
His  treatment  is  also  original  and  his  article  is 
thoroughly  worth  reading.  "The  Canadian 
Tommy  Atkins,”  gives  an  excellent  insight  into 
the  methods  of  the  colonial  war  machine,  now 
doing  great  work  for  the  empire.  Other  articles 
deserving  special  mention  are  “Where  Washing- 
ton Still  Lives,”  “Great  Salt  Lake,”  “Two  Noble 
Dames  Buried  in  Westminster  Abbey.” 

The  Outlook,  with  its  monthly  magazine  issue, 
is  doing  what  seems  necessary  on  the  part  of  the 
weeklies  to  hold  their  o\yn;  it  is  making  a 
strong  weekly,  and  at  the  same  time  a monthly 
that  is  as  good  as  the  best  of  the  monthlies.  In 
the  IMarch  issue  W.  J.  Harwqod,  of  Minneapolis,  | 
contributes  an  account,  with  illustrations,  of  j 
Rochdale,  where  the  first  and  most  successful  co-  1 
operation  was  carried  with  effect.  Mr.  Harwood’s 
study  of  this  fine  old  Lanashire  city  shows 
that  co-operation,  to  be  successful,  must  be  di- 
rected by  successful  men,  with  sentiment  thrust 
into  the  background.  Hamilton  N.  Mabie  writes 
of  "Shakespeare’s  Country,”  and  he  writes  as 
only  such  a lover  of  the  country  and  of  Shakes- 
peare can  write.  The  “Regeneration  of  Rural 
New  England,”  is  an  article  of  personal  interest 
to  every  Eastern  man  and  woman  and  to  every 
student  of  social  conditions.  It  is  a well-written 
article,  with  theory  of  probable  improvement 
and  gradual  restoration  for  a part  of  our  soil 
that  raises  both  man  and  food  products.  There 
are  other  articles  of  equal  interest  in  this  issue, 
besides  editorials  dealing  with  current  topics, 
and  dealing  with  them  in  a most  masterful  man- 
ner. 

The  Saturday  Evening  Post,  a weekly,  and 
the  Ladies’  Home  Journal,  a monthly,  have  not 
the  slightest  connection  with  each  other,  but 
they  are  the  product  of  one  firm,  the  Curtis  Pub- 
lishing Company,  and  as  such  deserve  to  be  con- 
sidered together.  The  Ladies’  Home  Journal 
for  the  ladies,  and  the  Post  for  the  family,  make 
a pair  of  periodicals  that  are  worthy  a place  in 
every  household  in  America — periodicals  that 
would  make  every  household  the  better  for  their 
visits. 

The  Living  Age  is  a weekly  magazine  of 
great  merit,  being  a reprint  from  the  European 
periodicals,  with  a monthly  supplement  of  read- 
ing from  new  books.  The  contents  of  the  issue 
of  March  3 will  give  the  readers  an  idea  of 
the  good  things  in  this  periodical.  They  are  as 
follows;  “Misunderstanding,”  “Shakespeare 
and  the  Modern  Stage,”  “Elizabethan  London,” 
“The  Intellectual  Future  of  Japan,”  “The 
Masters  and  the  Bees,”  “Our  Present  Knowl- 
edge of  the  Life  of  Christ,”  “Table  Mountain,” 
“The  War  of  the  Winds : A Commentary  on 
Weather  Forecasts,”  “The  Decline  and  Fall  of 
the  Naturalistic  Novel  in  France,”  “The  Trans- 


vaal Question  from  -a  German  Point  of  Mew,’' 
I "Richard  Doddridge  Blackmore.”  Besides  the 
; above  this  issue  contains  the  usual  monthlv  sup- 
! plement  of  “Reading  from  New  Books,’”  and 
I notices  of  books  and  authors. 

The  Cosmopolitan  opens  with  a finely  illus- 
trated article  on  "The  Dramatic  Realization  of 
I the  Novel,”  by  Joseph  \V.  Herbert,  who  shows 
I the  difficulties  in  the  way  of  the  dramatist  as  well 
as  tjie  possibilities  of  his  work  successfully  done. 
The  article  contains  full-page  illustrations  from 
scenes  in  "Ben  Hur,”  “Beck  Sharp,”  and 
"Sapho,”  the  latter  now  much  talked  about. 
"The  World’s  Largest  Truck  Garden”  is  another 
richly  illustrated  and  well-written  article,  “Rus- 
kin  Land”  is  likewise  interesting  in  text  and  il- 
lustration. A prize  article  on  "The  Servant 
Question”  will  attract  much  attention.  “Where 
English  Lawyers  Are  Made,”  and  “Thurlow 
Weed,”  the  latter  by  Charles  Emory  Smith,  are 
two  excellent  articles ; and  the  above  is  only  part 
of  the  good  things  in  this  number  of  a ten  cent 
magazine. 

The  Bookman  is  a “Journal  of  Literature  and 
Life”  that  is  so  far  superior  to  many  of  the  popu- 
lar magazines  as  to  make  one  desire  to  kill  off 
some  of  the  latter  in  order  to  force  more  peo- 
ple to  read  the  former.  In  its  fifteen  or  twenty 
pages  of  “Chronicle  and  Comment”  one  can 
learn  more  of  what  the  bright  men  of  the  world 
are  doing  and  saying  than  in  the  book  reviews 
and  comments  of  a half  dozen  magazines  given 
over  wholly  to  authors.  A rich  table  of  con- 
tents follows  this  department,  and  among  the 
articles  the  especially  interesting  ones  are  “Great 
Newspapers  of  Continental  Europe,”  “The  Ex- 
tinction of  the  Dime  Novel,”  “The  New  Leaders 
of  American  Illustration,”  and  “Some  Thacker- 
ayan  Ideas  About  America.”  But  the  principal 
feature  of  this  issue  are  the  opening  chapters  of 
“String-town  on  the  Pike,”  by  John  Uric  Lloyd, 
a somewhat  unknown  writer  who  gives  marked 
promise  of  being  one  of  America’s  greatest 
novelists.  As  a delineator  of  character  he  has 
already  proven  his  right  to  stand  among  great 
writers ; and  in  the  new  story  he  has  an  oppor- 
tunity to  produce  a really  great  novel,  and  his 
opening  chapters  give  assurance  that  he  will  rise 
to  his  opportunity.  A story  of  Kentucky  life,  if 
well  told,  will  have  special  interest  at  this  time, 
both  because  of  what  is  now  going  on  in  that 
state  and  also  because  of  a general  interest  in 
things  Southern. 


SPIRIT  OF  CRANIUM  HUMANUM. 

Speaking  of  old  remedies,  the  Journal  of 
Medicine  and  Science  gives  the  following  form- 
ula for  Spirit  of  Cranium  Humanum,  which 
was  made  as  follows ; Break  a human  skull  in 
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i fine  pieces,  place  in  a retort,  and  apply  heat  as 
nsual.  By  following  out  the  process,  three  dis- 
! tinct  liquids  are  obtained.  The  first  is  a light 
I yellowish  spirit — this  helps,  falling  sickness,  in- 
I firm  stomachs,  opens  all  obstructions,  strength- 
I ens  weak  parts,  and  is  indeed  a panacea.  The 
: second  distillate  obtained  is  a red  oil,  which  will 
' cure  deafness,  preserves  youth,  and,  if  used,  will 
I not  permit  corruption  after  death.  The  third  is 
a wonderful  clear  water,  called  “Mother  of 
: Balsam.”  This  takes  away  pimples,  and  blem- 
ishes of  the  eye,  comforteth  a cold  head,  and  will 
help  the  memorative  faculty.  It  retards  gray 
. hair,  cleareth  the  spirits,  healeth  the  nerves,  ex- 
pelleth  all  water  out  of  the  body.  It  taketh  away 
; forgetfulness,  comforteth  the  memory  and  it 
j cureth  a crook  back,  if  rightly  applied. 

i EXTENSION  OF  ANTISEPSIS. 

! A clergyman  walking  on  the  outskirts  of  his 
i parish  one  day  found  one  of  his  parishioners 
j whitewashing  his  cottage.  Pleased  at  this  novel 
I manifestation  of  the  virtue  that  is  next  to  godli- 
) ness,  he  complimented  the  man  on  his  desire  for 
j neatness.  Mdth  a mysterious  air  the  worker  de- 
i scended  from  the  ladder,  and,  approaching  the 
fence,  said : “That’s  not  exactly  the  reason  why 
! I’m  a-doin’  of  this  ere  job,  your  worship.  The 
last  two  couples  as  lived  ’ere  ’ad  twins,  so  I 
says  to  my  missus ; T’ll  take  and  whitewash 
the  place  so  as  there  mayn’t  be  no  infection.’ 
You  see,  sir,  as  how  we’ve  got  ten  of  ’em  pur- 
selves.” — New  York  Medical  Journal. 


TREATMENT  OF  ABDOMINAL  PALPITATION. 

The  author  remarks  on  the  treatment  of  ab- 
dominal palpitation,  a condition  common  in 
women  and  not  infrequent  in  men.  It  is  due  to 
abnormally  forcible  pulsation  of  the  abdominal 
aorta,  which  he  considers  must  be  due  to  exces- 
sive tension  connected  with  contraction  of  the 
peripheral  circulation ; his  treatment  is  the  ad- 
ministration of  nitroglycerine  in  doses  of  1-200 
of  a grain  given  at  bed  time.  He  thinks  that  this 
drug  will  also  be  useful  in  cases  of  cold  hands 
and  feet  which  are  not  due  to  insufficient  action 
of  the  heart,  but  to  contraction  of  local  arterioles. 
— Willoughby  Wade. 


NOTES. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  First  Avenue  South.  City  store,  414 
Nicollet  Avenue,  Minneapolis,  Minn. 


NOSE  AND  THROAT  AFFECTIONS. 

By  C.  H.  Powell,  A.  M.,  M.  D., 

Professor  of  Physical  Diagnosis  and  Clinical  Medicine,  Barnes 
Medical  College, 

St.  Louis,  Mo. 

Nasal  involvement  is  certainly  the  most  com- 
mon morbid  phenomenon  we  meet  with  of  every 
degree,  from  the  simple  congestion  of  the  Schnei- 
derian membrane  to  ulceration,  hypertrophy, 
and  deflection  of  the  nasal  septum.  One  of  the 
first  indications  of  trouble  in  the  nose  is  the 
presence  of  nasal  discharge,  the  most  common 
being  due  to  a simple  cold,  or  acute  rhinitis, 
which  usually  begins  as  a dryness  of  the  Schnei- 
derian membrane,  having  as  an  accompanying 
condition,  a vaso-motor  constriction.  The  blood 
vessels  are  accordingly  emptied  of  their  contents, 
and  the  function  of  the  parts  supplied  by  the 
blood  is  temporarily  suspended.  This  cessation 
of  function  does  not  persist  longer  than  twelve 
or  twenty-four  hours,  when  the  blood  vessels  re- 
sume their  function,  but  to  an  extent  greatly  in 
excess  of  what  previously  existed.  A greater 
amount  of  blood  is  then  carried  to  the  parts,  and 
as  a result  we  have  the  escape  of  the  watery  ele- 
ment manifesting  itself  in  the  shape  of  a large 
discharge  of  mucus,  which,  from  the  fact  that  it 
follows  an  inflammatory  process,  is  in  a strict 
sense  an  exudation  not  a transudation.  This 
flow  of  mucus  is  usually  very  profuse.  The  at- 
tack is  often  ushered  in  by  repeated  attacks  of 
sneezing,  headache,  and  a sensation  of  fullness  in 
the  frontal  sinus,  these  unpleasant  sensations  be- 
ing usually  markedly  relieved  as  soon  as  the  dis- 
charge of  mucus  is  well  established. 

This  first  state  of  morbid  activity  on  the  part 
of  the  nose  gives  us  in  a most  typical  form  the 
symptoms  described  as  an  acute  nasal  catarrh. 
For  the  relief  of  such  condition  the  indications 
to  be  met  consist  in  applying  an  agent  or  agents 
that  will  constrict  the  blood  vessels,  and  destroy 
the  germs  associated  with  the  discharge.  Hav- 
ing accomplished  this,  the  inflamed  mucus 
membrane  should  be  protected  from  the  influ- 
ence of  the  atmospheric  irritants.  As  the  treat- 
ment usually  employed  by  me  is  quickly,  and 
often  permanently,  satisfactory  in  correcting  this 
trouble,  I will  outline  the  modus  operandi.  In 
the  first  place  I provide  myself  with  a Mulhall- 
Warner  nasal  douche,  which  has  a long  curved 
tip  for  insertion  up  behind  the  uvula.  I find 
this  simple  instrument  of  signal  utility  in  the 
treatment  of  all  nasal  difficulties.  I now  pre- 
pare a solution  of  one  part  of  Glyco  Thymoline 
(Kress)  to  six  parts  of  warm  water,  and  wash  out 
the  nose  thoroughly;  having  accomplished  this 
I next  spray  the  nares  thoroughly  with  a solution 
of  cocaine,  ten  grains  to  the  ounce,  and  then 
complete  the  treatment  by  throwing  into  the 
nose  with  a De  Vilbiss  instrument  some  heated 
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vaseline,  which  soothes,  protects,  and  keeps  the 
constricting  influence  of  the  cocaine  solution  in 
situ  for  a considerable  interval.  I seldom' find 
it  necessary  to  repeat  this  treatment  more  than 
once  or  twice. 

There  is  another  class  of  patients  who  are  suf- 
ferers from  a chronic  nasal  discharge,  whose  con- 
dition is  due  to  work  in  factories  where  the  air 
is  continually  loaded  with  dust  and  debris.  In 
this  class  of  cases  the  same  plan  of  action  is 
referable,  namely,  first  thoroughly  cleansing  of 
the  nose  with  Glyco  Thymoline  sblution,  and  the 
after  application  of  an  unguent. 

There  is  still  another  class  of  cases  that  are 
very  persistent  in  resisting  different  kinds  of 
treatment,  I refer  to  what  is  technically  known 
among  the  people  as  chronic  nasal  catarrh.  In 
this  class  of  subjects  the  pathological  state  of  the 
nose  is  to  be  carefully  inquired  into,  for  the  ca- 
tarrhal discharge  is  only  a symptom  of  something 
else,  which  constitutes  the  disease  to  be  treated. 
In  one  case  it  will  be  found  to  be  an  hypertrophic 
rhinitis  ; in  another,  a stenosis  of  one  of  the  noses 
from  a defected  septum ; and  in  a third  case,  es- 
pecially in  the  case  of  a child,  the  presence  of  a 
foreign  body,  a tumor  or  a polypus.  Treatment 
of  the  nasal  discharge,  therefore,  to  be  efficacious 
should  consist  in  directing  attention  to  which 
ever  one  of  these  or  other  conditions  are  found  to 
be  responsible  for  the  catarrh.  In  all  cases,  how- 
ever, due  to  whatever  cause,  the  action  of  Glyco 
Thymoline  (Kress)  has  impressed  me  most  fa- 
vorably. I will  outline  a half  dozen  cases  where- 
in I have  derived  the  most  gratifying  results  from 
this  remedy. 

Case  I.  A lady  consulted  me  with  a very  bad 
cold  which  had  been  persisting  to  her  intense  an- 
noyance for  several  days.  She  called  upon  me 
in  the  belief  that  the  difficulty  was  increasing  in- 
stead of  diminishing.  Posterior  nasal  washing 
was  at  once,  done  using  Glyco  Thymoline 
(Kress)  in  warm  water,  one  part  to  six,  and  the 
nasal  fossa;  sprayed  with  cocaine  solution;  pa- 
tient was  also  given  a six  ounce  bottle  of  Glyco 
Thymoline  (Kress)  solution  and  advised  to  ap- 
ply with  an  atomizer  three  times  a day.  Re- 
covery was  prompt  and  thorough  under  its  use. 

Case  II.  Hypertrophic  Rhinitis — This  case 
was  in  a man  who  worked  out  doors  in  all  kinds 
of  weather.  He  was  an  inveterate  tobacco  user, 
smoking  as  many  as  two  dozen  pipes  of  tobacco 
daily.  He  was  also  subject  to  great  relaxation 
of  the  pharyngeal  structures,  had  a cough,  en- 
larged tonsils,  and  was  a terrible  snorer,  sleep- 
ing with  his  mouth  open.  This  patient  was 
treated  with  Glyco  Thymoline  in  solution,  and 
the  throat  frequently  gargled  with  a fifty  per 
cent  solution  of  the  same  remedy.  Internally 
quinine,  iron  and  strychnia  were  given  him,  and 
he  was  advised  to  lessen  the  amount  of  tobacco 
he  was  consuming.  The  outcome  of  the  case 


was  very  slow,  but  an  uneventful  recovery  took 
place. 

Case  HI.  Tobacco  Pharynx — This  patient 
came  to  me  for  an  annoying  cough,  which,  upon 
inspection,  I discovered  was  due  to  an  intense 
hyperaemia  of  the  pharyngeal  structures.  He 
was  given  a twenty-five  per  cent  solution  of 
Glyco  Thymoline,  and  instructed  to  gargle  his^ 
throat  often  with  the  medicine.  I saw  him  a 
week  later,  and  he  advised  me  that  very  much 
to  his  own  and  his  wife’s  delight  the  cough  had 
entirely  disappeared. 

Case  IV.  Diphtheria — I have  used  Glycc^ 
Thymoline  (Kress)  in  cases  of  diphtheria  with 
good  results.  My  favorite  combination  is  com- 
posed of  the  follow’ing : Glyco  Thymoline,  50 
per  cent;  Peroxide  of  Hydrogen,  50  per  cent, 
for  use  in  the  atomizer  every  hour  or  so.  Al- 
though mentioning  this  under  case  fourth,  I 
will  not  specify  any  particular  case  as  I employ 
this  prescription  in  all  cases  of  diphtheria.  Of 
course  Glyco  Thymoline  has  no  specific  influ- 
ence in  diphtheria  other  than  a strong,  reliable 
and  harmless  antiseptic. 

Case  V.  Chronic  Gastritis— Having  satis- 
fied myself  of  the  signal  utility  of  Glyco  Thy- 
moline in  the  previous  conditions  outlined,  de- 
termined me  to  test  its  efficacy  in  the  operation 
of  lavage.  A few  days  ago  a conductor  on  a 
street  railway  in  St.  Louis  came  to  my  office, 
complaining  with  chronic  gastric  disease.  He 
had  a foul  coated  tongue,  and  said  he  always  felt 
bloated  after  meals.  I employed  lavage,  using 
sodium,  bicarbonate  and  Glyco  Thymoline, 
using  two  tablespoonfuls  of  soda  and  six  table- 
spoonfuls of  Glyco  Thymoline  to  a quart  of  hot 
water.  The  patient  experienced  so  much  relief 
from  this  remedy  that  he  returned  unsolicited 
four  days  later  and  asked  that  I repeat  the 
process,  which  I did.  He  sent  me  several  other 
railroad  men,  and  the  results  in  each  case  were 
the  same. 


Nine  Hours  vs.  Nine  Days. 

An  old  practitioner  of  medicine  states  that 
many  years  his  invariable  response  to  the  in- 
quiry; “What  shall  I take,  doctor,  for  rheu- 
matism?” was  ; “Take  nine  weeks.” 

Since  the  theapeutic  action  of  Tongaline  was 
called  to  his  attention  he  prescribes  that  product 
with  much  gratification,  feeling  confident  that 
his  patients  will  experience  some  improvement 
in  nine  hours  and  in  nearly  every  instance  will 
be  cured  within  nine  days. 

Tongaline  is  the  logical  prescription  for  rheu- 
matism, neuralgia,  grippe,  nervous  headache, 
gout,  sciatica  and  lumbago,  since  on  account  of 
its  wonderful  eliminative  powers,  the  poisonous 
and  viscid  secretions  which  cause  these  diseases 
are  more  promptly  and  thoroughly  removed 
than  by  any  other  combination. 
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ORIGINAL  ARTICLES. 

NOTES  ON  SOME  THYROID  DISEASES. 

By  C.  a.  Hunter,  INI.  D., 

Minneapolis. 

Goitre  is  somewhat  common  in  the  Northwest, 
much  more  so  than  in  New  England.  The  enor- 
[ mous  crops  that  I saw  so  frequently  on  the  streets 
of  Martigny,  a mountainous  burg  in  Switzer- 
land, are  here  seldom  met  with,  so  that  we  are  not 
often  consulted  for  the  relief  of  the  severer 
symptoms  of  goitre  that  come  from  pressure. 
I he  matter  seems  to  be  rather  neglected  in  the 
usual  run  of  practice,  and  thus  girls  and  young 
women  are  not  encouraged  to  rid  themselves  of 
the  deformity  on  its  appearance.  High  neck 
wear  is  worn  till  in  after  years  the  fulness  of  the 
I neck  has  disappeared,  or  discouraged  by  a few 
ineffective  applications  of  iodine,  the  patients  be- 
come accustomed  to  the  deformity,  which  slowly 
increasing,  rarely  forces  them  by  its  pressure  to 
seek  serious  surgical  relief.  There  are  few  finali- 
ties in  therapy.  Alcohol  as  a stimulant  is  not 
one,  nor  is  iodine  perhaps  in  goitre.  A glance 
at  the  text  book  literature  shows  this  lack  of 
unanimity.  Let  me  freshen  your  memory  with 
a few  exceptions,  however,  that  you  may  the  bet- 
ter appreciate  the  weight  of  testimony.  Indeed, 
it  is  probable  that  all  cases  of  true  goitre  in  per- 
sons under  middle  age  are  incurable  by  the  in- 
ternal administration  of  iodine. 

1.  Goitres  have  frequently  been  cured  by  in- 
jections of  tincture  of  iodine.  (French  Codes, 
Stelle’s  Disp.,  g6). 

2.  The  majority  of  drugs  are  found  valueless 
though  the  iodides  by  mouth  and  a vigorous 
use  of  iodine  over  the  tumor  have  been  much 
lauded.  (Anders). 

3.  The  use  of  iodine  and  the  various  prepara- 
tions of  the  same  are  quite  the  most  valuable. 
(Adami  in  Sajou's  Annual). 

4.  IMedicinal  treatment  is  very  unsatisfactory. 
Iodine  should  be  used  as  a counter  irritant. 
(Osier). 

=;.  Internal  administration  of  iodine.  (Woods 
& Fitz). 

6.  While  the  iodides  have  been  used  on  ac- 
count of  the  influence  on  goitres  in  general.  (All- 
butt’s System). 

7.  Of  medical  remedies  iodine  internallv  in 
the  form  of  iodide  of  potassium  with  external  ap- 
plication of  iodine  is  sometimes  beneficial.  Sur- 
frical  treatment  should  be  resorted  to  either  by 
injections  of  various  solutions,  ligature  or  re- 
section of  the  portions  of  the  gland.  (Pepper.) 


8.  The  medical  treatment  of  goitre  consists 
principally  of  the  topical  application  of  tincture 
of  iodine.  Injections  of  iodine  into  the  cyst  are 
also  used.  (Tyson). 

g.  The  medical  treatment,  local  or  general; 
local  treatment,  applications  or  injections.  Io- 
dine is  most  frequently  of  service.  \Try  good 
results  are  often  obtained  by  injections  of  iodine, 
but  there  are  certain  risks,  and  the  injection  of 
iodine  has  sometimes  been  followed  by  sudden 
death.  (Murray  in  20th  Century  Practice). 

10.  Iodine  in  some  form  has  enjoyed  a cer- 
tain reputation  in  times  past,  but  is  little  given  at 
present.  Iodine  again  has  been  the  most  sat- 
isfactory medical  application.  A favorite  method 
has  been  the  injection  into  the  substance  of  the 
tumor  of  a watery  solution  of  iodine.  (Am.  Text 
Book  of  Surgery). 

11.  In  bronchocele  the  employment  of  kali 
iodine  internally  and  tincture  of  iodine  externally 
is  the  best  treatment  we  can  use.  (Hare). 

12.  Cysts  may  be  treated,  if  small,  by  using 
tincture  of  iodine  injections.  (Warren). 

13.  Tincture  of  iodine  has  been  used  with 
success  in  goitre.  Eight  to  ten  drops  should  be 
thrown  into  the  substance  of  the  gland,  with  the 
object  of  starting  an  interstitial  inflammation. 
(Allen — Local  Therapeutics). 

14.  The  treatment  of  goitre  by  parenchyma- 
tous injections  of  iodine  is  less  common  than 
formally.  In  general,  it  may  be  stated  that  the 
earlier  the  treatment  is  begun  with  iodine,  the 
better  the  chances  for  improvement.  (Went- 
worth in  Supplement  to  Keating’s  Cyclopaedia 
of  Diseases  of  Children). 

15.  A course  of  potassium  iodine  or  of  thy- 
roid colloid,  should  be  thoroughly  tried  before 
an  operation  is  resorted  to.  Iodide  may  be  used 
locally,  it  may  also  be  injected.  For  a large  goitre 
this  plan  is  tedious  and  often  disappointing;  (A. 
Pearce  Gould  International  Surg.  Warren- 
Gould). 

16.  It  mav  succeed,  also,  as  in  case  xxxviii. 

(Id.)  ■ 

Such  is  the  tenor  of  text  book  teachings;  few 
precise  and  definite  in  their  instructions,  fewer 
confident.  The  series  of  cases  upon  which  this 
paper Js  based  began  in  February,  i8go.  Some 
failures  with  the  painting  on  of  iodine,  from  the 
blistering  and  quitting  of  the  patients,  led  me  to 
begin  its  injection.  It  seemed  reasonable  to 
presume  the  hypodermic  would  be  more  effective 
than  the  endermic  or  stomachic  methods  of  med- 
ication. 

It  has  been  my  custom  to  sit  in  front  of  the  pa- 
tient, place  the  left  thumb  across  the  throat  be- 
low the  goitre  to  fill  the  veins,  then  thrust  into 
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the  tumor  a long  needle  of  rather  large  caliber, 
asking  the  patient  to  swallow  so  that  the  move- 
ment of  the  syringe  barrel  may  demonstrate  that 
the  needle  is  in  the  gland,  then  slowly  force  in 
ten  to  thirty  minims  of  compound  tincture  of 
iodine,  or  the  compound  solution,  which  is  less 
painful.  Considerable  pain  is  usually  felt  in  the 
throat,  slowly  spreading  to  the  teeth  and  ears. 
Three  neurotics  have  felt  queer,  one  of  whom 
fainted.  One  man  lost  appetite  and  flesh — a 
mild  iodism  for  two  weeks.  His  goitre  measured 
from  i8  to  i6  in.  A few  cases  have  felt  badly 
for  two  days  when  the  dose  was  large.  In  the 
great  majority  the  general  symptoms  are  gone  in 
a half  hour  and  the  local  swelling  and  soreness 
at  the  end  of  four  days,  when  the  quantity  is  re- 
peated. Six  injections  will  stay  the  increase  of  a 
rapidly  swelling  goitre.  It  becomes  hard  and 
usually  goes  on  diminishing  during  the  next 
months.  If  the  treatment  has  been  instituted 
early  in  the  growth,  increase  is  stopped  and  the 
deformity  is  scarcely  noticeable.  If,  however, 
the  tumor  is  large  and  hard,  less  impression  is 
made,  though  if  given  an  opportunity  I never 
omit  to  try  and  seldom  fail  to  relieve  some  of  the 
pressure  symptoms.  This  is  an  argument  for 
early  treatment;  not  for  no  treatment. 

Nothing  will  be  gained  by  reading  the  details 
of  these  fifty  odd  cases  of  goitre  treated  as  detail- 
ed above,  of  which  I have  kept  a record.  Sev- 
eral large,  hard  old  crops  have  not  been  mark- 
edly affected  by  a half  dozen  injections.  One 
long  standing  goitre,  case  38,  Mrs.  S.,  had  ex- 
isted for  years.  It  was  rather  firm,  egg-shaped, 
bicolateral,  causing  dyspnoea  and  dysphagia. 
Ten  injections  were  made  of  compound  tincture 
of  iodine  in  1895.  The  tumor  entirely  disap- 
peared in  the  course  of  the  ensuing  year,  nor  has 
it  reappeared  at  this  writing.  This  instance 
seems  the  most  marked  success  of  the  whole 
series. 

One  case  of  congenital  goitre  has  been  met 
with.  There  was  no  history  of  goitrous  disease 
in  either  parental  family.  The  tumor  was  large 
enough  to  interfere  with  the  breathing  and  swal- 
lowing, threatening  the  slender  thread  of  infantile 
life.  Improvement  was  coincident  with  four, 
five  and  ten  minim  injections  of  the  iodine.  This 
infant  is  now  a girl  of  twelve,  still  carrying  a 
noticeable  goitre,  but  with  no  other  symptoms. 

Case  35,  Miss  Lena  A.,  age  20.  Goitre  of  right 
side,  round,  prominent,  tumor  pressing  oij  tra- 
chea, pulse  120,  nervous,  no  exophthalmos.  Has 
had  15  injections  of  ergot  with  no  results,  unless 
a superficial  cartilaginous  hardness  is  due  to  it. 
Girth  of  neck  135^  inches,  goitre  materially  re- 
duced (girth  12^  in.)  and  pressure  symptoms 
relieved  after  six  (6)  injections  of  iodine. 

There  appear  in  the  series  of  six  cases  of  ex- 
ophthalmic goitre.  Parry’s  disease,  as  Dr.  Osier 
thinks  we  should  name  this  ailment  after  the  old 


Bath  physician,  rather  than  after  later  describers. 
Graves^  and  Basedow.  Of  these  six  cases  im- 
provement and  cure  has  been  coincident  with  the 
use  of  the  injections  in  two.  The  administrations 
of  syrup  of  hydriodic  acid  (Gardner’s),  a con- 
venient way  of  giving  iodine,  was  also  instituted. 
Two  were  not  benefited  nor  were  they  by  other 
remdies.  Both  gradually  got  well.  One  died  from 
bronchitis  and  exhaustion  in  the  second  year  of 
the  disease.  Tubercle  bacilli  were  not  found 
in  the  sputa.  No  autopsy  was  permitted.  One. 
a patient  of  Dr.  Tennyson,  was  under  treatment 
for  some  time.  The  goitre  is  smaller;  the  symp. 
toms  are  relieved:  the  injections  have  been  stop- 
ped on  account  of  iodism.  It  is  not  safe  to  at- 
tribute the  betterment  to  any  one  remedy  of  the 
many  used.  Of  the  two  who  have  recovered  I 
will  give  more  complete  history  later. 

The  first,  Mrs.  L.,  was  a moderately  bad  case, 
the  three  cardinal  symptoms  were  well  marked, 
and  the  weakness  and  tremor  exaggerated.  It 
was  of  two  years’  standing  and  had  been  under 
good  and  constant  treatment,  with  no  variations 
in  the  symptoms.  Improvement  was  so  marked 
from  the  first  injection  of  iodine  that  the  patient 
insisted  on  their  repetition  in  spite  of  the  pain. 
Amelioration  of  the  symptoms  was  synchronous 
with  the  dimunition  of  the  size  of  the  neck  from 
inches  to  13  inches  in  the  course  of  a few 
months. 

The  second  case  has  been  of  so  much  interest 
that  I beg  your  indulgence  while  I give  it  in  de- 
tail. Mrs.  W.,  aged  46,  a rugged  woman,  seven 
years  ago,  after  exposure  in  a shower,  had  some 
numbness  and  loss  of  power  in  lower  limbs,  that 
has  not  entirely  disappeared.  She  has  had  a 
small  goitre  since  girlhood.  In  1893  she  noticed 
it  enlarging  rapidly,  the  eyes  became  staring; 
tachycardia  resulted ; there  was  tremor,  weak- 
ness and  nervousness.  The  apex  beat  was  in  the 
first  intercostal  space  outside  the  nipple  line,  ac- 
companied by  a loud  systolic  mitral  bruit.  The 
second  was  pulmonary,  note  was  markedly  ac- 
centuated. There  was  an  abundant  albumen  and 
numerous  and  various  casts  in  the  urine,  together 
with  oedema  of  the  ankles.  She  seemed  in  a 
critical  condition. 

Hydriodic  acid  had  been  taken  for  sometime, 
with  no  benefit.  After  a great  deal  of  persua- 
sion her  nervous  fears  and  reluctance  were  over- 
come, and  six  injections  of  iodine  were  given  in 
the  course  of  a month.  From  July  29th  to  Sept. 
29th,  the  goitre  became  smaller,  the  heart  beat 
slower,  and  the  eyes  less  strained.  She  also 
walked  stronger;  the  heart  beat  in  normal  limits; 
the  murmur  disappeared;  the  urine  became  nor- 
mal, and  she  accounted  herself  well.  A part  of 
this  improvement  was  perhaps  attributable  to  a 
pill  of  calomel,  digitalis  and  squills,  taken 
during  September.  . Last  fall  this  patient  moved 
to  St.  Louis.  The  old  symptoms  returned,  with 
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cough,  wasting  and  hcenioptysis.  She  was 
thought  to  be  "going  into  consumption.”  A 
month  ago  she  returned  to  the  city.  She  exhib- 
ited exophthalmos,  \’on  Graf¥e’s  and  Stellwau’s 
signs,  a pulse  of  130,  or  more,  a constant  cough, 
sputa  tinged  with  blood,  wide  spread  sibilant 
sonorous  and  mucous  rales  with  muscular 
tremor  and  weakness.  Insomnia  and  marked 
dyspnoea  and  orthopnoea  were  present.  The 
urine  was  normal. 

The  goitre  was  perceptible,  but  very  hard  and 
firm.  She  had  been  taking,  among  other  things, 
while  in  St.  Louis,  digitalis  and  iron.  The  pill 
previously  mentioned  was  again  resorted  to, 
although  it  has  disappointed  me  in  cases  of  soft 
and  rapidly  growing  goitres;  thyroid  extract  was 
also  given,  twenty  grains  a day.  In  two  days 
she  slept  lying  in  bed.  The  lung  symp- 
toms all  left.  The  heart  beats  at  too. 
still  blowing.  The  muscular  strength  is  good. 
At  the  end  of  two  weeks  she  was  at  work  with 
comfort. 

All  medication  was  now  stopped.  In  five 
days  the  previous  weakness  and  tremulousness 
returned.  The  heart  is  beating  more  rapidly 
and  tumultuously.  The  cough  returned;  she  was 
obliged  to  sit  up  one  night.  The  goitre  is  also 
larger.  Strophanthus  and  thyroid  extracts  are 
again  resumed. 

Case  XXXV  has  recently  returned,  complaining 
of  pressure  at  night,  on  the  left  side  of  the  wind 
pipe.  The  neck  measures  14  inches,  an  inch  and 
one-half  larger  than  at  the  last  measurement  one 
year  ago.  She  is  fatter.  The  right  lobe  is  not 
very  noticeable,  a part  is  of  stony  hardness  (from 
the  ergot  injections?).  The  left  lobe  is  soft  and 
appreciably  enlarged.  Twenty  minims  of  com- 
pound solution  of  iodine  were  injected. 

It  will  be  noticed  that  no  serious  results  have 
followed  the  use  of  these  injections,  even  in  an 
infant  one  week  old. 

Fry  reports  sixty-five  cases  with  no  bad  re- 
sults. Nierner  (iMed.  P.  October  12,  1890)  sixty- 
cases,  and  Dappa  (in  Deutchre  Med.,  July  9, 
1891)  one  hundred  and  fifty  cases,  and  all  with  no 
ill  effects.  I am  therefore  at  a loss  to  account  for 
\'ictor  Horsley’s  condemnation  of  the  treatment 
in  a recent  article.  Details  of  fatal  accidents  I 
have  not  seen.  Iodine  directly  into  a vein,  or 
possibly  into  the  areolar  tissue  might  kill  much 
the  same  as  carbolic  acid  would,  but  into  the  sub- 
stance of  the  gland,  and  the  location  of  the  in- 
jection is  easy  to  control,  seems  scarcely  to  have 
a passing  ill  effect.  The  amount  can  be  small 
and  gradually  increased.  The  compound  so- 
lution is  much  less  painful  than  the  alcoholic 
preparations.  We  would  then  lose  the  alleged 
effects  of  the  alcohol  in  producing  connective  tis- 
sue. As  to  dose  I have  one  note  Feb.  1^4,  R. 
K.  X.  Ag.  TO-30  M.  of  compound  tincture  in  the 


lobe,  and  30  M.  in  left  at  the  same  setting.  No 
ill  effects. 

Of  course  the  value  of  iodine  therapy  in  the 
thyroidal  diseases  is,  after  so  many  years,  empir- 
ical. May  they  not  be  bound  up  in  the  iodine 
combining  functions  of  the  gland,  iodine  being 
necessary  to  biological  economy,  much  the  same 
as  in  common  salt  or  the  vegetable  acids. 

I cannot  refrain  from  quoting  here  the  illum- 
inating anatomico  physiologic  description  of  the 
thyroid  from  Dr.  Gerrish’s  Anatomy. 

"The  thyroid  body  has,  independently  of  its 
function  of  internal  secretion,  a claim  to  the 
name  of  gland,  because  it  began  its  career  as  a 
secreting  organ  with,  a duct.  In  the  process  of 
development  the  duct  became  shrunken,  and  was 
finally  nearly  obliterated.  The  acini  of  the  gland, 
having  thenceforth  no  excretory  duct,  became 
dilated  with  its  secretion  which  is  introduced  into 
the  system,  doubtless  through  the  lymphatics, 
perhaps  also  by  the  veins.” 

"It  is  stated  that  the  colloid  juice  can  be  ex- 
pressed into  the  lymphatic  channels.”  (Ham- 
ilton). 

The  recent  studies  of  this  gland  have  brought 
its  physiologic  importance  from  nil  to  an  over- 
shadowing influence  in  metabolism. 

Whatever  the  eventual  outcome  of  these  stud- 
ies, I feel  confident  in  commending  to  your  fa- 
vorable consideration  the  proposed  plan  of  treat- 
ment in  a neglected  class  of  cases. 

It  is  understood  that  this  recommendation  ap- 
plies only  to  a hypertrophy  of  the  thyroid  or  goi- 
tre, and  not  to  an  adenomata  or  tumors  of  this 
gland.  As  in  other  organs,  medication  is  without 
effect  on  these  new  growths.  Removal  is  the 
onlv  remedv. 


MECHANICAL  CAUSES  OF  STERILITY  IN  WOMEN.* 
By  R.  E.  Cutt,s,  M.  D. 

Minneapolis. 

The  relative  frequency  of  sterility  in  male  and 
female  is  variously  estimated,  but  probably  the 
approximate  relationship  is  one  to  ten  in  favor 
of  the  male.  And  while  deformities,  stenoses 
and  abnormal  secretions  of  the  vagina  enter  into 
the  causes  of  sterility  in  the  female,  yet  this  per- 
centage is  low  and  usually  readily  corrected. 

It  is  the  pathological  conditions  existing  in 
and  between  the  cervix  and  ovary  that  produce 
sterility  in  most  cases,  and  it  is  to  these  that  I 
wish  to  refer  in  this  paper. 

While  we  have  the  location  of  the  trouble  nar- 
rowed down  to  a comparatively  short  distance, 
yet  it  often  puzzles  the  most  careful  gynaeco- 
logist to  recognize  just  at  what  point  this  tract 
is  at  fault. 

•Read  before  the  Minnesota  .\cademy  of  Medicine,  Marcli  7, 
1900. 
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At  the  cervix  we  find  conditions  obstructing 
the  passage  of  spermatazoa,..  such  as  hypertrophy 
(either  elongation  or  thickening),  eversions  and 
erosions  or  abnormal  conditions  of  the  cervical 
canal,  viz:  pin-hole  os,  a marked  angle  in  the 
course  of  the  canal  or  a valve  like  condition  at 
the  internal  os.  With  these  conditions  we  al- 
most always  have  a catarrhal  endo-cervicitis, 
which  produces  a thick  secretion  which  is  suf- 
ficient with  either  of  the  other  conditions  to  oc- 
clude the  passage  except  to  pressure,  and  is 
opened  by  the  menstrual  excretion  only  after 
more  or  less  pressure  has  developed.  In  older 
women  a complete  stenosis  sometimes  occurs.  A 
thin  membrane  may  form  to  be  ruptured  by  re- 
tained mucous  or  menstrual  flow.  Occlusion  is 
sometimes  produced  by  injury  to  the  cervix  by 
instruments  used  in  producing  abortion,  or  after 
vaporization  of  the  uterine  cavity  when  the  tem- 
perature has  been  too  high  or  applied  too  long 
and  over  heating  of  the  cervical  tissues  has 
caused  destruction  of  the  mucous  membrane. 

The  position  of  the  cervix  may  interfere  w'ith 
the  entrance  of  the  spermatozoa ; it  may  be  too 
near  the  ostium  vaginae,  as  in  the  long  slender 
cervix,  or  in  prolapsus  of  the  uterus ; or  in 
retro-displacements,  the  cervix  may  point  toward 
the  pubes. 

In  the  normal  position  the  direction  of  the 
cervix  is  not  parallel  with  that  of  the  vagina,  but 
at  right  angles  to  it.  And  the  cervix  lying  in 
the  posterior  fornix  places  the  os  in  the  most  fa- 
vorable position  for  the  entrance  of  spermatazoa. 

Tumors,  malignant  and  non-malignant,  devel- 
oping either  in  the  cervix  or  uterus  may  inter- 
fere with  the  passage  of  the  spermatazoa. 

Of  the  various  forms  of  carcinoma  of  the  cervix 
pregnancy  is  more  apt  to  occur  w'ith  the  epithe- 
lioma than  with  the  cylindrical-called  or  the 
scirrhus  varieties.  The  epithelioma  is  often  of 
slow  growth  and  beginning  on  the  posterior  lip 
spreads  toward  the  vagina,  while  the  cylindrical 
celled  variety  more  rapidly  extends  up  into  the 
uterus, destroying  the  endometrium.  The  scir- 
rhus destroys  the  entire  cervix  and  produces  a 
discharge  destructive  to  the  spermatazoa.  Non- 
malignant  tumors  of  the  uterus  often  interfere 
with  conception,  either  mechanically  or  by  set- 
ting up  abnormal  excretions  destructive  to  the 
spermatazoa  or  ovum.,  Enucleation  is  uusally 
sufficient  to  effect  a cure  in  these  conditions. 

Notwithstanding  the  wonderful  make-up  of 
the  female  generative  system  it  does  seem  as  if 
nature  had  complicated  conditions  unnecessarily 
in  its  connecting  link  between  the  ovary  and 
uterus.  The  fallopian  tube  is,  no  doubt,  the 
weakest  part  of  the  entire  system.  The  small- 
ness, length  and  tortuosity  of  its  canal  all  favor 
its  occlusion  with  the  slightest  pathological 
change. 


The  length  of  the  tube  varies  from  four  to 
seven  inches,  and  the  caliber  depends  on  the  part 
of  the  tube  considered.  The  uterine  end  having 
a diameter  of  about  one  twenty-fifth  of  an  inch, 
while  the  abdominal  end  is  about  one-fourth  to 
one-third.  Meckel  computes  the  width  of  the 
uterine  orifice  as  one-half  a line  and  the  abdom- 
inal orifice  as  three  to  four  lines.  Some  authori- 
ties tell  us  that  the  uterine  orifice  is  not  more 
than  one-third  to  one-fourth  of  a line. 

When  we  realize  that  the  generally  accepted 
size  of  the  ovum  is  one  one  hundred  and 
twentieth  of  an  inch,  we  can  see  with  what  dif- 
ficulty the  ovum  would  be  able  to  pass  if  the 
uterine  ostium  is  but  slightly  constricted. 

The  tubal  canal  is  smallest  at  the  horn  of  the 
uterus  and  gradually  increases  in  size  toward 
the  ovarian  end.  It  is  the  part  having  the  small- 
est lumen  which  has  the  thickest  walls  and  mus- 
cular coat.  Hence  in  distention  of  the  tube 
either  due  to  pregnancy  or  hydrosalpinx  the  ten- 
dency would  be  to  empty  or  rupture  away  from, 
rather  than  toward,  the  uterus. 

With  the  small  size  oPthe  canal  at  the  uterine 
end  it  would  require  but  a slight  catarrh  of  the 
endometrium  or  thickening  of  the  body  of  the 
uterus  at  its  horn  to  completely  occlude  the  duct. 

We  have  been  led  to  believe  that  the  small- 
ness of  the  cervical  canal  checked  gonorrhoeal  in- 
flammation at  that  point.  Then  why  should  it 
not  be  checked  at  this  much  smaller  opening?  It 
is  claimed  by  some  authorities  that  only  about 
one-third  of  the  women  having  gonorrhoea  suf- 
fer from  pus  tubes.  In  other  words,  the  gonor- 
rhoeal inflammation  is  limited  at  some  point 
along  the  course  of  the  mucous  membrane,  and 
that,  too,  in  a mucuous  membrane  favorable  to 
the  development  of  gonoccocci. 

In  gonorrhoeal  ophthalmia  no  attention  is 
given  to  the  tear  duct,  yet  we  do  not  have  gonor- 
rhoeal rhinitis,  and  the  tear  duct  is  about  the 
same  size  as  the  tube  at  the  uterine  end.  Some 
contend  that  the  infection  is  carried  from  the 
uterus  to  the  distal  end  of  the  tube  and  ovary 
by  the  lymphatics  and  that  this  is  the  reason  we 
so  rarely  find  the  proximal  end  of  the  tube  dis- 
eased ; that  the  infection  may  be  carried  by  the 
lymphatics  from  the  cervix  to  the  outer  end  of 
the  tube  skipping  the  entire  uterine  mucosa  as 
well  as  the  mucosa  of  the  inner  end  of  the  tube. 
Henroten  thinks  this  the  usual  route  of  puer- 
peral infection  by  latent  cervical  gonorrhoea. 

Whatever  the  cortrse  of  infection  we  know  that 
the  abdominal  ostium  soon  closes,  due  to  an  ad- 
hesive inflammation  at  the  junction  of  the  mu- 
cous and  serous  surfaces,  often  including  the 
ovary  and  adjacent  serous  surfaces  with  it. 

The  swelling  of  the  mucosa  at  the  inner  end  of 
the  tube  closes  it,  and  as  a result  the  pus  and 
mucous  .exuding  from  the  lining  of  the  tube  are 
retained.  The  accumulation  takes  place  in  the 
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distal  or  larger  end  of  the  tube,  and  as  the  walls 
are  thinnest  at  this  part,  distention  increases 
and  the  thinning  of  the  wall  continues  until 
rupture  takes  place,  but  more  frequently  transu- 
dation occurs  through  the  wall,  producing  an 
adhesive  inflammation  of  the  serous  covering 
and  thus  the  adjacent  peritoneal  coverings  are 
brought  in  to  strengthen  the  weaker  parts  of  the 
wall.  The  inflammation  runs  its  course,  the 
contents  of  the  tube  are  gradually  absorbed  and 
the  mucous  membrane  may  approximate  its 
normal  condition.  The  uterine  end  of  the  tube 
not  participating  in  the  inflammatory  action  to 
any  considerable  extent,  soon  becomes  patulous 
and  acts  as  a drain  for  the  excretion  of  the  re- 
mainder of  the  tube,  preventing  further  disten- 
tion. The  adhesions  at  the  peritoneal  end  of  the 
tube  remain,  and  therefore  sterility  must  result. 

Bettman,  of  Cincinnati,  examming  such  tubes 
soon  after  removal,  finds  the  cilia  still  active 
even  though  the  tube  is  distended  by  pus,  show- 
ing their  marked  resistance  to  inflammatory 
action. 

With  every  congestion  of  the  pelvic  organs, 
the  so-called  colds,  the  proximal  end  of  this  tube 
is  apt  to  become  closed  temporarily,  and  it  is 
probably  due  to  this  condition  that  the  “hydrops 
tubse  profluens”  is  produced. 

We  all  know  the  great  frequency  of  recur- 
, rence  of  acute  dilatation  in  these  cases  following 
i the  menstrual  flow.  The  flow  may  be  normal 
without  pain  or  unusual  symptoms,  but  after  the 
' flow  has  stopped  the  distention  of  the  tube  be- 

1 gins  to  take  place  and  lasts  from  one  to  ten  days. 

^ If  the  position  of  the  tube  is  normal  the  attacks 
i will  recur  less  frequently  and  severely,  and  even- 
j tually  give  little  or  no  trouble. 

I It  is  these  cases  that  defy  recognition  after  the 
\ subsidence  of  all  acute  trouble.  Where  there  is 
i a historv  of  pelvic  peritonitis  the  condition  of  the 
I tubes  might  readily  be  assumed,  but  in  a goodly 

Inumber  there  is  no  history  of  acute  trouble,  pos- 
sibly nothing  but  a dysmenorrhea  from  puberty. 
As  is  illustrated  in  a patient  operated  upon  last 
1 ( fctober,  who  gave  a history  of  having  gone  in 

i swimming  during  her  first  menstruation,  which 
resulted  in  a cessation  of  the  flow  at  that  time 
if  and  no  return  for  several  successive  periods,  a 
j general  dropsical  condition  followed,  lasting 
I nearlv  a year.  Menstruation  was  always  pain- 
I ful,  although  general  health  was  good.  This 
( patient  had  been  married  about  eight  years  pre- 
! vious  to  operation,  but  had  never  conceived. 
! Curettement  had  been  performed  twice  for  the 
purpose  of  relieving  the  dysmenorrhoea  as  well  as 
- sterility.  Local  treatment  had  been  tried  by  va- 
rious physicians  for  its  relief,  but  treatments  and 
curettements  had  always  aggravated  rather  than 
relieved  the  trouble. 

Examination  previous  to  operation  revealed 
left  ovary  and  tube  adherent  in  the  cul  de  sac. 


with  what  appeared  to  be  the  right  ovary  freely 
movable,  but  patient  was  too  sensitive  to  permit 
careful  examination. 

Abdominal  section  showed  right  ovary  and 
tube  practically  destroyed,  and  what  had  ap- 
peared to  be  an  ovary  by  previous  examination 
was  a dense  thick  walled  pedunculated  cyst  from 
the  end  of  the  right  tube.  Left  tube  and  ovary 
firmly  adherent  in  the  cul  de  sac.  The  strong 
fibrous  condition  of  the  adhesions  and  the  ten- 
dinous appearance  of  the  bands  indicating  their 
early  formation. 

Another  case  in  point  is  that  of  a woman  seen 
in  consultation  last  spring.  A stout,  robust 
looking  woman  with  no  history  of  illness,  but 
some  dysmenorrhoea  at  times  and  discomfort  in 
back.  The  abdominal  wall  was  too  thick  to  sat- 
isfactorily palpatate  the  ovaries  and  tubes,  but 
nothing  abnormal  could  be  made  out  except 
slightly  enlarged  uterus.  The  patient  was  very 
desirous  of  having  children  and  it  was  largely  on 
this  account  that  advice  was  sought.  Divulsion 
and  curettement  was  advised  and  performed, 
with  quick  and  complete  convalescence  from  the 
operation,  but  conception  did  not  occur  and 
symptoms  were  not  entirely  relieved.  At  her 
request  exploratory  abdominal  section  was  per- 
formed by  one  of  our  gynecologists.  The  tubes 
were  found  closed  at  the  fimbriated  end  and 
strong  bands  of  adhesions  united  ovary  and 
tube,  showing  a process  of  long  standing. 

Many  other  cases  might  be  enumerated,  but 
these  are  sufficient  to  show  how  indefinite  and 
unreliable  may  be  the  symptoms  produced  by 
tubal  occlusion  at  the  peritoneal  end,  producing 
absolute  sterility. 

Accurate  palpation  of  the  adnexas  in  fleshy 
women  is  impossible,  and  even  in  spare  women, 
tubes  sealed  at  the  fimbriated  extremity  can  not 
be  recognized  unless  there  are  more  extensive 
pathological  changes. 

In  cases  of  sterility  with  long  standing  men- 
strual disturbances,  the  writer  believes  explora- 
tory section  justifiable,  even  though  palpation  is 
negative. 

It  is  in  this  class  of  cases  that  conservative 
surgery  of  the  ovaries  and  tubes  may  well  be 
made  use  of,  but  it  requires  much  more  skill  to 
decide  which  ovary  or  which  tube  to  do  conser- 
vative work  on,  than  it  does  to  take  all  out. 
Convalescence  is  more  frequently  interfered 
with  when  a part  of  a tube  or  ovary  is  left  than 
when  both  are  wholly  removed. 

Under  mechanical  causes  of  sterility  may  be 
included  thickening  of  the  albuginea,  preventing 
the  rupture  of  the  graafian  follicle. 

Chronic  ovaritis  producing  this  condition  may 
occur  without  involvement  of  other  organs,  but 
is  usually  associated  with  chronic  tubal  trouble 
and  in  such  is  probably  secondary  to  this  af- 
fection. 
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With  the  thickening  of  the  albuginea  usually 
occurs  a general  fibrosis  of  the  ovary,  and  in  this 
condition  not  only  is  the  follicle  prevented  from 
rupturing,  but  pressure  is  made  upon  the  de- 
veloping follicles,  preventing  their  growth  and 
eventually  destroying  them. 


THE  MEDICAL  EXPERT.  A DEFENSE. 

By  Arthur  Sweeney,  M.  D. 

St.  Paul. 

I have  no  sympathy  with  the  universal  clamor 
against  the  medical  expert.  Lawyers  rail  at 
him,  newspapers  ridicule  him,  and  legislators 
are  trying  to  regulate  him.  The  whole  agitation 
against  him  arises  from  a misconception.  His 
faults  are  magnified  and  his  sins  proclaimed  as 
loudly  as  if  he  were  the  only  sinner  in  a world  of 
saints.  Let  us  admit  all  that  is  alleged  against 
him  and  see  how  far  he  is  responsible. 

The  case  against  him  consists  of  charges,  based 
upon  the  fact  that  experts  seldom  agree;  first, 
that  they  are  partisans ; second,  that  the  dis- 
agreement on  medical  matters  shows  that  a cer- 
tain proportion  of  them  are  ignorant;  and,  third, 
that  medicine  not  being  a fixed  science,  they  are 
all  fallible. 

As  to  the  first  charge,  it  cannot  be  sustained, 
except  it  be  admitted  that  his  passions  and  in- 
terests are  played  upon  for  base  purposes  by  the 
attorneys  financially  interested  in  the  case,  or 
that  his  sympathy  and  finer  feelings  are  aroused 
by  the  sufferings  of  a claimant  and  the  injustice 
with  which  he  has  been  treated.  These  do  not 
evidence  intentional  dishonesty  so  much  as  they 
show  that  he  is  credulous  and  easily  deceived,  or 
of  too  sympathetic  a nature.  In  the  former  case 
the  discredit  really  rests  upon  those  who,  by 
colored  statements  of  fact,  cloud  his  judgment 
and  excite  his  active  co-operation  in  what  may 
be  an  unworthy  cause.  That  a financial  con- 
sideration should  be  the  motive  on  the  part  of 
the  physician  is  unworthy  of  comment,  for  that 
affects  not  the  medical  man,  but  the  integrity 
of  the  man  as  an  individual.  There  may  be  men 
who  are  partisans  by  natural  bias  of  mind,  but 
the  practice  of  medicine  tends  by  its  nature  to 
close  reasoning  and  calm,  unprejudiced  judg- 
ment. 

The  second  charge,  ignorance,  is  hardly  ger- 
mane to  the  subject,  for  by  the  very  definition 
of  the  word  “expert”  a condition  of  ignorance 
is  excluded.  It  is,  unfortunately^  true  that  the 
selection  of  the  medical  man  to  testify  in  a given 
case  is  made  by  the  lawyers,  who  choose  only 
those  physicians  whose  testimony  will  assist 
their  side  of  the  case.  They  do  not  want  expert 


knowledge,  if  it  might  injure  their  cause. 
They  want  ignorance  if  it  helps  their  case.  In 
the  trial  of  Pendergast  for  the  murder  of  Carter 
Harrison,  the  county  attorney  secured  the 
opiniqn  of  five  eminent  alienists  as  to  the  mental 
condition  of  the  accused,  and  when  he  found 
them  unanimous  in  the  belief  that  he  was  insane 
and  irresponsible,  he  scoured  the  city  to  find 
others  (untrained  in  mental  diseases),  who  were 
willing  to  testify  that  the  prisoner  was  sane. 
The  charge  of  ignorance  of  experts  lies  at  the 
door  of  the  bar  rather  than  at  that  of  the  phy- 
sician. 

The  third  charge  goes  to  the  root  of  the  mat- 
ter. It  is  admitted  that  experts  are  fallible.  It 
is  granted  that  in  many  cases  their  opinions  are 
irreconcilable,  and  that  experts  give  totally  di- 
vergent opinions  in  a given  case.  Let  us  con- 
cede this  and  see  what  follows.  It  appears  in 
the  eyes  of  the  public  that,  first,  the  experts  are 
dishonest ; second,  that  medicine  is  not  a science, 
but  guess  work ; third,  that  the  experts  are 
swayed  by  prejudice,  passion  or  professional 
antagonisms ; or  fourth,  that  they  are  willing  to 
give  any  kind  of  an  opinion  for  a fee.  These  are 
the  conclusions  drawn  by  the  bar  and  the  public 
from  the  fact  that  doctors  do  not  agree.  Are 
these  deductions  just?  Is  it  fair  to  conclude 
that  from  mere  difference  of  opinion,  one  or  the 
other,  or  both  of  the  experts  are  guilty  of  all 
the  above  charges?  Is  it  such  a crime  to  differ 
from  an  opinion  as  to  be  visited  with  universal 
denunciation?  Are  those  right  who  conclude 
from  the  fact  of  difference  of  opinion  that  medi- 
cine is  guess  work  and  that  all  doctors  are  liars? 

How  would  this  rule  work  in  other  cases? 
There  are  two  forms  of  testimony,  that  as  to 
fact  and  that  as  to  opinion.  As  to  the  former 
class  of  evidence,  is  it  a rare  event  for  two  wit- 
nesses as  to  fact  to  differ  diametrically?  Is  it 
not  the  common  experience  in  the  trial  of  cases 
to  have  eye-witnesses  of  an  accident  testify  to 
totally  different  conditions?  In  every  criminal 
and  civil  cause  do  we  expect  the  witnesses  for 
the  plaintiff  and  defendant  to  agree  absolutely 
as  to  the  facts?  What  are  juries  for  except  to 
sift  out  from  the  mass  of  testimony,  which  rep- 
resents human  observation,  always  fallible  and 
full  of  error,  the  links  of  fact  which  will  make  up 
the  most  perfect  chain  of  truth? 

When  two  witnesses  of  an  accident  from  a 
different  point  of  observation  see  the  fact  differ- 
ently, is  one  a liar  and  the  other  an  honest  man? 
Facts  are  perceived  by  the  senses,  and  is  it  not 
an  axiom  that  every  one  of  the  senses  is  fal- 
lible? Neither  the  "eye,  nor  the  ear,  nor  the 
tactile  sense  always  conveys  indisputable  evi- 
dence. They  play  us  constant  tricks.  Yet  is 
not  testimony  based  upon  the  senses,  univer- 
sally accepted  as  truthful  and  sound?  And  if 
this"  be  so,  is  it  not  a matter  of  wonder  that  wit- 


NORTHWESTERN  LANCET. 


127 


nesses  as  to  fact  are,  not  occasionally,  but  in 
every  case,  arrayed  in  opposition  to  each  other? 

Why,  then,  rail  at  the  medical  man,  when  he, 
on  a given  state  of  facts,  sets  in  motion  the 
higher  centers  concerned  in  reasoning  and 
evolves  an  opinion  which  differs  from  that  of  an- 
other person?  Difference  of  opinion  simply  dem- 
onstrates the  fact  that  we  do  not  all  see  things 
alike.  In  itself  it  is  not  evidence  of  venality  or 
ignorance. 

If  witnesses  as  to  fact  differ,  and  the  laity  are 
not  ostracized  as  perjurers,  are  the  medical  men 
the  only  ones  wLo  differ  as  to  matters  of  opin- 
ion, and  is  medicine  the  only  profession  which 
is  not  a fixed  science?  How  does  it  happen  that 
lawsuits  come  to  passi  In  every  case  there  is 
a state  of  facts  which  is  true.  Is  the  bar  so 
venal  that  it  declines  to  act  on  this,  or  so  ignor- 
ant that  it  cannot  see  it?  Is  it  not  discreditable 
to  the  legal  profession  that  in  every  case  there 
is  a lawyer  for  one  side  and  a lawyer  for  the 
other,  each  able  to  quote  good  law  for  his  client? 
It  is  not  occasionally,  but  constantly,  that  law- 
yers differ. 

One  consults  a lawyer  and  lays  before  him 
a certain  state  of  facts.  It  matters  not  whether 
he  is  to  prosecute  or  defend,  he  will  give  an 
opinion,  and  in  doing  so  he  will  differ  from  some 
other  equally  eminent  jurist.  Is  it  not  strange 
that  in  a science  so  certain  and  fixed,  that  its 
disciples  are  so  constantly  at  odds?  Is  it  pos- 
sible that  they  are  ignorant,  or  venal,  or  fal- 
lible? Because  in  every  suit  one  lawyer  loses  his 
case,  is  only  fifty  per  cent,  of  the  profession 
“learned  in  the  law?”  Are  certain  members  of 
our  supreme  court  unworthy  to  sit  in  judgment 
because  they  differ  from  the  majority  of  the 
bench  in  certain  cases?  Was  the  supreme  court 
swayed  by  passion  and  prejudice  when  it  di- 
vided along  party  lines  in  the  electoral  com- 
mission case? 

As  a matter  of  fact  difference  of  opinion  is  of 
no  significance.  The  criticism  of  medical  ex- 
perts is,  perhapsj  justified  in  particular  cases,  just 
as  the  opinion  of  the  lawyer  is  subject  to  criti- 
cism, but  to  no  greater  extent.  Fallibility  is 
characteristic  of  human  judgment,  and  is  not  the 
especial  attribute  of  the  medical  expert  alone. 
Hence  rash  conclusions  by  the  legal  critic  on 
medical  science  may  be  much  in  the  nature  of 
throwing  stones  while  living  in  glass  houses. 

There  is  really  nothing  remarkable  or  strange 
in  this  difference  of  opinion  among  lawyers  or 
among  physicians.  The  man  who  brings  his 
case  to  the  lawyer  presents  to  him,  consciously 
or  unconsciously,  only  one  side  of  the  affair,  and 
upon  this  ex  parte  statement  he  asks  for  an  opin- 
ion. On  the  trial  of  the  case  a different  state- 
ment of  facts  is  presented,  and  the  jury  weighs 
each  before  coming  to  a conclusion.  So  it  ap- 


pears that  the  lawyer’s  opinion  on  the  facts  pre- 
sented to  him  may  have  been  sound,  but  all  the 
facts  were  not  given  him  when  he  was  asked  for 
his  opinion. 

This  is  exactly  the  case  with  the  medical  ex- 
pert. He  makes  an  oath  before  going  upon  the 
witness  stand  that  he  will  tell  the  whole  truth. 
However  good  his  intentions  may  have  been,  he 
- is  not  given  an  opportunity  to  tell  the  whole 
truth,  but  only  such  part  of  the  truth  as  suits  the 
purposes  of  the  lawyer  on  the  one  side  or  the 
other.  The  attorney  for  the  plaintiff  puts  before 
Dr.  A.  a state  of  facts  wFich  inevitably  calls  for 
an  affirmative  answer.  The  attorney  for  the  de- 
fendant sets  before  Dr.  B.  a different  state  of 
facts,  which  just  as  imperatively  demands  a 
negative  answer.  Court  and  bar  are  scandalized 
by  such  a radical  difference  of  opinion.  The  bar 
scoffs  at  the  medical  expert  and  the  newspapers 
ridicule  him.  And  yet  Dr.  B.  in  Dr.  A.’s  place 
would  have  given  the  same  answer,  and  vice 
versa.  What,  then,  is  the  cause  of  this  apparent 
divergence  of  opinion?  The  cause  evidently  is 
not  in  the  partisanship,  ignorance  or  venality  of 
the  doctors,  but  rather  in  those  methods  of  trial 
of  suits  which  permit  a lawyer  to  put  before  a 
witness  only  a part  of  the  evidence  in  a case,  and 
to  demand  his  opinion  upon  it. 

This  is  not  all,  however.  Although  the  bar 
may  claim  that  the  aim  of  attorneys  is  to  un- 
cover the  truth,  in  practice  they  not  seldom  find 
it  convenient  to  hide  it.  In  a recent  case  of  in- 
jury attended  with  nervous  shock  and  followed 
by  symptoms  of  pelvic  distress,  a medical  friend 
of  mine  was  asked  if  palpitation  and  irregular 
action  of  the  heart  were  not  symptoms  of  nerv- 
ous derangement  that  might  follow  an  injury, 
and  if  displacement  of  the  womb  might  not  be 
a result  of  violence.  He  was  obliged  to  answer 
affirmatively,  although  he  knew,  from  personal 
knowledge,  that  the  former  condition  was  due  to 
valvular  disease  of  the  heart,  and  that  the  uterine 
displacement  was  the  result  of  subinvolutton  of 
the  uterus,  and  laceration  of  the  perineum.  In 
this  case  he  was  not  allowed  to  testify  to  the 
whole  truth,  and  his  testimony  was  used  to  con- 
ceal rather  than  to  reveal  the  actual  state  of 
facts.  Whose  was  the  blame?  I myself  have 
frequently  been  asked  questions  skilfully  framed 
with  a view  to  put  in  a strong  light  the  case  for 
one  side  or  the  other.  The  medical  expert  is, 
in  many  cases,  simply  the  tool  of  a smart  lawyer, 
used  for  his  own  purposes  rather  than  to  lay 
facts  and  sound  opinions  before  the  jury.  So 
long  as  he  is  in  ihe  position  of  a willing  or  un- 
willing instrument  for  furthering  the  wishes  of 
lawyers,  so  long  as  he  is  restrained  from  ex- 
pressing his  opinion  on  all  the  evidence  in  the 
case  rather  than  on  a part  of  it,  the  medical  ex- 
pert is  of  necessity  subject  to  criticism.  He  is 
powerless  in  the  matter,  and  must  confine  his  an- 
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swers  to  the  questions  asked.  His  testimony  is 
by  the  nature  of  procedures  of  courts  necessarily 
ex  parte. 

Attempts  to  regulate  expert  testimony  by  leg- 
islative enactment  must  of  necessity  fail  until  it 
is  recognized  that  the  cause  of  complaint  does 
not  lie  so  much  with  the  expert  as  with  the 
manner  of  procedure  on  the  trial  of  cases.  The 
opinion  of  an  expert  is  not  of  value  unless  it  is 
based  upon  all  the  medical  facts  in  the  case.  His 
proper  function  is  similar  to  that  of  the  judge. 
It  should  be  his  province  to  instruct  the  jury  on 
those  general  medical  facts  which  may  assist  it 
in  coming  to  a just  verdict,  in  the  same  manner 
that  the  presiding  judge  instructs  as  to  the  law 
which  applies  to  the  case. 

To  sum  up;  the  abuse  of  the  medical  expert  is 
not  deserved,  for  the  reason  that  the  manner  of 
trial  of  cases  is  such  as  to  render  it  impossible 
for  him  to  take  into  consideration  all  the  facts 
in  the  case  in  forming  an  opinion.  He  is  not 
to  be  criticised  for  differing  in  opinion  on  the 
medical  facts,  any  more  than  lawyers  are  to  be 
blamed  for  entertaining  inharmonious  views 
concerning  the  other  facts  of  the  case.  He  is 
entitled  to  the  same  latitude  as  witnesses  as  to 
fact,  who  notoriously  disagree.  Partisanship 
seldom  springs  from  ignoble  motives,  but  rather 
from  sympathy  with  the  litigant  or  credulity  as 
to  the  statements  of  the  attorney.  The  medical 
expert  cannot  be  ignorant  of  his  subject,  for  in 
that  case  he  does  not  fulfill  the  requirements  of 
courts  and  is  not  an  expert. 

If  we  look  dispassionately  at  this  subject  it  is 
not  hard  to  see  that  under  the  circumstances 
physicians  are  wrongfully  subjected  to  reproach 
for  faults  which  are  common  to  witnesses  of  all 
classes,  and  that  the  blame  really  rests  upon  the 
vicious  system  of  court  procedure  and  upon  the 
bar  that  imnoses  on  the  credulity  of  the  doctor. 
The  difficulty  cannot  be  righted  by  abusing  the 
doctor,  nor  by  making  laws  to  regulate  him.  It 
can  only  be  corrected  by  using  the  medical  man 
for  his  proper  purpose  of  enlightening  the  jury 
on  the  medical  principles  involved  after  he  has 
heard  the  whole  of  the  evidence.  Meanwhile,  it 
is  not  just  to  rail  at  the  physician  for  his  falli- 
bility until  his  brother  of  the  legal  profession  and 
the  “Truthful  James’es”  of  the  newspapers  shall 
have  established  a reputation  for  infallibility. 


Dr.  F.  P.  Gordon,  in  the  Montreal  Pharma- 
ceutical Journal,  again  calls  attention  to  the  fact 
that  wood  pulp  forms  a splendid  substitute  for 
linseed  meal.  The  wood  pulp  is  cut  the  re- 
quired size,  dipped  in  water  and  applied  to  the 
afflicted  parts.  It  will  absorb  a large  quantity 
of  water,  is  very  cleanly,  is  easy  of  application, 
and  its  renewal  but  the  question  of  a moment’s 
work.  It  goes  without  saying  that  solutions 
of  an  antiseptic  character  can  be  used. 


SUGGESTED  REFORMS  IN  CONNECTION  WITH 
MEDICAL  EXPERT  TESTIMONY. 

By  Hon.  John  W.  Willis, 

Ex-JuUge  of  tlie  District  of  Ramsey  Co. 

St.  Paal. 

While  the  writer  cannot  admit  that  the  testi- 
mony of  medical  experts  has  been  conspicuously 
objectionable,  or  deserves  the  slur  implied  in 
contemporaneous  calls  for  "reform,”  (uttered,  as 
they  often  are,  in  that  strident  and  menacing 
tone  so  often  noted  when  hypocrisy  borrows  a 
capital  of  scorn  to  hide  its  insolvency  as  regards 
truth  and  merit),  nevertheless,  in  furtherance  of 
the  dictates  of  the  Zeitgeist  that  perfection 
should  be  our  aim,  it  is  our  duty  to  eradicate,  or 
.at  least  ameliorate  any  blemish  in  that  agency 
whereon  the  courts  rely  to  ascertain  the  obscure 
facts  of  medical  science. 

The  suggestion  has  been  advanced  that  liti- 
gated questions  regarding  medical  subjects  be 
tried  by  a jury  of  physicians.  This  is  impos- 
sible, since  the  constitutional  right  of  trial  by 
jury  is  secured  to  the  citizen  only  by  an  im- 
partial jury  drawn  from  the  general  body  of  his 
fellow-citizens  and  not  limited  to  members  of 
any  class  or  profession. 

Again,  a proposition  has  been  made  that  med- 
ical experts  shall  be  selected  by  the  court  and 
not  summoned  at  the  will  and  behest  of  either 
party.  Common  experience  shows  that  judges 
are  often  governed  by  whims  and  crotchets, 
especially  when  they  reach  an  advanced  age. 
Hence,  a judge  might  call  an  osteopath  to  pro- 
nounce definitive  and  all-controlling  opinions 
regarding  disease  or  disability  diagnosed  by  a 
disciple  of  the  regular  school  of  medicine.  Nay, 
more,  the  medical  testimony  cannot,  under  our 
constitution,  be  limited  in  any  way ; for  how  can 
it  be  even  plausibly  argued  that  a litigant  shall 
not  have  the  benefit  of  testimony  from  all  per- 
sons known  to  him  to  possess  information  re- 
garding the  case  in  hand?  To  shut  him  off  from 
the  utilization  of  such  testimony  would  be  an 
exercise  of  pure  despotism.  The  judicial  forum 
should  be  open  to  all  bearers  of  information. 

Still  another  suggestion,  and  one  most  valu- 
able, is  that  the  medical  profession  itself  shall, 
under  its  code  of  ethics,  designate  certain  lines 
of  conduct  on  the  part  of  medical  witnesses  as 
improper ; and,  in  meetings  of  medical  societies, 
stigmatize  and  denounce  offenders  against  the 
line  of  conduct  approved  by  the  weight  of  medi- 
cal authority.  This  “home  rule”  method  of  re- 
form commends  itself  most  emphatically  to  my 
humble  favor. 

One  abuse,  alluded  to  by  Judge  Bartlett,  of 
New  York,  in  a recent  address,  ought  to  be  ef- 
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fectually  remedied.  That  is,  the  giving  of  medi- 
cal expert  testimony  by  a physician  or  surgeon 
who  has  been  actively  engaged  in  aiding  and 
“coaching”  one  of  the  litigants  and  his  attorneys. 
The  interest  aroused  in  the  medical  expert  for 
the  success  of  the  person  whose  preliminary  in- 
vestigations have  been  conducted  under  his  su- 
pervision is  apt  to  render  him  a partisan  and  to 
cloud  his  judgment.  Even  were  it  not  so,  the 
expert,  testifying  under  such  circumstances, 
gives  scandal  to  two  of  the  learned  professions 
— law  and  medicine. 

I am  inclined  to  think  that  it  would  be  well 
for  the  legislature  to  enact  a statute  providing 
that  any  court  before  which  issues  involving 
medical  science  were  in  process  of  trial  should 
have  the  right  to  submit  such  issues  to  the  medi- 
cal faculty  of  the  State  University  and  take  their 
judgment  thereon ; either  party  to  the  litigation, 
or  the  presiding  judge  himself,  upon  his  own 
motion,  having  the  privilege  of  submitting  the 
opinion  of  the  medical  faculty  to  the  jury  as  a 
part  of  the  evidence  in  the  cause. 

The  poAver  to  obtain  such  an  opinion  and  to 
incorporate  it  into  the  testimony  in  any  legal 
controversy  would  serve  two  valuable  purposes. 
It  would  put  a check  upon  the  giving  of  strained 
or  biased  testimony  by  medical  witnesses  in  gen- 
eral and  it  would,  also,  cause  the  compilation  of 
a valuable  record  of  opinions  in  the  field  of  med- 
ical jurisprudence. 

This  record  would  always  be  open  to  exami- 
nation and  most  desirable  results  would  be  at- 
tained by  its  examination  and  consideration  by 
medical  societies  and  the  general  discussion  to 
which  it  w'ould,  naturally,  give  rise.  It  would, 
so  to  speak,  lead  to  a codification  of  scientific 
opinion  upon  the  medical  subjects  most  fre- 
quently involved  in  litigation. 


A REMEDY  FOR  THE  EVILS  OF  EXPERT  MEDICAL 
TESTIMONY. 

By  Hon.  S.  P.  Crosby, 

St.  Paul. 

I have  been  asked  to  write  on  the  above  sub- 
ject relative  to  the  enactment  of  a law  which  will 
not  only  control,  but  be  an  effectual  remedy  for 
the  evidence  given  in  cases  calling  for  such  testi- 
mony ; such  a law  as  will  give  equal  and  exact 
justice  to  parties  litigant — which  is  the  true 
theory  of  the  law. 

As  the  law'  is  today,  any  physician  or  surgeon 
who  can  convince  the  court  of  his  competency 
may  testify  as  an  expert.  But  the  somewhat 
just  criticism  to  this  very  liberal  rule  of  the  law' 
is  that  a physician  or  surgeon  w'ho  is  called  in  a 
certain  case  considers  himself  retained,  and  that 


he  must  make  out  a good  case  for  the  party  who 
employs  him.  And  this  zeal  existed  to  such  an 
extent  in  early  days  that  it  was  the  remark  of 
Lord  Campbell,  speaking  of  physicians  as  ex- 
perts, “that  hardly  any  w'eight  can  be  given  to 
their  evidence.” 

Without  careful  thought  the  physician  says 
to  himself,  “I  must  help  out  the  party  who  em- 
ploys me.  If  not,  why  am  I employed?”  In  so 
reasoning  he  justly  acquires  the  name  of  a “hired 
medical  attorney.” 

A good  definition  of  an  expert  is ; “A  person 
having  peculiar  knowledge  or  skill  in  reference 
to  the  subject  matter  of  inquiry.” 

To  promote  the  ends  of  justice,  equal  and 
exact,  between  man  and  man,  should  be  the  in- 
telligent aim  of  every  good  citizen. 

It  has  not  been  decided  by  the  supreme  court 
of  Minnesota  w’hether  or  not  a person  who 
brings  an  action  for  damages  for  a personal  in- 
jury can  be  compelled  by  the  court  to  submit  to 
a physical  examination  as  to  the  extent  of  in- 
juries sustained.  Some  judges  of  the  district 
court  have  held  in  the  negative,  others  in  the  af- 
firmative. This  question  should  be  settled  by 
legislation.  We  see  no  reason  why  a law  should 
not  be  made  which  would  in  a great  measure 
remedy  the  errors  above  referred  to.  Make  it 
obligatory  for  a party  who  has  brought  an  action 
for  a personal  injury  to  submit  to  a personal 
physical  examination  under  the  direction  of  the 
court.  When  the  action  is  placed  upon  the 
calendar  for  trial,  and  is  called  to  be  set  for 
a certain  day,  allow  counsel  for  either  side  to  call 
for  a physical  examination  of  the  plaintiff.  When 
this  has  been  done  the  presiding  judge  shall 
make  an  order  directing  the  said  plaintiff  to  ap- 
pear before  two  competent,  expert  physicians  or 
surgeons  within  a specified  time,  and  at  a place 
by  them  designated,  to  be  examined.  The  at- 
tending physician  shall  be  present  and  take  part 
in  said  examination,  and  aid  them  and  make  any 
suggestions  he  may  deem  proper.  Upon  the 
trial  allow  only  the  two  physicians  who  made  the 
examination  and  the  attending  physician  to  give 
evidence.  The  said  two  appointed  physicians 
to  receive  their  pay  from  the  county,  the  amount 
to  be  fixed  by  law. 

A law'  as  above  outlined  would  be  an  effectual 
remedy  for  the  evils  now  existing,  and  would 
undoubtedly  be  upheld  in  all  civil  actions. 

In  criminal  cases  the  problem  becomes  more 
difficult,  as  in  a case  of  a person  accused  of  a 
crime  wherein  his  life  and  liberty  are  at  stake  the 
law  allows  the  greatest  latitude  in  producing 
evidence  to  be  received  on  his  trial,  and  it  is 
somehow  doubtful  if  he  could  be  limited  to  such 
a law.  It  might  be  held  unconstitutional  as  to 
crimitial  actions. 

However,  enact  such  a law  and  make  it  applic- 
able to  all  civil  actions  and  one  just  and  grand 
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step  will  have  been  taken  in  legal  process,  which, 
from  its  very  nature  and  at  its  best  is  slow.  After 
such  a law  is  enacted,  and  its  practical  effects 
observed,  it  is  more  than  probable  that  a similar 
law  to  apply  to  criminal  cases  could  be  enacted 
and  upheld  by  the  courts  of  last  resort. 


PUERPERAL  SEPTIC/EMIA. 

By  Adam  H.  Wright,  B.  A.,  M.  D. 

Professor  of  Obstetrics,  University  of  Toronto. 

The  paper  on  “Placental  Inspection,”  by  Dr. 
Ross,  published  in  this  issue,  contains  certain 
statements  to  which  I must  take  exception.  I 
regret  that  I was  not  present  when  the  paper 
was  read;  but,  as  I have  seen  the  proof,  I desire 
to  take  this  opportunity  of  making  some  com- 
ments on  it. 

Four  causes  of  septicfemia  are  given,  the  first 
being  traumatism.  I don't  understand  what  the 
author  means,  especially  as  traumatism  is  men- 
tioned as  one  cause,  and  rupture  of  a pre-exist- 
ing tumor  another.  In  a case  wdrere  septic  in- 
fection is  produced  by  the  absorption  of  patho- 
genic organisms  at  the  seat  of  a torn  fourchette, 
would  traumatism  be  considered  the  cause?  The 
slight  wound  referred  to  must,  of  course,  be  con- 
sidered, but  I would  say  that  absorption  of  sep- 
tic matter  was  the  cause. 

Gonorrhoeal  virus  in  the  parturient  canal  is 
also  mentioned  as  a cause.  I think  this  is  at 
least  misleading,  if  not  absolutely  incorrect.  If 
it  is  contended  that  the  gonococcus  causes  a 
large  proportion  of  those  severe  cases  of  puer- 
peral septicemia  which  result  in  death  wdthin  a 
few  days  after  labor,  I think  we  may  say  with- 
out any  reservation  that  the  contention  is  wrong. 
I think  it  has  been  proved  beyond  the  shadow 
of  doubt  that  the  organisms  which  cause  serious 
puerperal  septicaemia  are  the  streptococcus,  the 
staphylococcus,  and  the  colon  bacillus.  The 
gonococcus  is  comparatively  seldom  found  in 
such  cases — even  in  those  of  mixed  infection; 
and  when  it  is  discovered  we  have  no  evidence 
that  it  has  materially  affected  the  result. 

I admit,  however,  that  the  presence  of  gonor 
rhoeal  virus  in  the  parturient  canal  is  a serious 
matter.  The  gonococcus  is  probably  the  only 
pathogenic  germ  which  is  not  destroyed  by  the 
ordinary  vaginal  secretions.  Streptococci  and 
staphylococci  if  placed  in  the  vagina  are  soon 
destroyed,  while  under  similar  circumstances 
gonococci  are  unaffected.  The  gonorrhoeal  virus 
certainly  produces  very  serious  results,  which, 
liowever,  should  not  be  confounded  with  those 
of  severe  puerperal  septicemia. 

Retention  of  placenta  or  membranes  is  an- 
other cause  mentioned.  The  statement  that  this 
retention, together  with  gonorrhoeal  infection,  is 
the  cause  in  75  per  cent  of  cases  is  sufficiently 


precise;  but  what  are  the  data  on  which  to  found 
such  contention?  I admit  that  retained  placenta 
is  bad  for  various  reasons,  but  I deny  that  it  al- 
ways causes  septicaemia.  In  properly  conducted 
cases  it  seldom  does.  From  my  point  of  view 
the  most  important  matter  in  this  connection  is 
that  retained  placenta  seldom  or  never  causes 
septicaemia  unless  germs  are  introduced  from 
without.  This  is  so  nearly  correct  that  the  so- 
called  auto-infection  hardly  deserves  serious 
consideration. 

The  uterine  cavity  of  the  pregnant  woman  is 
peculiarly  well  protected  from  the  invasion  of 
germs.  The  vagina  is  rendered  sterile  (except- 
ing as  to  the  gonococcus)  by  its  own  secretions, 
while  an  important  barrier  exists  in  the  plug  of 
mucus  (sometimes  called  the  operculum)  in  the 
cervix,  which  is  absolutely  sterile.  At  the  ter- 
mination of  labor  we  have  an  aseptic  uterine 
cavity,  which  may  become  septic  under  certain 
conditions.  Dr.  Ross  says:  “Unfortunately  the 
interior  of  the  uterus  has  been  looked  upon  as  a 
‘holy  of  holies,’  a sort  of  inner  sanctum,  into 
which  it  is  dangerous  to  enter.”  I am  quite  will- 
ing to  endorse  this  ■ sentence  with  a slight 
change,  i.  e.,  I would  say  fortunately  instead  of 
unfortunately.  The  most  common  method  of 
changing  the  character  of  this  sanctum  is  by  the 
introduction  of  the  hands  carrying  septic  mat- 
ter, together  with  the  introduction  of  air.  We 
know  but  little  as  yet  about  the  properties  of 
anaerobic  organisms;  and  therefore  cannot 
speak  so  definitely  as  to  their  influence  as  we  can 
respecting  the  ordinary  pathogenic  germs. 
When  the  germs  are  carried  by  the  hands  or  in- 
struments to  the  interior  of  the  uterus  we  have 
septicaemia.  When  air  is  introduced  I think  it  is 
not  “soon  expelled  by  the  uterine  contraction,” 
but  stays  long  enough  to  produce  sapraemia 
through  the  influence  of  certain  putrefactive  or- 
ganisms. Although  we  know  so  little  about  the 
nature  of  such  organisms,  we  know  something 
about  the  results  of  their  activity. 

My  main  reason  for  making  these  comments 
is  that  I believe  the  advice  to  explore  the  uterus  ^ 
after  every  labor  is  wrong,  and  if  generally  acted  , 
on  would  cause  incalculable  harm;  it  is  contrary  ; 
to  the  teaching  and  practice  of  all  the  most  mod-  j 
ern  obstetricians  and  hospitals  in  the  world.  The  j 
methods  recommended  are,  to  my  mind,  on  a ^ 
par  with  those  of  the  worst  forms  of  meddlesome  | 
midwifery  of  the  pre-antiseptic  era.  The  chief  - 
aim  of  my  life  as  a practitioner  and  teacher  of  | 
obstetrics  has  been  to  fight  against  such  meth-  | 
ods.  Fearing  that  the  views  of  a man  of  Dr. 
Ross’  ability  and  position  would  carry  sufficient 
weight  to  influence  some  young  practitioners,  I 
am  entering  this  protest  against  the  procedures 
which  he  advises.  If  I found  an  assistant  who 
used  such  methods  in  the  Burnside,  I would  cer- 
tainly not  allow  him  to  touch  the  patient  under 
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my  care.  Taking  the  last  750  patients  in  the 
Burnside,  the  fingers  or  hands  have  been  intro- 
duced into  the  uterus  in  about  3 per  cent  of  the 
cases.  Of  the  750  one  died  of  puerperal  septi- 
cemia, and  she  was  one  of  the  few  in  whom  the 
uterus  was  explored  by  the  fingers.  I may  say 
that  I have  every  reason  to  think  the  fingers 
were  clean,  and  1 know  not  how  the  poisoning 
occurred. 

I can  only  add  a few  words  as  to  treatment. 
Dr.  Ross’  methods  in  abortion  are  all  right,  but 
I may  say  that  in  some  cases  I adopt  that 
“wretched  makeshift”  the  modified  expectant 
plant.  As  to  treatment  of  the  third  step  of  labor 
I advise  the  obstetrician  not  to  - introduce  his 
hand  into  the  uterus  unless  there  is  some  sound 
reason  for  such  procedure,  such  as  postpartum 
hemorrhage,  suspicion  of  retained  placenta  or 
membranes,  etc.  In  case  of  a retained  placenta 
I would  say,  certainly  have  patient  anaesthetized, 
introduce  hand  into  uterus  and  remove  its  con- 
tents. I consider,  however,  that  this  is  a grave 
operation  on  account  of  the  danger  of  introduc- 
ing pathogenic  germs  or  air,  and  I consecpiently 
avoid  it  when  I can. 

With  reference  to  the  membranes  I think 
Duhrssen’s  method  of  removing  them,  when  it 
can  be  done,  is  better  than  the  introduction  of 
the  fingers,  i.e.,  to  seize  them  with  dressing  for- 
ceps where  they  project  into  the  vagina,  and 
slowly  extract  them  by  torsion. 

In  connection  with  the  danger  of  the  en- 
trance of  air  I wish  to  refer  to  one  practical  point 
of  great  importance.  Immediately  after  the 
birth  of  the  child,  or  while  it  is  being  born,  the 
mother  should  be  turned  on  her  back,  and  kept 
there,  at  least  until  the  binder  is  applied,  or,  bet- 
ter still,  she  should  be  kept  on  her  back  as  much 
as  possible  for  a week.  When  the  patient  is  ly- 
ing on  her  side,  and  especially  when  she  gets  in- 
to a position  somewhat  like  the  Sims  position, 
air  is  very  apt  to  be  sucked  into  the  uterus,  and 
saprsemia  is  apt  to  be  induced.  An  elevation  of 
temperature  during  the  puerperal  state  may  be 
due  to  various  causes,  such  as  influenza,  indi- 
gestion, emotions,  etc.,  as  well  as  septicaemia; 
but  if  one  has  the  slightest  reason  to  suspect  that 
it  is  due  to  something  within  the  uterine  cavity, 
it  is  well  to  explore  it  thoroughly  as  recom- 
mended by  Dr.  Ross.  Under  such  circum- 
stances the  intra-uterine  douche  is  not  sufficient. 
The  patient  should  be  thoroughly  anaesthetized, 
the  hand  introduced  into  the  vagina  and  the 
fingers  into  the  uterus.  The  walls  of  the  uterus 
should  be  thoroughly  scraped  with  the  finger- 
tips, which  make  the  best  curette.  The  uterine 
cavity  should  then  be  washed  out  with  hot  water 
(medicated  if  you  like),  and  afterwards  packed 
with  iodoform  gauze  which  may  be  left  in  one  or 
two  days.  This  treatment  is  especially  satisfac- 
tory if  the  patient  has  sapraemia,  but  will  be  use- 
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less  for  septicaemia,  which  is  due  to  the  absor])- 
tion  of  septic  matter  in  tears  of  the  vulva  or 
vagina. — Canadian  Practitioner  and  Review. 


PEDICULI  CAPITIS  AS  A CAUSE  OF  ENLARGED 
CERVICAL  GLANDS. 

Almost  every  writer  on  the  subject  of  pedi- 
culosis capitis  remarks  upon  the  frequency  of  en- 
larged glands  as  a complication  of  this  disease ; 
yet  I l)elieve  that  most  practitioners  readily  as- 
sume that  a patient  with  enlarged  cervical  glands 
is  a tuberculous  subject,  and  pay  no  attention 
to  head  lice  as  an  setiologic  factor.  Without 
eliminating  the  possible  parasitic  cause  the  pa- 
tient is  either  dosed  with  various  medicines  sup- 
posed to  effect  destructive  tissue  changes,  or  else 
referred  to  the  surgeon,  in  whose  hands  the  de- 
struction is  more  certain  and  complete. 

It  is  a very  simple  thing  to  examine  the  scalp 
and  hair  for  pediculi  and  nits — so  simple,  in  fact, 
that  it  should  never  be  neglected  when  a patient 
with  a noticeable  swelling  on  the  side  of  the  neck 
presents  himself  for  treatment 

When  the  parasites  are  found  the  treatment  is 
as  simple  as  the  diagnosis  is  easy.  Remove  the 
cause  and  a cure  rapidly  follows.  The  cases 
where  the  removal  of  the  lice  is  not  followed  by 
a rapid  disappearance  of  the  glands  are  very  few 
in  number. 

It  is  to  be  remembered  that  social  position  is 
no  barrier  to  parasites,  nor  should  a fear  of 
wounding  “feelings”  prevent  a careful  examina- 
tion. Though  the  patient,  especially  if  a woman, 
may  be  mortified  and  indignant  at  first,  she  will 
remember  you  much  more  gratefully,  though 
perhaps  not  so  long,  as  the  one  with  a great 
cicatrix  on  each  side  of  her  neck. 

Case.  K.  D.,  4 years  old,  was  brought  to  me 
by  her  mother,  who  was  anxious  to  know  if  the 
baby  had  “scrofula.”  A mass  of  glands  the  size  of 
a hen’s  egg  was  found  just  below  either  ear.  An 
examination  of  the  occipital  portion  of  the  scalp 
revealed  no  pediculi,  but  an  abundance  of  nits 
was  found  attached  to  the  hairs.  The  impetigin- 
ous lesions  so  frequently  found  were  absent. 
When  I assured  the  mother  that  nits  alone  were 
responsible  for  the  swelling,  she  was  rather 
skeptical  as  to  the  correctness  of  the  diagnosis, 
but  readily  promised  to  get  rid  of  them.  She 
was  instructed  to  mix  equal  parts  of  kerosene  and 
sweet  oil  and  to  soak  the  scalp  at  night  and 
morning  for  two  days  with  the  mixture ; on,  the 
second  day  to  wash  the  head  thoroughly  with 
soap  and  water,  then  to  wet  the  scalp  with  vine- 
gar and  comb  the  hair  with  a fine  comb.  On  the 
third  day  the  patient  was  seen  again,  the  nits 
having  been  removed.  Two  weeks  later  a final 
examination  was  made ; there  was  no  swelling 
noticeable,  and  it  required  careful  palpation  to 
discover  the  glands. — Ex. 
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THE  ILLOQICALNESS  OF  PUNISHMENT. 

We  presume  that  in  these  enlightened  days 
there  are  but  few  who  will  fail  to  agree  that  pun- 
ishment, if  used  at  all,  should  be  reformative,  not 
punitive.  By  this  we  mean  the  object  to  be  at- 
tained is  the  good  of  the  individual  and  not  re- 
venge for  the  wTong  done.  Such  being  the  case 
w’e  come  to  the  point.  Is  this  attained  by  our 
present  mode  of  punishment? 

In  early  Mosaic  history  we  can  find  no  trace 
of  anything  like  a gaol  or  prison  in  the  modern 
sense  of  the  word,  and  even  in  later  times  pris- 
ons were  places  of  retention  more  than  a place 
w'here  punishment  was  inflicted.  Today  they 
form  the  common  mode  of  the  expression  of  the 
law’s  revenge  for  crime  committed.  True  it  is 
that  humanitarians  have  tried  to  prove  that 
under  strict  discipline  the  criminal  mind  is  in  a 
measure  educated  so  that  when  once  again  he 
obtains  liberty  he  will  not  be  so  likely  to  revert 
to  his  evil  ways.  Let  us  see  if  this  be  so. 

In  the  majority  of  cases  crime  is  an  heredi- 
tary disease,  or  a result  of  the  same.  In  Eng- 
land, W’here  the  history  of  each  case  is  carefully 
enquired  into,  over  eighty  per  cent,  of  the  crim- 
inals are  so  by  heredity  and,  doubtless,  careful 
enquiry  would  lead  to  similar  statistics  in  this 
country.  The  only  logical  conclusion,  then,  to 
be  arrived  at  is,  that  crime  is  a disease  as  much 
as  insanity,  alcoholism  and  the  neuroses  gen- 
erally, and  as  a result  punishment  per  se  must  be 
illogical.  We  presume  we  need  hardly  introduce 
statistics  in  proof  of  this ; it  is  already  only  too 


well  known.  The  time  is  not  very  far  distant 
when  lunatics  and  idiots  were  treated  as  badly 
or  worse  than  criminals,  with  the  hope  of  at  least 
a deterrent  effect,  and  it  is  only  en- 
lightenment that  has  removed  this  foul 
blot.  The  criminal,  especially  the  con- 
firmed one,  is  always  a creature  with  mal 
cerebral  development,  and  wherein  is  the 
justice  of  treating  kindly  the  one  individual  wdth 
excessive  mal  cerebral  development  and  using 
the  other,  who  is  but  slightly  less  afflicted,  in  a 
manner  which  denotes  more  a spirit  of  avenging 
the  law’s  sanctity  than  of  saving  the  individual? 
Very  probably  in  future  times  the  present  mode 
of  actions  tow'ard  our  criminals  wall  be  looked 
upon  with  the  same  horror  as  we  now'  look  upon 
the  mode  of  treatment  of  the  insane  some  half  a 
century  ago. 

Some  way  of  action  must,  of  course,  be  used 
to  endeavor  to  prevent  crime  and  to  take  care  of 
the  criminal  after  the  avent,  but  that  is  quite  a 
different  matter  to  w'reaking  revenge  upon  the 
unfortunate,  , because  he  was  unable  to  restrain 
his  hereditary  misfortune.  It  is  very  probable 
there  are  more  heroes  in  ^aol  than  out  of  it ; it 
is  very  probable  that  many  a hard  struggle  took 
place  before  the  fall  came ; many  a battle  won 
over  natural  predisposition  to  crime,  only  at 
last  to  be  conquered  by  a foe  too  strong  for  the 
weak  mind  to  overcome. 

Prevention  of  crime,  not  so  much  its  punish- 
ment, wdll  be  the  grand  watchword  of  the  race 
in  its  higher  development. 


RELIGION  vs.  BILLIARDS. 

Dr.  Rowland  Hill,  a great  English  noncon- 
formist divine,  when  remonstrated  wdtli  for  hav- 
ing hymns  sung  in  his  church  set  to  popular 
airs,  because  it  was  irreligious,  said,  “I  don’t  see 
why  the  devil  should  have  all  the  good  music.” 
similarly  w'e  do  not  see  w'hy  His  Satanic  Majesty 
should  have  all  the  good  games. 

It  has  been  proposed  lately  to  put  billiard 
tables  in  the  rooms  of  the  Y.  M.  C.  A,,  and  some 
very  goody-goody  people  oppose  it  on  religious 
grounds.  Say  they : It  smatters  too  much  of 
the  saloon,  and  if  the  boys  get  a liking  for  bil- 
liards they  will  gratify  it  by  going  to  such  places. 
Now,  we  do  not  understand  why  the  devil 
should  have  all  the  good  music  and  all  the  good 
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games.  W'^e  do  not  know  of  any  objection  hav- 
ing been  raised  to  the  boys  playing  checkers  or 
dominoes,  yet  these  are  played  in  the  saloons, 
and  billiards  is  not  only  far  more  scientific,  but 
at  the  same  time  the  player  takes  exercise.  In 
«ach  hour’s  play  it  is  estimated  the  billiardist 
walks  between  one  and  two  miles,  while  the 
games  of  checkers  and  dominoes  are  quite  of  a 
sedatary  character,  and  herein  it  has  another  ad- 
vantage over  many  other  amusements. 

The  saloon  is  the  bug-a-boo  of  the  day.  It  is, 
of  course,  desirable  to  keep  the  growing  lads — 
or  any  one  for  that  matter — out  of  them  and  the 
only  way  to  do  so  is  to  make  other  places  equally 
or  more  attractive.  A youth  must  and  will  have 
amusement — it  is  right  he  should — then  is  it  not 
better  he  should  be  able  to  obtain  it  in  a proper- 
ly regulated  house  than  be  driven  to  the  saloon 
to  get  it?  You  cannot  cudgel  boys  into  the 
Kingdom  of  Heaven,  but  you  can  draw  them, 
and  the  attempt  at  cudgeling  often  results  in 
sending  them  to  the  nether  place. 


OLD  REMEDIES. 

A recent  graduate  said  the  other  day : “In 
the  examination  by  the  state  board  what  I fear 
most  is  materia  medica  and  therapeutics,  since 
questions  are  asked  about  medicines  of  which  I 
have  heard  little  and  know  less.” 

There  is,  doubtless,  a tendency  today  to  dis- 
card too  many  of  the  old  and  valued  remedies 
in  favor  of  new  synthetical  ones,  with  high 
sounding  names.  There  is,  moreover,  a pe- 
culiar fascination  in  new  things  and  hence  the 
old  and  tried  medicines  are  relegated  to  the  rear. 
How  many  physicians  today  ever  think  of  pre- 
scribing such  old-fashioned  drugs  as  rhatany  or 
kino?  Yet  it  i s not  because  their  value  as 
astringents  is  doubted,  but  simply  forgotten. 
Not  one  student  in  fifty  can  give  the  composition 
of  tincture  cinchona  compound  much  less  its 
component  parts,  nor  state  from  which  kind  of 
bark  it  should  be  made  and  the  reason  for  such 
selection.  The  same  will  apply  to  the  com- 
pound liquorice  mixture  or  powder,  as  well  as 
many  other  useful  old  medicines.  Barely  one 
in  twenty  could  state  the  proportion  of  tartar 
emetic  in  the  old  and  valued  remedy,  vinum 
antimonialis,  or  give  a correct  answer  as  to  the 
proportion  of  ipecacuanha  root  in  the  wine  of 


that  drug.  Yet  no  one  will  deny  that  in  pre- 
scribing these  remedies  the  prescriber  should 
know  the  quantity  of  the  drug  he  is  exhilDiting 
for  a dose. 

As  to  knowing  the  drugs  from  which  the  re- 
spective alkaloids  are  obtained,  even  many  phy- 
sicians are  absolutely  in  the  dark.  How  many 
practitioners  or  recent  graduates  can  off-hand 
name  the  seed  from  which  veratrine  is  obtained? 

No  wonder,  then,  the  recent  graduate  looks 
forward  with  dread  to  an  examination  in  a 
branch  of  his  education  wherein  his  instructions 
have  been  of  such  a “lick  and  a promise”  char- 
acter. 


OUR  DEATH  RATE. 

We  hardly  realize  what  a wonderfully  healthy 
city  this  is  until  we  compare  our  death  rate  with 
that  of  others.  Ours  during  February  was  at 
the  normal  rate  of  7.1,  while  thirty-three  of  the 
principal  towns  of  England  and  Wales  amounted 
in  a similar  period  to  22.8  on  the  average.  In 
the  undernamed  cities  in  England  the  death  rate 
in  February  was  as  follows : Blackburn,  32.3 ; 
Liverpool,  35.1;  Preston,  34.2;  Leeds,  28.4; 
Manchester,  28,  and  London,  20.4.  Yet  the 
sanitation  of  those  places  is  excellent;  the  cli- 
mate of  Minnesota  is  unexcelled,  and  the  sanita- 
tion of  the  city,  under  the  careful  supervision 
of  our  excellent  health  commissioner,  Dr.  Justus 
Ohage  and  his  assistant.  Dr.  G.  A.  Renz,  can 
hardly  be  improved  upon. 


LABORDE’S  METHODS  OF  RESUSCIATION  OF  THE 
APPARENTLY  DEAD  NEW=BORN  INFANT. 

Experience  seems  to  prove  that  the  method 
of  Laborde  is  by  far  the  best  one  yet  elaborated 
and  as  so  much  depends  on  using  the  best 
method  in  these  cases  we  give  the  technique  of 
the  procedure.  Apart  from  the  moral  aspect  of 
the  case  a physician  can  win  the  eternal  grati- 
tude of  a mother,  very  frequently,  more  by  a 
timely  act  of  this  character  than  in  any  other 
thing  in  which  he  can  show  his  skill. 

Clear  the  nose  and  mouth  of  mucus.  The 
child  is  placed  in  a warm  bath  and  two  fingers 
grasp  the  tongue  with  a handkerchief.  Trac- 
tions are  then  made  upon  the  tongue  at  the  rate 
of  about  twenty  or  twenty-five  per  minute.  The 
action  results  in  the  reflex  irritation  of  the  res- 
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piratory  center  through  the  motions  at  the  base 
of  the  tongue.  As  in  all  other  methods  of  resus- 
citation of  the  new-born,  do  not  lose  courage  if 
after  several  minutes  there  are  no  results  or 
signs  of  breathing.  The  tongue  at  first  will  give 
no  resistance,  after  awhile  it  resists  positively, 
soon  we  notice  very  mild  respiratory  movement, 
then  all  is  quiet.  In  a short  time  the  breathing 
is  stronger  and  has  a normal  character  and  the 
child  begins  to  cry,  move,  etc.  Laborde’s 
method  is  better  than  Schultze’s,  because  the 
child  does  not  become  chilled,  being  all  the  time 
in  a warm  bath.  We  can  notice  the  beating  of  the 
heart,  do  not  tire  ourselves  as  easily  as  in 
Schultze’s  method  and  can  use  it  in  cases  where 
the  latter  mode  of  resuscitation  is  impossible. 


ANTNTOXIN  IN  DIPHTHERIA. 

We  notice  in  the  report- of  Dr.  Ohage,  com- 
missioner of  health  for  St.  Paul,  that  in  the 
month  of  February  the  percentage  of  deaths  in, 
the  few  cases  of  diphtheria  which  occurred  was 
no  less  than  at  the  rate  of  26.1  and  75.0  in  mem- 
branous croup,  the  two  diseases,  so  far  as  treat- 
ment is  concerned,  being  synonymous. 

It  would  be  very  interesting  to  know,  if  such 
knowledge  could  be  obtained,  in  how  many 
cases  in  which  death  occurred,  anti-toxin  had 
been  used,  if  so,  at  what  period  of  the  disease  its 
use  was  commenced  and  the  quantity  individu- 
ally administered.  It  seems  to  us  that  the  death 
rate  is  far  too  large.  There  should  be  some  way 
of  obtaining  the  desired  information,  and  we 
would  call  the  attention  of  Dr.  Ohage  to  this 
point  with  the  hope  that  he  will,  in  some  man- 
ner, arrange  to  obtain  the  necessary  knowledge 
in  the  future. 

The  proof  of  the  value  of  anti-toxin  in  diph- 
theria and  membranous  croup  is  as  absolute  as  is 
that  of  vaccine  as  a prophylactic  against  variola, 
and  any  physician  not  using  such  means  be- 
comes, in  our  opinion,  very  nearly  if  not  quite 
guilty  of  mal-practice.  Experience  has  placed 
the  remedy  far  beyond  the  experimental  stage, 
and  the  man  who  would  deny  its  specific  action 
in  these  diseases  would  equally  deny  the  specific 
action  of  luercury  and  the  iodides  in  syphilis,  or 
quinine  in  malaria.  We  would  therefore  urge 
our  health  commissioners  to  take  steps  by  which 
the  knowledge  may  be  obtained. 


MODE  OF  ASCERTAINING  IF  TUBERCLE  BACILLI 
ARE  PRESENT  IN  F/ECES. 

Rosenblatt  (in  Centralbl  f.  uin.  Med.),  states 
that  when  intestinal  tuberculosis  is  suspected 
doses  of  opium  should  be  administered  until 
constipation  rules.  The  hard  scybalae  thus  oc- 
casioned, should  then  be  scraped  and  the  scrap- 
ings examined  for  the  bacillus  in  the  usual  way, 
when,  if  present,  they  will  be  found  in  the  first 
examination.  The  doctor  explains  this  by  say- 
ing that  the  bacilli  congregated  on  or  below  the 
ulcers  adhere  to  and  are  carried  along  by  the 
hard  masses  of  faecal  matter,  whereas  otherwise 
they  are  lost  in  the  usual  voluminous  liquid  stool 
of  intestinal  tubercular  patients,  and  then  are  at 
the  best  very  difficult  to  find. 

KOPLIK’S  SIGN  IN  MEASLES. 

The  great  advantages  of  this  sign  rest  in  the 
fact  of  the  physician’s  ability  through  it,  first, 
to  nearly  surely  make  an  early  diagnosis  of 
measles,  and  second,  to  distinguish  the  disease 
in  its  later  stages  from  a drug  eruption.  Like 
nearly  all  similar  signs,  k is  sometimes  wanting 
and  hence  its  absence  does  not  necessarily  de- 
note that  measles  will  not  develop  although  the 
converse  is  true,  viz : given  the  sign,  the  dis- 
ease will  manifest  itself  later. 

Some  care  is  necessary  not  to  mistake  the  true 
spots  for  such  as  occur  in  aphthous  stomatitis. 
Those  mentioned  by  Koplik  are  small  discrete 
spots  on  the  buccal  or  labial  mucuous  membrane, 
showing  an  isolated  rose-red  spot,  and  later  a 
diffused  eruption  on  the  lips  with  millions  of 
bluish  white  specks.  With  ordinary  care  these 
cannot  be  mistaken,  and  when  once  seen  will 
not  be  readily  forgotten. 


ST.  MARY’S  HOSPITAL. 

Before  us  lies  the  tenth  annual  report  of  St. 
Mary’s  Hospital,  Rochester,  Minn.  This  hos- 
pital is  replete  with  all  modern  improvements, 
and  when  it  is  known  that  it  is  under  the  direct 
supervision  of  such  advanced  men  as  Drs.  W.  W. 
Mayo,  W.  J.  Mayo  and  Chas.  H.  Mayo,  no  fur- 
ther statement  is  necessary.  There  w'ere  1,150 
patients  admitted  last  year,  besides  149  patients 
operated  upon  as  clinic  cases,  not  remaining  in 
the  building.  The  hospital  is  conducted  by  the 
Sisters  of  St.  Francis. 
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REPORTS  OF  SOCIETIES. 


MINNESOTA  ACADEMY  OF  MEDICINE. 

R.  O.  Beard,  M.  D.,  Secretary. 

Stated  meeting,  Wednesday  evening,  March 
7,  at  the  West  Hotel,  Minneapolis,  the  vice- 
president,  Dr.  H.  M.  Bracken,  in  the  chair. 

Dr.  C.  H.  Hunter  presented  a paper  entitled 
"‘Notes  on  Som'e  Thyroid  Cases.”  (See  page 

I2I.) 

Dr.  A.  W.  Abbott,  of  Minneapolis,  in  open- 
ing the  discussion,  said  that  there  were  two 
classes  of  thyroid  disease,  the  one  in  young 
women  from  eighteen  to  twenty-five  years  of  age, 
the  other,  in  older  women.  In  a large  propor- 
tion of  the  former  class,  the  disorder  was  related 
to  the  existence  of  uterine  disease,  and  com- 
monly of  retro-displacement.  It  was  often  re- 
lieved by  the  correction  of  mal-position  of  the 
uterus'.  He  would  like  to  have  had,  from  Dr. 
Hunter,  a more  statistical  report  of  treatment 
and  results. 

Dr.  W.  A.  Jones,  of  Minneapolis,  said  that  he, 
also,  would  have  been  glad  of  a more  explicit 
statement  of  the  several  forms  of  the  disease  and 
of  the  results  of  treatment.  Age  may  be  a fac- 
tor, but  he  considered  more  important  the  indi- 
vidual element  in  the  disease.  A majority  of 
cases  could,  he  believed,  be  treated  favorably  by 
constitutional  rather  than  by  local  measures.  He 
had  never  used  the  injection  of  iodine  and  had 
had  perhaps  as  good  results  as  Dr.  Hunter  in 
his  cases.  It  was  his  practice  to  treat  first  the 
constitutional  condition  and,  secondly,  to  intro- 
duce iodine  by  cataphoresis.  All  cases  so  treat- 
ed had  recovered.  A good  many  of  the  harder 
varieties  of  thyroid  disease  had  been  treated  by 
the  same  method  without  immediately  satisfac- 
tory results,  but  with  later  good  consequences. 
The  exophthalmic  goitres  are  an  altogethef  dif- 
ferent miatter.  Opinions  of  causation  differ,  be- 
tween the  idea  of  an  auto-intoxication,  and  that 
of  a neurosis.  He  cited  the  history  of  a case  of 
successful  treatment,  with  repeated  recurrences 
induced  by  severe  exhaustion,  to  which  the  pa- 
tient had  been  subjected.  He  discussed  the 
question  of  drug  treatment.  His  experience  with 
thyroid  extract  was  absolutely  unsatisfactory. 

Dr.  A.  W.  Dunning,  of  St.  Paul,  said  that  the 
iodine  treatment,  by  still  another  method,  he  had 
tested  to  some  extent  with  satisfactory  results, 
viz,  by  the  evaporation  of  iodine  crystals  in  the 
air  of  the  sleeping  apartment.  An  unusually 
large  number  of  cases  of  simple  and  exophthalmic 
goitres  existed,  he  believed,  in  the  state. 

Dr.  Haldor  Sneve,  of  St.  Paul,  believed  that 
the  majority  of  the  cases  of  goitre  he  had  seen 
had  given  no  symptoms  whatever.  He  thought 
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this  the  usual  observation.  He  recalled  the  rec- 
ommendation of  the  iodide_of  potassium  inter- 
nally and  of  iodine  hypodermically  made  by  Dr. 
Dunn  some  time  ago.  The  choice  of  methods 
of  using  iodine  was  simply  a question  of  effect- 
iveness. 

Exophthalmic  goitre  is  a relatively  serious  dis- 
ease and  especially  prevalent  in  this  vicinity.  In 
the  past  three  years  he  had  treated  some  twenty 
cases  along  the  lines  suggested  by  Dr.  Jones. 
The  disease  cannot,  probably,  be  cured  by  any 
known  method.  The  tincture  of  the  chloride  of 
iron  internally  and  of  iodine  subcutaneously  had 
been  advocated.  Cutting  of  the  sympathetic  had 
been  recommended.  He  had  seen  all  his  cases 
improve.  Electricity  was  often  beneficial. 

Dr.  Jones  recalled  a case  of  grave  exophthal- 
mic goitre,  which  was  in  a nearly  exhausted 
state  at  the  first  examination.  She  was  put 
to  bed.  The  patient  soon  after  vomited  large 
quantities  of  blood  and  serous  fluid,  and  shortly 
died. 

Dr.  Abbott  questioned  the  relative  proportion 
given  of  cases  in  men  and  women.  He  thought  it 
probably  twenty  in  the  latter,  to  one  in  the 
former. 

Dr.  Wm.  Davis,  of  St.  Paul,  thought  simple 
goitre  a most  common  disease  in  this  part  of 
the  country.  It  exhibited  a lack  of  symptoms 
and  was  usually  unbenefited  by  treatment.  He 
considered  the  condition  an  unimportant  one  in 
most  cases.  He  indorsed  Dr.  Abbott’s  opinion 
of  the  proportion  between  the  sexes. 

Dr.  O.  C.  Strickler,  of  New  Ulm,  asked  Dr. 
Hunter  whether  he  had  noted  the  effect  of  preg- 
nancy in  causing  enlargement  of  the  thyroid 
gland. 

Dr.  Davis  cited  a case  in  which  pregnancy  had 
exaggerated  the  condition,  while  following  deliv- 
ery the  thyroid  gland  had  diminished  in  size. 

Dr.  Dunning  spoke  again  in  defense  of  the  in- 
halation method  of  using  iodine.  He  thought 
the  process  a reasonable  one. 

Dr.  Hunter,  in  closing,  answering  the  criti- 
cism of  insufficient  detail  in  his  paper,  said  that 
his  critics  had  been  similarly  informal.  He  had 
carefully  tabulated  a series  of  cases,  which  had 
made  a somewhat  bulky  report,  from  which  he 
had  merely  extracted  his  typical  cases.  He  em- 
phasized the  results  of  the  subcutaneous  use  of 
iodine  by  citing  the  reduced  measurements  of 
goitres.  He  referred  to  a case  in  which  a young 
woman,  relieved  by  the  above  method,  had  suf- 
fered a recurrence  in  one  year  upon  the  other 
side  of  the  gland. 

He  thought  that  the  discussion  had  brought 
out  the  general  value  of  the  use  of  iodine,  by  one 
means  or  another,  in  the  treatment  of  these 
cases. 

He  referred  to  the  histories  of  the  cases  re- 
corded in  illustration  of  the  results,  and  gave  his 
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opinion  that  the  method  of  use  was  one  of  choice 
as  to  the  best  means  of  reaching  the  gland  tissue. 

The  question  as  to  what  particular  cases  de- 
mand iodine  is  a doubtful  one. 

The  argument  for  treatment  was  one  of  recog- 
nized tendency  to  the  growth  of  the  tumor.  He 
related  two  cases  in  which  after  pregnancy  cases 
of  previously  treated  goitre  had  disappeared. 

Dr.  R.  E.  Cutts  read  his  inaugural  thesis  en- 
titled, "Mechanical  Causes  of  Sterility  in 
Women.”  (See  page  123.) 

Dr.  A.  W.  Abbott,  in  opening  the  discussion, 
said  that  he  supposed  no  nine  inches  of  the  body 
had  been  at  the  same  time  so  much  the  subject 
of  disease  and  of  discussion,  as  the  nine  inches 
between  the  hymen  and  the  ovary.  One  of  the 
causes  of  sterility  was  one  of  culpable  ignorance 
in  the  matter  of  coition ; another  w'as  a condition 
of  vaginismus ; still  another  the  matter  of  non- 
development or  atrophy. 

In  regard  to  the  matter  of  inflammatory  dis- 
ease of  the  tract,  he  did  not  believe  that  any  mi- 
croscopic examination  of  uterine  scrapings  or  of 
any  section  of  the  tubes  would  reveal  a condi- 
tion of  disease  which  would  cause  a mechanical 
obstacle  to  impregnation. 

Dr.  Cates  found  it  exceedingly  difificult,  in 
practice,  to  ascertain  the  causes  of  sterility.  In 
his  experience  the  trouble  was  more  frequently 
in  the  cervix  than  anywhere  else.  The  treatment 
of  cervicitis  and  of  associated  endometritis  had 
usually  been  successful.  He  regarded  most  cases 
of  sterility  as  remediable. 

Beyond  this,  in  any  other  direction  of  treat- 
ment or  causation,  he  had  been  unable  to  go. 

Dr.  Cutts,  in  closing,  suggested  that  the  lim- 
its of  his  paper  were  confined  to  the  mechanical 
causation  of  sterility.  He  had  intentionally 
-omitted  other  considerations  than  these.  He 
had  confined  himself  largely  to  the  discussion  of 
tubal  conditions.  The  spermatozoon  might  read- 
ily find  its  way  into  the  narrowed  tube  and  yet 
the  normal  development  of  the  ovum  might  be 
impaired  by  tubal  disease. 

If  gonorrhoea  is  to  be  regarded  as  a cause  of 
sterility,  more  men  should  be  sterile  than  women. 
In  regard  to  the  causation  of  sterility  in  the 
cervix  or  uterine  body,  it  represented  a class  of 
cases  easily  and  successfully  treated.  Causes  of 
sterility  in  the  Fallopian  tube  were  neither  ob- 
servable nor  readily  reachable. 


The  "City  of  Rome”  has  been  chartered  for 
the  physicians  of  the  Middle  and  Western  states 
for  an  excursion  to  Europe,  Paris  exposition 
and  World’s  iMedical  Congress,  leaving  New' 
York  June  30th,  and  physicians  generally  are  in- 
vited to  join  the  party.  For  further  information 
address  Dr.  James  W.  Cokenower,  secretary 
Iowa  State  IMedical  Society,  Des  Moines,  la. 


BOOK  NOTICES. 


Dudley’s  Gynecology.  A Treatise  on  the  Prin- 
ciples and  Practice  of  Gynecology.  By  E.  C. 
Dudley,  A.  M.,  IM.  D.,  Professor  of  Gyneco- 
logy in  the  Northwestern  University  Medical 
School,  Chicago.  New  (2d)  edition.  In  one 
very  handsome  octavo  volume  of  717  pages, 
with  453  engravings  of  which  47  are  in  colors 
and  8 colored  plates.  Cloth,  $5.00,  net. 
Leather,  $6.00,  net.  Philadelphia : Lea 
Brothers  & Co. 

There  is  no  work  of  its  kind  today  that  is  the 
peer  of  the  above.  Its  clearness  in  definition,  its 
admirable  attention  to  the  pathology  as  well  as 
regional  anatomy  and  the  masterly  manner  in 
w'hich  the  wdiole  subject  is  treated  render  it  at 
once  of  the  greatest  value  to  the  student  as  well 
as  to  the  practitioner.  Less  than  two  years  ago 
an  edition  of  this  book  was  printed  and  in  this 
new  one  all  the  knowdedge  since  obtained  by 
close  observation  and  careful  research  has  been 
added  thereto,  making  it  a standard  work  of  the 
most  attractive  style.  Four  chapters,  completely 
new,  have  been  added  to  the  previous  editions, 
treating  on  disorders  of  menstruation  and  steril- 
ity, besides  many  new  engravings  and  six  new 
full-page  plates. 


NEWS  RECORD. 


We  appreciate  highly  the  compliment  Gail- 
lard’s  Medical  Journal  did  us  in  copying  in  ex- 
tenso  Dr.  Geo.  M.  Coon’s  article  entitled  "Irri- 
gation in  Acute  Primary  Gonorrhoea,”  wdiich 
was  an  original  contribution  by  that  gentleman 
to  our  journal,  but  The  Lancet  would  have  still 
more  highly  appreciated  the  kindness  if  the 
editor  of  Gaillard’s  Medical  Journal  had  duly 
credited  us  therewith. 

A physician  in  New  York  having  asserted  that 
there  are  a hundred  lepers,  more  or  less,  at  large 
in  that  city,  the  president  of  the  board  of  health 
is  said  to  have  called  upon  him  for  his  proofs. 
There  are  unquestionably  lepers  in  this  city 
under  medical  treatment,  but  we  doubt  whether 
there  are  one  hundred. 

The  leader  of  the  Transvaal  raid  some  five 
years  since.  Dr.  Jameson,  w’as  ill  with  fever  in 
Ladysmith  at  the  time  of  its  relief. 

Dr.  E.  P.  Quain,  of  Bismarck,  N.  Dak.,  has 
been  visiting  in  St.  Paul.  His  stay  in  the  city 
was  prolonged  by  reason  of  an  attack  of  con- 
junctivitis. 

Dr.  Harlan  Trask,  of  Appleton,  Wis.,  was  in 
the  city  quite  recently.  The  doctor  has  entered 
into  a partnership  we  understand  with  Dr.  John 
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I S.  Shrader,  of  Appleton,  Minn.,  who  accom- 
j panied  Dr.  Trask  back  to  his  home  in  Wiscon- 
1 sin. 

The  death  rate  in  Denver,  Col.,  has  been  until 
lately  one  of  the  lowest  in  the  United  States, 
! but  the  health  commissioner  fears  that  in  conse- 
; quence  of  the  number  of  Christian  scientist  and 
Divine  healers  (heelers)  that  have  flooded  the 
' state  a large  increase  in  the  death  ratio  will  oc- 
. cur.  It  is  difficult  to  keep  one’s  patience  under 
such  circumstances. 

A Case  of  Ossification  of  the  Uterus. — C.  Jef¥ 
Miller  reports  the  case  occurring  in  a girl  aged 
i sixteen  years,  with  absence  of  the  vagina,  and  in 
the  space  normally  the  site  of  the  uterus  and 
appendages  was  a mass  which  was  removed  by 
abdominal  incision,  and  which  proved  to  be 
composed  of  true  compact  bone.  No  trace  oT 
I ovarian  or  tubal  structure  could  be  found. — 
I New  York  Medical  Journal. 

; The  Western  Ophthalmologic  & Oto-Laryn- 
gologic  Association  will  hold  its  next  annual 
I meeting  in  St.  Louis  April  5,  6,  7,  1900.  A 
I most  interesting  scientific  and  entertainment 

i program  has  been  prepared. 


MISCELLANY. 


I THE  APRIL  MAGAZINES. 

! Scribner  opens  with  Miss  Tarbell’s  article  on 
“The  Charm  of  Paris”  which  conveys  with 
singular  success  the  characteristics  of  Paris, 
which  make  those  who  know  it  well  love  it.  The 
illustrations  are  by  a number  of  the  best-known 
French  artists.  Governor  Roosevelt  continues 
his  monograph  on  “Oliver  Cromwell,”  with  an 
account  of  the  Irish  and  Scotch  Wars.  The 
animal  story  by  Ernest  Seton-Thompson,  illus- 
trated by  him,  will  attract  the  large  audience 
which  has  been  fascinated  by  “Wild  Animals  I 
have  Known.” 

Mr.  H.  J.  Whigham,  who  is  following  the 
Modder  River  column,  contributes  to  this  num- 
ber an  account  of  the  British  defeat  at  Magers- 
fontein.  Barrie’s  great  serial,  “Tommy  and 
Grizel,”  deepens  in  interest.  It  reveals  Tom- 
my as  one  of  the  most  complex  characters  in 
modern  fiction.  Mrs.  Wharton’s  short  novel, 
“The  Touchstone,”  is  concluded.  W.  C.  Brow- 
nell, the  eminent  art  critic,  gives  a brief  estimate 
of  John  Ruskin  as  a writer  and  critic  of  art;  and 
; Russell  Sturgis  touches  on  the  same  subject 
in  the  Field  of  Art. 

The  Review  of  Reviews  discusses  the  Puerto 
Rican  tariff  editorially,  and  contains  also  an  able 
exposition  of  the  relations  of  the  United  States 


Constitution  to  the  Territories,  by  Prof.  Harry 
Pratt  Judson,  of  the  University  of  Chicago. 
The  methods  of  industrial  training  pursued  at 
Hampton  Institute,  in  Mrginia,  are  described  by 
Albert  Shaw,  whose  text  is  illustrated  from  a 
series  of  forty  photographs  recently  taken  by 
Miss  Frances  Johnston,  of  Washington.  “The 
Steel  Makers  of  Pittsburg  and  the  Frick-Car- 
negie  Suit”  is  the  subject  of  an  illustrated  arti 
I cle  in  this  number.  Mr.  Louis  Windmuller  de- 
scribes some  of  the  wasteful  methods  by  which 
the  business  of  fire  insurance  is  at  present  con- 
ducted in  this  country.  In  short,  as  is  usual 
with  this  ably  conducted  magazine,  all  the  lead- 
ing questions  of  the  day  are  discussed  both  edi- 
torially and  in  articles  written  by  men  of  special 
fitness. 

Lippincott  has  for  its  complete  novel  a story 
of  love  as  seen  in  the  woods.  It  is*  entitled 
"The  Heart  of  the  Ancient  Wood,”  and  is  writ- 
ten by  Charles  G.  D.  Roberts.  Four  short 
stories  help  to  make  this  a fiction  number;  and 
yet  there  is  a good  deal  besides  fiction.  Stephen 
Crane’s  second  paper  in  his  series  on  “Great 
Battles  of  the  World”  is  “The  Storming  of  Bad- 
ajos,’’  a remarkable  commentary  on  the  present 
war  in  South  Africa.  Eben  E.  Rexford’s  “Hints 
on  Home  Gardening”  is  especially  valuable. 
"Birds  of  Passage,”  a paper  by  Ernest  Ingersoll, 
gives  interesting  facts  about  how  birds  find  their 
way  on  the  long  journeys  they  undertake  semi- 
annually. The  article  “by  a woman,  about 
women  and  for  women”  is  called  “The  College 
Girl  and  the  Outside  World,”  by  Sophia  Kirk, 
whose  long  sojourn  at  Bryn  Mawr  College 
must  give  value  to  her  views  on  this  subject. 
The  poetry  of  the  month  is  by  Clinton  Scollard, 
Theodosia  Garrison,  Edith  M.  Thomas,  and 
Thomas  Bicket. 

The  Atlantic  opens  with  An  Acadian  Easter, 
a series  of  striking  lyrics  by  Francis  Sherman, 
commemorative  of  the  fate  of  castle  La  Tour  and 
its  fail*  commander  on  Easter  Sunday  250  years 
ago.  George  F.  Parker,  U.  S.  Consul  at  Bir- 
mingham, England,  gives  an  inside  view  by  an 
. experienced  observer  of  the  character  and  weak- 
nesses of  our  Consular  System.  W.  J.  Stillman 
in  his  Autobiography  describes  his  art  studies 
and  his  experiences  at  Paris  while  waiting  for  a 
Hungarian  call  to  arms  which  never  came.  The 
Perplexities  of  a College  President,  by  One  of 
the  Guild,  is  a valuable  and  startling  exposition 
of  the  difficulties  under  which  the  heads  of  most 
of  our  collegiate  institutions  labor.  W.  S.  Har- 
wood, in  Cooperation  in  the  West,  treats  of  the 
creameries  of  the  western  states,  which  he  com- 
pares for  their  success  with  the  famous  enter- 
prise of  the  English  Rochester  weavers.  Henry 
James  furnishes  Maud-Evelyn,  a delightful 
story,  which  he  alone  could  have  written. 
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PREDETERMINATION  OF  SEX. 

This  has  been  a most  interesting  subject  of 
discussion  in  the  medical  journals  since  the  pub- 
lication of  the  theories  of  Dr.  Schneck,  founded 
on  the  belief  that  the  ruling  factor  was  in  the 
kind  and  a:mount  of  food  which  the  mother  par- 
took during  gestation.  A new  theory  which 
claims  to  have  been  proven  in  practice  is  now 
advanced  by  Dr.  J.  G.  Davis  (N.  Y.  Medical 
Journal,  February  24,  igoo),  who  reports  that 
she  has  during  the  past  twenty  years  been  able 
to  predetermine  the  sex  in  all  cases  where  an  at- 
tempt was  made,  provided  her  rules  were  fol- 
lowed. Two  failures  were  easily  explainable 
and  aid  in  proving  her  theory.  The  monthly 
cycle  is  divided  into  three  parts ; one,  from  three 
days  previous  to  menstruation  until  eight  days 
after  the  cessation  of  the  flow,  during  which  time 
only  girl^  are  produced ; second,  from  the  eighth 
to  the  tenth  day  after  menstruation,  when  either 
boys  or  girls  may  be  produced;  third  from  the 
tenth  to  the  fifteenth  day,  when  only  boys  may 
be  conceived.  During  the  remaining  period  she 
believes  a woman  to  be  practically  immune  to 
the  dangers  of  conception.  In  her  experiments 
she  has  further  noticed  that  when  impregnation 
occurred  on  the  eighth  or  ninth  day,  besides  the 
sex  being  indeterminate,  a boy  would  oftentimes 
be  somewhat  effeminate  and  a girl  rather  mascu- 
line in  her  characteristics.  Thus  by  the  mere 
practice  or  self  denial  or  absolute  continence 
for  a certain  number  of  days,  the  sex  of  the  off- 
spring may  be  easily  predetermined,  and  happi- 
ness brought  to  many  otherwise  dissatisfied 
homes.  She  founds  her  theory  on  the  belief 
that  the  vibratory  law  of  nature  governs  this 
phenomenon  as  well  as  all  others,  and  that  the 
rate  of  vibration  in  the  female  which  is  higher 
during  the  ovulation  and  lower  at  other  times 
will  cause  the  conception  of  a girl  or  boy  re- 
spectively, according  to  the  vibratory  condition 
in  which  the  mother  happens  to  be  at  the  time 
of  impregnation. — Medical  Progress. 


A STORY  OF  SIR  WILLIAM  MAC  CORMAC. 

Here  is  a story  of  Sir  William  MacCormac, 
which  strikingly  illustrates  his  well-known  kind- 
liness of  disposition  and  willingness  to  assist  in 
any  emergency.  On  the  night  of  the  terrible 
explosion  which  occurred  some  years  ago  when 
Col.  Fox  Strangeways  and  eight  others  lost  their 
lives.  Sir  William  was  telegraphed  for  at  a late 
hour  and  hurried  off  to  Fenchurch  street,  where, 
after  no  little  difficulty,  he  was  provided  with  a 
special  train.  By  a stroke  of  luck  a well-knowm 
journalist  had  also  “caught  wand”  of  the  catas- 
trophe, but  on  reaching  the  station  he  discov- 
ered that  the  train  had  gone.  Seeing  the  prep- 
arations that  were  being  made  for  the  “special,” 


he  boldly  approached  Sir  William,  and  was  in- 
vited, to  his  astonishment,  to  share  the  saloon. 
At  the  station  a brougham  was  waiting  for  the 
famous  specialist,  and  recognizing  that  unless  he 
continued  to  stick  close  to  his  fellow-traveler  he 
would  have  all  his  journey  for  nothing,  the  re- 
porter hit  upon  another  expedient.  With  a 
glance  at  the  doctor  he 'took  possession  of  the 
two  cases  of  surgical  instruments,  and  with  one 
in  each  hand  he  mounted  the  box  and  sat  beside 
the  coachman.  At  the  station  hospital  his  entree 
was  unchallenged,  as  he  was  assumed  to  be  the 
great  surgeon’s  servant.  Having  written  a hur- 
ried account  of  the  disaster  and  secured  a list  of 
the  killed  and  injured,  he  promptly  roused  the 
telegraph  clerk  from  his  bed  and  was  thus  able  to 
send  his  office  in  London  a full  and  exclusive 
description  of  the  whole  affair.  Naturally,  he 
still  retains  the  liveliest  recollection  of  the  ser- 
vices rendered  him  by  the  man  who  is  now'  at 
the  Cape. — iMedical  Record. 


PATHOLOGY  OF  GRIEF. 

That  severe  mental  distress  or  fright  some- 
times produces  physical  disease,  and  occasion- 
ally even  death,  is  an  admitted  fact,  although  the 
way  in  which  it  acts  has  hitherto  been  but  little 
studied.  In  order  in  some  measure  to  supply 
the  deficiency  in  our  knowledge  regarding  this 
matter.  Dr.  G.  Bassi  has  recently  made  a num- 
ber of  observations  on  animals  which  apparent- 
ly died  in  consequence  of  capture.  Birds,  moles 
and  a dog  which  had  succumbed  to  conditions 
believed  by  Dr.  Bassi  to  resemble  those  known 
among  human  beings  as  acute  nostalgia  and  "a 
broken  heart,”  were  examined  post-mortem. 
Generally  there  w’as  hyperasmia,  sometimes  as- 
sociated with  capillary  hgemorrhages  of  the  ab- 
dominal organs,  more  especially  of  the  liver,  also 
fatty  and  granular  degeneration  of  their  ele- 
ments, and  sometimes  bile  was  found  in  the 
stomach  with  or  without  a catarrhal  condition. 
The  clinical  symptoms  were  at  first  those  of  ex- 
citement, especially  in  the  birds,  these  being  fol- 
lowed by  depression  and  persistent  anorexia. 
The  theory  suggested  by  Dr.  Bassi  is  that  the 
nervous  disturbances  interfere  with  the  due  nu- 
trition of  the  tissues  in  such  a way  as  to  give 
rise  to  the  formation  of  toxic  substances — prob- 
ably ptomaines — which  then  set  up  acute  de- 
generation of  the  parenchymatous  elements  sim- 
ilar to  that  which  occurs  in  consequence  of  the 
action  of  certain  poisonous  substances,  such  as 
phosphorus,  or  to  that  met  with  in  some  infec- 
tious diseases.  In  support  of  this  view,  he  points 
out  that  Schule  has  found  parenchymatous  de- 
generation in  persons  dead  from  acute  delirium, 
and  that  Zenker  found  haemorrhages  in  the  pan- 
creas in  persons  who  had  died  suddenly.  He 
refers  also  to  some  well-known  facts  concerning 
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I 

j negroes  in  a state  of  slavery,  and  to  the  occa- 
, sional  occurrence  of  jaundice  after  fright.  He 
I hopes  that  these  hints  may  induce  medical  of- 
i fleers  of  prisons  and  others  to  study  both  clin- 
ically and  anatomically  this  by  no  means  unin- 
teresting or  unimportant  subject. — London  Lan- 
cet. 

I 

DISADVANTAGES  OF  FORMALIN. 

i The  slough  caused  by  formalin  is  very  char- 
* acteristic.  It  is  tough  and  leathery,  at  first  of  a 
pearly  whiteness,  and  on  exposure  to  the  air  ap- 
pears to  oxidize  into  a Arm,  resistant  surface  of 
very' nearly  a black  color.  It  is  not  cast  off  as 
other  sloughs  are,  but  will  cling  to  the  under- 
lying surface  indefinitely.  A 2 per  cent,  solu- 
tion will  cause  a superficial  slough,  and  a i per 
cent,  solution  is  quickly  destructive  of  fresh 
granulation.  No  solution,  however  weak,  ought 
to  be  applied  to  any  surface  which  is  expected 
to  unite  by  primary  union, 
j Stitch-hole  abscess  along  lines  of  union  ought 
I never  to  be  washed  out  by  it,  nor  ought  it  to  be 
j applied  to  surfaces  that  are  expected  to  heal  by 
I granulations.  By  its  effect  upon  the  capillary 
: circulation,  or  by  its  effect  upon  terminal  nerves, 
j solutions  that  appear  safe  for  all  other  purposes 
! have  the  power  to  arrest  the  repair  process,  and 
I are  therefore  to  be  avoided  in  all  cases  in  which 
I one  desires  to  promote  this  result.  Subcutane- 
ous fat  appears  to  offer  a very  feeble  resistance 
I to  the  constringing  effect  of  the  solution.  Ely 
Van  de  Warker  (Amer.  Therap.,  Nov.,  ’99.) 


NOTES. 


Bromidia  in  the  Treatment  of  Epilepsy. 

The  New  Albany  Medical  Journal  for 
November,  1898,  contains  an  article  on  “Epilep- 
sy Treated  by  the  Use  of  Bromidia,”  by  T.  Ed- 
ward Converse,  M.  D.,  of  Louisville,  Ky., 
which,  after  discussing  the  use  of  medicines 
chiefly  relied  upon  in  the  treatment  of  that  dis- 
ease, and  giving  the  needful  hygienic  measures 
in  considerable  detail,  concludes  by  referred  to 
the  question  often  raised:  “How  long  will  the 
patient  have  to  keep  up  the  treatment?”  If  the 
bromides  are  given,  they  should  be  continued  for 
at  least  two  years  after  the  last  convulsion,  or  if 
combined  with  the  chloral  hydrate  in  the  form  of 
bromidia,  a year  and  a half  is  sufficient  in  most 
cases.  If  the  patient  is  having  several  attacks 
during  the  day,  a teaspoonful  of  brimidia  after 
the  attack  and  repeated  in  an  hour  will  abort  the 
next  attack;  but,  as  a rule,  one  teaspoonful  will 
be  sufficient. — Sanatarium,  April,  1899. 


Nirvanin. 

This  new  local  anaesthetic  is  a perfect  substi- 
tute for  cocain.  It  is  non-toxic,  non-irritating 
and  antiseptic  or  bactericidal,  in  solutions  of 
from  I to  2 per  cent.  It  occurs  in  colorless  crys- 
tals, which  are  freely  soluble,  and  which  yield  a 
neutral  solution.  When  brought  into  contact 
with  the  nerve  terminals  through  hypodermatic 
use,  it  produces  profound  and  lasting  anaesthesia 
of  from  10  to  30  minutes’  duration,  according  to 
the  strength  of  the  solution  used.  During  this 
anaethesia  surgical  operations  can  be  performed 
absolutely  without  pain.  The  fact  that  it  is  10 
times  less  poisonous  than  cocain,  that  8 grains 
is  a maximum  dose,  that  it  is  neutral  and  does 
not  require  the  addition  of  chemicals  or  boiling 
to  render  it  sterile,  are  advantages  which  will  be 
readily  appreciated.  It  has  been  very  satisfac- 
torily used  in  the  saline  infiltration  fluid  of 
Schleich,  substituting  Nirvanin  for  the  cocain. 

Luxenburger,  of  Munich,  in  a report  on  its 
use,  states  that  he  used  it  in  134  operations, 
ranging  from  the  removal  of  small  nevi  to  the 
excision  of  mammary  cancers  where  the  whole 
gland  was  removed.  He  reports  absolute  free- 
dom from  unpleasant  by  or  after-effects.  Dr. 
Luxenburger  made  use  of  the  remedy  in  per- 
centage solutions  ranging  from  1-5  per  cent,  to 
5 per  cent.  There  was  an  absence  of  after-pain, 
which  so  often  follow  the  use  of  cocain,  nor  was 
there  any  appreciable  effect  upon  the  circulation, 
respiration  or  mental  condition  of  the  patient. 

Nirvanin  is  not  adapted  for  application  to  the 
unbroken  mucous  membrane  where  it  is  in- 
tended that  anaesthesia  should  be  sufficient  in 
character  to  render  operations  painless,  nor  is  it 
advisable  to  use  it  alone  in  the  eye,  as  anaesthesia 
is  sometimes  preceded  by  an  irritation.  It  can 
be  combined  with  cocain,  however,  where  it  is 
desired  to  produce  anaethesia  for  the  purpose  of 
removing  foreign  substances  from  the  eye. 

Dr.  Norval  H.  Pierce  is  reported  in  the  Jour- 
nal of  the  American  Medical  Association,  No- 
vember I ith,  1899,  as  having  stated  at  a meeting 
of  the  Chicago  Academy  of  Medicine,  where  the 
question  of  the  “Relative  Toxicity  of  Cocain  and 
Eucain”  was  under  discussion,  that  he  had  used 
Nirvanin  in  a half  dozen  cases  of  excision  of  the 
tonsils,  that  the  anaesthesia  had  been  very  satis- 
factory, and  that  no  toxic  effects  had  occurred  in 
his  cases,  nor  had  he  heard  of  any  unfavorable 
reports. 

Dr.  C.  F.  Wahrer,  of  Fort  Madison,  la.,  re- 
ports having  used  Nirvanin  to  produce  anaes- 
thesia in  tw'o  cases ; one  an  operation  for  abdom- 
inal abscess,  the  other  for  a perinephritic  ab- 
scess. In  both  cases  the  operation  was  per- 
formed painlessly  and  without  unpleasant  after- 
effects. The  doctor  used  15  minims  of  a 5 per 
cent,  solution  after  the  manner  of  Schleich,  and 
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in  three  minutes  began  the  operation.  He  states 
that  anaesthesia  lasted  for  half  an  hour. 

In  one  of  the  New  York  hospitals  and  dispen- 
saries Nirvanin  has  been  in  constant  use  for  now 
five  months,  and  in  that  time  has  been  used  in 
over  300  cases  of  minor  surgery  without,  in  a 
single  instance,  failing  to  produce  anaesthesia  of 
sufficient  degree  and  duration  to  enable  the  sur- 
geon to  secure  painless  operations.  Its  use  was 
never  followed  with  after-pain,  sloughing,  or  by 
unpleasant  by-effects.  In  the  dispensary  prac- 
tice the  patients  were  allowed  to  proceed  to  their 
homes  immediately  after  the  operation.  There 
was  notably  an  absence  of  effect  upon  the  pulse, 
pupil  and  respiration. 

This  anaesthetic  has  been  used  quite  satisfac- 
torily in  dental  surgery  for  the  painless  extrac- 
tion of  teeth.  Drs.  Kyner,  Rothenberger, 
Marcus  and  Gee  have  reported  their  experi- 
ences with  the  drug.  It  was  used  by  these 
dentists  in  3 per  cent,  to  5 per  cent,  solution, 
and  the  patients  were  enabled  to  proceed  with 
their  usual  occupations  immediately  after  they 
left  the  chair.  These  operators  report  that  the 
use  of  Nirvanin  has  not  been  followed  by  any 
sloughing,  which  has  been  one  of  the  objections 
to  the  use  of  cocain. 

These  e.xperiences  with  Nirvanin,  which  are 
only  partly  given,  and  that  in  very  brief  abstract, 
offer  convincing  proof  of  the  non-toxic  effects 
of  the  remedy  as  compared  with  cocain.  That 
not  a single  case  thus  far  has  been  reported 
where  even  the  slightest  intoxication  was  pro- 
duced from  its  use,  is  evidence  of  the  fact  that 
Nirvanin  may  be  safely  used  whenever  local 
anaesthesia  or  .analgesia'is  desired. 

There  is,  further,  no  report  which  would  in- 
dicate that  the  use  of  Nirvanin  would  favor  the 
producing  of  a drug  habit. 


Influenza’s  Insidious  Attacks  Impelled. 

The  coal-tar  products  were  found  to  have  great 
power  as  analgesics  and  antipyretics  long  before 
experiments  in  the  therapeutical  laboratory  had 
been  conducted  to  show  their  exact  action.  As  a 
result  of  this  laboratory  work  we  know  now  that 
some  products  of  the  coal-tar  series  are  safe, 
while  others  are  very  dangerous.  Antikamnia 
has  stood  the  test  both  in  the  laboratory  and  in 
actual  practice,  and  is  now  generally  accepted  as 
the  safest  and  surest  of  the  coal-tar  products. 
Five-grain  ‘“Antikamnia  and  Codeine  Tablets,” 
each  containing  4^  grains  Antikamnia,  grain 
Sulph.  Codeine,  afford  a very  desirable  mode  of 
exhibiting  these  two  valuable  drugs.  The  pro- 
portions are  those  most  frequently-  indicated  in 
the  various  neuroses  of  the  throat,  as  well  as  the 
coughs  incident  to  lung  affections. 

That  Codeine  had  an  especial  effect  in  cases  of 
nervous  coughs,  and  that  it  was  capable  of  con- 


trolling excessive  coughing  in  various  lung  and 
throat  affections,  was  noted  before  its  true  physi- 
ological action  was  understood.  Later  it  was 
clear  that  its  power  as  a nervous  calmative  was 
due,  as  Bartholow  says,  to  its  special  action  on 
the  pneumogastric  nerve.  Codeine  stands  apart 
from  the  rest  of  its  group,  in  that  it  does  not  ar- 
rest secretion  in  the  respiratory  and  intestinal 
tract. — Chicago  Medical  Times. 


A Personal  Opinion. 

In  a recent  letter  to  Micajah  & Co.,  Warren, 
Pa.,  Dr.  George  E.  Gilpin,  Berkeley  Springs,  W. 
\’a.,  says  concerning  their  preparation:  "After 
years  of  constant  use  of  ^licajah’s  IMedlcated 
Uterine  Wafers,  I feel  constrained  to  add  my 
testimony  as  to  the  very  great  value  of  the 
remedy  in  prolapsus  uteri,  congestion  of  the 
organ,  vaginal  discharges  and  kindred  troubles. 
My  experience  in  their  use  has  been  very  ex- 
tensive, and  I have  long  felt  that  I owed  to  you 
an  expression  of  my  appreciation  of  their 
merits.” 


Hysterical  Aphonia. 

Kebbell  recommends  ethyl  chloride  quickly 
applied  to  the  nape  of  the  neck,  freezing  a patch 
the  size  of  a silver  dollar. 

For  small  cutaneous  growths  Unna  recom- 
mends frequent  applications  by  the  patient  him- 
self of  a solution  of  15  grains  paraformaldehyde 
and  8 minims  castor  oil  in  5 drachms  collodion. 

Painful  menstruation  is  not  a disease,  but 
merely  a symptom  found  in  various  pelvic  dis- 
eases. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  First  Avenue  South.  City  store,  414 
Nicollet  Avenue,  Minneapolis,  Minn. 


What  the  Tongue  Indicates : A white  tongue 
denotes  a febrile  disturbance;  a brown,  moist 
tongue,  indigestion ; a brown,  dry,  tongue,  de- 
pression, blood  poisoning,  typhoid  fever ; a red, 
moist  tongue,  inflammatory  fever ; a red,  glazed 
tongue,  general  fever,  loss  of  digestion ; a tremu- 
lous, moist  and  flabby  tongue,  feebleness,  ner- 
vousness ; a glazed  tongue  with  blue  appearance, 
tertiary  syphilis. — Medical  Age. 
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LECTURES  AND  ADDRESSES. 


ADDRESS  TO  THE  GRADUATING  CLASS  OF  THE 
TRAINING  SCHOOL  OF  THE  CITY  HOSPITAL. 

By  George  M.  Coon,  M.  D. 

St.  Paul. 

Nursing  the  sick  has  been  in  practice  from 
the  advent  of  civilization.  It  was  recorded  in 
biblical  history,  and  mentioned  in  other  histories. 
In  early  days  women  were  as  proficient  in  the 
art  of  medication  and  healing  as  were  the  men, 
and  yon  will  all  doubtless  remember  how  the 
great  Jewess  iMiriam  practiced  among  her  peo- 
ple, healing  the  wounded,  caring  for  the  sick 
and  furnishing  their  laws  of  hygiene.  Her 
knowledge  was  transmitted  to  each  succeeding 
generation  of  her  descendants.  And  you  will 
also  recall  how  Ivanhoe,  one  of  Scott's  heroes, 
owed  his  rapid  recovery  from  wounds  received  in 
honor  of  knighthood,  through  the  skill  of  one 
Rebecca,  a direct  descendant  of  IMiriam.  iMid- 
wifery  is  likewise  as  old  as  history  itself,  and 
in  the  days  when  the  physician  had  not  yet  taken 
upon  himself  the  onerous  duty  of  ushering  little 
souls  into  the  world,  these  good  women,  by  their 
acquired  skill  and  tact,  did  more  good  than  we 
can  begin  to  appreciate.  Nursing,  or  care  of  the 
sick,  has  been,  then,  usurped  by  women,  not  per- 
haps from  choice,  but  from  necessity,  proving 
her  adaptability.  To  her  the  human  family  have 
always  looked  in  times  of  distress,  and  never  has 
it  been  disappointed.  In  every  city,  village  and 
hamlet  some  woman  has  been  found  who  could 
be  trusted  to  do  the  right  thing  at  thg  right  time, 
and  who  would  conscientiouslv  devote  her  time 
and  energies  to  the  alleviation  of  the  sufiferings 
of  mankind,  without,  in  most  cases,  hope  of  re- 
ward. From  the  ranks  of  these  natural  nurses 
has  sprung  up  the  professional  nurse,  who  has 
until  recently  held  the  entire  field  of  nursing,  and 
in  all  truth  her  work  was  done  exceedingly  well, 
considering  the  advantages  offered  her  for  in- 
struction. Only  in  recent  times  has  been  evolved 
the  trained  nurse.  Good  old  Pastor  Fliedner,  with 
a heart  overflowing  with  zeal  for  the  good  of  the 
unfortunate,  began  his  work  among  the  released 
female  convicts  from  Dusseldorf  in  1833,  little 
thinking  that  at  Kaiserwerth,  his  native  town, 
he  had  inaugurated  the  work  soon  to  make  him 
and  his  little  village  known  to  all  the  civilized 
wo^ld.  There  was  founded,  through  his  philan- 
thropy and  earnest  work,  in  1836,  the  first 
Deaconess’  house  and  hospital.  By  their  ordina- 


tion vows  they  devoted  themselves  to  the  poor, 
sick  and  the  young,  and  herewith  beginneth  the 
first  lesson  in  the  training  school  of  nurses. 
Whatever,  therefore,  in  your  training  you  have 
reason  to  be  thankful  for  this  evening,  you  owe 
directly  to  that  good  old  pastor  in  the  little  Ger- 
man town  of  Kaiserwerth.  Here  in  1849  ^ young 
lady,  refined  in  her  manners,  scholarly,  a 
musician  and  a social  favorite,  found  her  way, 
and  preferring  the  life  of  a nurse  to  all  others, 
entered  a Deacon  House  Training  School.  She 
was  Florence  Nightingale,  your  patron  saint.  In 
two  years  from  her  entrance  to  Pastor  h'liedner’s 
school,  she  took  charge  of  a Sanatorium  in  Lon- 
don. In  1854  she  had  charge  of  the  hospitals  in 
the  Crimean  war;  was  honored  by  the  queen  and 
through  her  labors  in  hospital  work  and  her 
numerous  papers  on  that  subject,  gave  to  the 
training  school  more  of  an  impetus  than  perhaps 
any  other  one  person.  From  this  period  dates 
the  appearance  of  the_  training  schools,  the  in- 
creasing appliances  and  inventions  for  the  sick 
room,  the  multiplicity  of  hospitals,  the  perfection 
of  surgical  work  and  the  advance  in  the  science 
of  medicine  contributing  to  make  it  absolutely 
necessary  that  a like  improvement  be  made  in 
the  nursing  de])artment.  There  were  many 
hospitals  at  this  period  where  nurses  were  given 
a certain  amount  of  iiistruction.  You  may  form 
an  estimate  of  their  number  from  the  statement 
that  during  the  W’ar  of  the  Rebellion  over  two 
thousand  such  nurses  were  sent  to  the  govern- 
ment hospitals  and  field  service.  IMany  were  also 
sent  under  the  auspices  of  the  American  So- 
ciety of  the  Red  Cross.  This  latter  societv,  aided 
by  the  enthusiasm  of  Hiss  Clara  Barton,  has 
done  much  in  recent  years  also  to  nurse  suf- 
ferers from  the  yellow  fever  and  those  distressed 
by  the  great  floods  in  the  south,  and  still  more 
recently,  after  a great  deal  of  effort,  has  been  al- 
lowed by  the  Spanish  government  to  give  their 
much  needed  aid  to  the  famished,  sick  and 
wounded  in  poor  little  Cuba;  not  that  the  mem- 
bers of  this  society  came  from  the  training 
schools’  system,  but  we  cannot  doubt  the  im- 
petus given  this  society  was  directly  traceable 
to  the  stimulation  from  the  training  school. 

To  Philadelphia  belongs  the  honor  of  founding 
the  first  training  school  in  this  country,  in  1863. 
Hiss  Alice  Fisher,  a graduate  of  a London 
school,  was  called  to  take  charge  of  this  school, 
and  fulfilled  the  duties  of  this  position  with  un- 
usual fidelity  until  death  removed  her  some  ten 
years  ago. 

In  1873  schools  for  nurses  were  established 
simultaneously  in  New  York,  New  Haven  and 
Boston,,  and  up  to  1887.  there  were  thirty-five 
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such  schools  in  the  Lnited  States,  upon  which 
thousands  of  dollars  had  been  expended,  and 
from  which  had  been  graduated  over  two  thou- 
sand nurses.  Almost  a like  progress  was  made 
abroad,  although  in  most  cases,  as  in  Russia  and 
France  particularly,  schools  were  sectarian.  Eng- 
land was  in  advance  of  our  institutions,  and  in 
fact,  the  New  York  State  Charities  Aid  Asso- 
ciation made  a special  study  of  the  system  in  use 
in  St.  Thomas  Hospital  School.  London  (which, 
by  the  way,  was  founded  by  Hiss  Nightingale  in 
i860),  and  this  was  taken  as  a model  for  the 
Bellevue  Hospital  School,  as  well  as  for  most 
of  our  other  schools. 

Toward  the  close  of  the  i8th  century.  Dr. 
\'alentine  Seaman  delivered  a course  of  twenty- 
six  lectures  to  the  nurses  of  the  New  York 
hospital,  upon  important  topics  relative  to  nurs- 
ing and  hygiene.  In  the  year  1800  these  lectures 
were  published,  and  are  the  first  recorded  efforts 
for  the  improved  training  of  nurses.  At  present 
there  is  a training  school  in  nearly  all  modern 
hospitals  and  in  larger  cities  each  hospital 
furnishes  such  facilities,  with  the  hope  of  ad- 
vancing the  interests  of  their  pupils  and  profit- 
ing alike  by  their  work. 

I think  the  young  ladies  of  this  class  and  all 
others  interesting  themselves  in  nursing,  are  to 
be  congratulated  upon  this  comparatively  new 
field  for  women.  It  formerly  was  a blot  upon 
our  civilization  that  so  few  occupations  were 
open  to  gentlewomen  who,  either  from  desire 
or  from  circumstances,  were  forced  to  be  self- 
supporting.  When,  therefore,  this  new  method 
of  earning  a livelihood  was  in  process  of  forma- 
tion, all  thinking  people  gladly  hailed  it  as  a 
long  advance  in  the  proper  direction.  Surely  this 
is  one  of  the  professions  in  which  no  lady  need 
feel  aught  but  pride.  In  the  practice  of  it  all 
your  faculties  are  brought  into  play.  Your  sym- 
pathies are  never  dormant  and  the  mental  facul- 
ties are  made  use  of  in  as  large,  or  a larger  de- 
gree than  among  many  of  your  brothers.  There 
is,  then,  ample  opportunity  for  the  development 
of  all  your  noblest  traits  of  character.  Your  posi- 
tion lies  midway  between  the  physician  and  his 
patient.  You  are  his  assistant,  doing  all  that 
his  duties  deter  him  from  attending  to  and  often 
thereby  grave  responsibilities  fall  to  your  lot. 
No  one  but  the  physician  can  realize  the  abso- 
lute relief  and  feeling  of  security  that  is  aflorded 
by  the  care  over  his  patients  he  can  safely  grant 
to  you.  Then  we  must  also  remember  there  are 
forms  of  disease  where  the  nurse,  barring  a few 
suggestions  from  the  physician,  in  reality  carries 
the  patient  through  to  recovery notably  in  cases 
of  typhoid  and  allied  febrile  conditions.  To  her 
watchful  care,  acute  sense,  and  the  knowledge  of 
the  changes  incident  to  such  febrile  conditions, 
and  her  ability  to  cope  with  each  symptom,  suc- 
cess depends.  Certainly  it  is  a place  of  honor. 


• 

and  the  dignity  of  her  position  has  won  the  uni- 
versal esteem  of  all  with  whom  she  has  come  in 
contact.  The  detail  work  which  you  perform, 
as  illustrated  by  the  use  of  the  thermometer,  the 
hypodermic  syringe,  bandaging,  preparing 
proper  foods,  the  proper  ventilation  and  temper- 
ature of  the  sick  room,  all  go  to  prove  the  su- 
perior work  of  the  trained  nurse,  and  no  one  can 
appreciate  more  this  work  than  the  country 
physician  who  depends  upon  the  service  of  the 
professional  nurse,  but  whom,  according  to 
biblical  teaching,  we  must  judge  only  by  the  light 
she  has  received.  Many  a kindly  hint  and  timely 
suggestion  has  been  proffered  by  our  trained 
nurses,  and  I trust  always  accepted  in  the  same 
kindlv  spirit.  Each  year  finds  some  advance  in 
the  right  direction.  There  is  required  a higher 
degree  of  education,  and  relying  upon  the  axiom, 
mens  sana  in  corpore  sano,  the  physical  condi- 
tion of  applicants  is  taken  more  into  account 
than  previously.  Young  ladies  have  found  in 
this  new  field  so  much  to  interest  their  faculties 
and  stimulate  their  ambition,  that  I take  it  the 
training  school  has  been  the  stepping  stone  to  a 
higher  and  more  advanced  field,  medicine  itself, 
and  in  the  practice  of  this  profession  we  freely 
admit  that  they  have  been  in  many  cases  emi- 
nently successful.  During  the  last  twenty-five 
years  how  A'astly  has  been  extended  the  field  of 
surgery,  and  during  that  same  period  has  grown 
up  the  training  school.  Who  shall  say  how  much 
these  brilliant  successes  in  surgery  owe  to 
equally  brilliant  work  by  our  trained  nurses  at 
the  bedside.  Your  presence  here  this  evening, 
and  the  roll  of  parchment  you  will  receive, 
satisfy  us  your  schooling  proper  is  at  an  end. 
You  will  soon  discover  how  strikingly  different  . 
from  hospital  work  is  nursing  in  homes.  There 
you  will  be  in  full  charge.  The  discipline  of 
hospital  patients  will  be  wanting.  To  attend  to 
all  the  multiplicity  of  duties  bringing  you  in  con- 
tact with  members  of  the  family,  and  servants  as 
well,  will  require  no  little  tact  to  enable  you  to 
please  all,  and  yet  maintain  the  dignity  your  posi- 
tion deserves. 

In  this  connection  I think  it  not  amiss  to  refer 
to  a few  objectionable  qualities  in  nurses,  which 
all  who  have  been  in  practice  for  any  length  of 
time  have  observed,  and  I cannot  do  better  than 
quote  Dr.  R.  W.  Taylor’s  remarks  given  in  an 
address  on  a similar  occasion: 

“First,  the  gossiping  nurse.  She  is  usually 
bright,  alert,  and  prompt  in  her  duties,  but  takes 
everv  chance  to  gossip  with  the  patient,  when 
strong  enough,  with  the  members  of  the 
family  and  I am  sorry  to  say,  with  the  servants. 
In  this  way  she  gets  many  of  the  family  secre^ts, 
sees  many  a skeleton  in  the  closet,  and  in  most 
instances  comes  to  know  by  heart  the  whole  gen- 
ealogy of  the  family.  With  this  choice  budget 
she  often  comes  in  a confidential  manner  to  the 
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doctor  or  to  acquaintances,  and  most  undoubted- 
ly retails  it  in  the  bosom  of  the  next  family  in 
which  she  is  engaged.  It  is  needless  to  say  that 
after  a time  her  sphere  of  usefulness  or  useless- 
ness is  very  limited. 

Then  there  is  the  hyper-sympathetic  nurse. 
In  some  the  efiusiveness  is  due  to  an  emotional 
nature,  in  others  it  is  assumed  under  the  delu- 
; sion  that  such  a course  will  more  thoroughly  in- 
gratiate her  with  the  family.  She  applies  the 
most  endearing  epithets  to  the  sick  person,  and 
also  to  the  female  members  of  the  family,  partic- 
ularly to  old  ladies.  Any  increase  in  the  patient’s 
suffering  calls  forth  a flood  of  endearments,  and 
in  the  event  of  a crisis  in  the  case,  all  of  the  mem- 
bers of  the  family  come  in  for  a full  share.  She 
is  always  moved  to  pity,  and  with  the  children 
her  sympathy  seemingly  borders  on  grief.  Such 
a nurse  is  usually  not  efficient,  prompt  and  relia- 
ble. Instead  of  being  guided  by  common  sense, 
she  is  controlled  by  her  emotions. 

Then  we  have  what  may  be  called  the  remi- 
niscent nurse.  Her  failing  is  in  being  absorbed 
with  a most  exalted  idea  of  and  a great  gratitude 
to  the  physician  who  recommended  her.  She 
is  usually  bright  and  in  most  respects  efficient 
But  before  she  has  been  installed  in  her  position 
twenty-four  hours  she  will  have  told  all  about 
jMrs.  Brown’s  last  accouchment  and  what  won- 
ders the  doctor  accomplished.  Then  during  the 
latter’s  visit  to  his  patient  she  will  see  and  sug- 
gest some  point  of  resemblance  in  the  symptoms 
or  course  to  those  of  IMrs.  Jones,  whom  she  and 
he  had  previously  cared  for  and  who  was  mirac- 
ulously saved ; or,  perhaps,  with  a tender  cadence 
of  the  voice  she  will  ask  whether  you  have  seen 
or  heard  lately  of  Mrs.  Robinson’s  child  who  was 
once  at  death’s  door  and  saved  as  if  by  a miracle. 
And  thus  she  goes  on  her  way,  repeating  these 
lugubrious  histories,  to  the  annoyance  of  the 
family,  to  the  disgust  of  the  doctor. 

The  officious  nurse  is  also  not  infrequently 
met  with,  and  her  objectionable  qualities  have 
their  origin  in  a mistaken  idea  of  performing  her 
duties  in  a most  thorough  manner.  She  aims  at 
a high  mark  and  over-reaches  herself.  She  is 
always  on  th^  move,  bustling,  fussy,  and  so  at- 
tentive to  her  patient  that  often  she  is  importu- 
nate and  even  annoying;  while  to  the  doctor, 
whom  she  way-lays  and  stops  on  every  possible 
occasion,  she  makes  suggestions,  dilates  on  triv- 
ial matters,  discusses  in  many  words  symptoms, 
signs  and  treatment,  till  he  wishes  that  she  was 
far  away.  Such  a nurse  usually  fritters  her  time 
away  in  trifles  and  does  her  duty  in  an  unsatis- 
factory manner.  She  is  soon  dropped  from  the 
physician’s  list. 

In  marked  contrast  to  the  officious  nurse  is 
the  diffident,  timorous  nurse.  Such  a nurse  lacks 
self-confidence;  she  is  timid  in  speech  and  action, 
and  appears  awkward  and  often  not  bright.  She 


is  usually  willing  and  industrious,  but  her  short- 
comings of  nature  weigh  her  down  and  act  as  a 
bar  to  her  success.  Such  a nurse  should  be 
treated  by  the  physician  with  much  considera- 
tion, should  be  aided  by  kindly  words  of  advice, 
and  stimulated  by  evidences  of  interest  in  order 
to  help  her  to  overcome  her  natural  infirmity. 

Finally,  among  the  objectionable  classes  of 
nurses  there  is  the  self-opinionated  nurse,  or  the 
one  who  thinks  that  she  know’s  everything.  It 
is  this  kind  of  a nurse  which  has  called  forth  the 
strong  language  used  in  the  London  "Lancet,” 
and  who  is  to  be  found,  I am  glad  to  say,  only 
infrecjuently  on  this  side  of  the  Atlantic.  She 
is  usually  exacting,  unsympathetic,  even  cold  in 
her  manner.  She  goes  about  her  duties  in  a 
lofty,  self-satisfied  way,  jarring  to  the  feelings 
of  the  patient,  relatives  and  physician.  She  is  in- 
tolerant of  suggestion  and  perverse  in  her  own 
course,  and  often  implies  or  says  that  she  knows 
more  than  the  doctor.  She  does  her  duties  in  a 
routine  manner,  grudgingly  adapts  herself  to 
new  and  varying  requirements,  and  tries  to  give 
the  impression  that  she  is  a superior  being.  Her 
austerity,  the  absence  of  any  mildness  in  her  dis- 
position and  her  obtrusive  self-reliance,  make  her 
an  object  of  dread,  and  through  her  the  trained 
nurses’  calling  is  brought  into  disrepute.” 

That  your  training  here  and  your  good  judg- 
ment will  dictate  the  proper  course  for  you  in  all 
your  work  I doubt  not  and  I can  safely  predict 
success  for  vou  all. 
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OUR  PRESENT  OPINIONS  AS  TO  THE  PHYSIOLOGY 
AND  ^ETIOLOGY  OF  REFLEX  DISEASES 
OF  NOSE  AND  NASO=PHARYNX. 

• By  Albert  C.  Heath,  M.  D. 

Laryngologist  to  tlie  City  Hospital  and  the  University  Free 
Dispensary:  Clinical  Assistant  in  I.aryngology,  Medical 
Department  University  of  Minnesota. 

St.  Paul. 

We  may  look  upon  laryngology  as  a medical 
science  dealing  with  the  larynx,  pharynx  and 
nares,  and  we  may  study  the  behavior  of  these 
parts  as  isolated  from  the  rest  of  the  body;  this, 
however,  is  far  from  exhausting  the  subject.  In- 
asmuch as  the  separate  tissues  and  organs  are  in- 
timately bound  together  by  a most  sensitive 
communicating  system  of  nerves,  so  that  what- 
ever may  affect  one  region  may  by  means  of  a 
simple  or  complex  reflect  act  affect  another.  To 
produce  a reflex  act  we  must  have  an  afferent  sen- 
sory nerve,  an  efferent  motor  nerve  and  the  re- 
flex center  connecting  them  with  the  spinal  cord. 
This  reflex  center  may  be  simple  or  complicated. 


144 


NORTHWESTERN  LANCET. 


As  Gower  says:  "The  reflex  center  is  often  a 
complicated  structure  with  paths  of  different  re- 
sistance which  determine  the  form  and  extent  of 
the  reflex  act  according  to  the  source  and  inten- 
sity of  the  sensory  impression.  Not  only  may 
the  sensory  impulse  cause  a motor  process  but  it 
may  even  pass  to  the  brain  and  affect  conscious- 
ness as  a sensation."  d o quote  him  further : “As  | 
afferent  fibrillae  of  each  sympathetic  ganglion  are  ! 
in  reflex  relationship  with  the  efferent  vaso-mo-  j 
tor  nerves  furnished  by  it  to  the  arteries,  'the  I 
brain  and  the  sjrinal  cord  through  their  connec-  i 
tion  with  the  ganglion  are  capable  of  transform- 
ing afferent  sensory  impulses  into  efferent  vaso- 
motor impulses : and  any  impulse  thus 
transmitted  which  could  interfere  with  the  nerve 
control  of  the  arteries  of  any  special  area  would 
bring  about  vascular  changes  in  the  regions 
through  which  they  are  distributed."  For  exam- 
ple, Vv'oakes  says,  "Giddiness  and  tinnitus  arium 
caused  by  indigestion  arc  due  to  vascular  dis- 
turbances in  the  labyrinth  produced  bv  reflex 
irritation  from  the  stomach  to  the  otic  ganglion." 

The  trigeminus  is  the  nerve  to  which  is  due 
most  of  the  nasal  reflexes  and  it  is  the  most  im- 
portant of  the  cranial  nerves  from  this  stand- 
point: by  its  many  anastamoses  with  the  sympa- 
thetic system,  (opthalmic  ganglion,  Meckle’s 
ganglion  and  the  cavernous  plexus)  by  the  com- 
munication of  its  roots  to  the  bulbar  spinal  ap- 
paratus it  connects  with  the  medulla  obligata. 

W'e  can  readily  see  that  because  of  its  innerv- 
ating such  a large  territory  that  nasal  reflex  con- 
ditions both  physiological  and  pathological  can 
become  quite  diversified.  Unfortunately,  how- 
ever, most  all  of  the  work  done  in  this  direction 
has  been  theoretical.  The  clinical  aspect  of  nasal 
reflexes  has  been  very  small  in  comparison  with 
the  theories  advanced  which  have  been  mostly 
anatomical  and  physiological. 

There  are  many  reflex  nasal  neuroses,  sen- 
sor-motor. vaso-motor  and  trophic,  which  come 
from  stimuli  or  impressions  made  on  olfactory 
nerves,  the  trigeminus  and  its  sympathetic  con- 
nections. 

The  most  common  of  the  physiological  nasal 
reflexes  are  sneezing,  coughing,  lacrymation  and 
deglutition.  The  pathological  reflex  manifesta-» 
tions  that  have  been  supposed  to  emanate  from 
peripheral  irritation  of  the  nasal  branches  of 
this  complex  nervous  mechanism  are  many. 
\Mnte  gives  the  following  classification  which 
certainly  seems  to  cover  everything:  In  tlie  eye: 
conjunctivitis,  keratitis,  glaucoma,  asthenopia, 
muses  volitantes.  In  the  ear:  tinnitus,  pain, 
itching  of  the  external  meatus,  spasmodic  action 
of  the  -tensoe  tympani.  In  the  nose : spasmodic 
sneezing,  hydrorrhoea,  epistaxis,  erythema, 
cough.  In  the  pharynx:  parssthesia,  sensation  of 
foreign  body,  neuralgia,  dysphagia  and  paresis 
of  the  palate  muscles.  In  the  mouth:  herpes. 


salivation  and  tooth-ache.  In  the  larynx:  apho- 
nia, congh  and  laryngeal  spasm  (croup).  In  the 
bronchi:  asthma  and  bronchitis.  In  the  brain 
and  nervous  system:  hemicrania,  migraine,  neu- 
ralgia of  the  trigeminus,  epileptiform  seizure, 
loss  of  memory  and  inability  to  fix  the  attention, 
neurassthenia  and  melancholia. 

\'oltolini  was  the  first  to  study  in  a clinical 
way  to  any  great  extent  these  reflex  conditions: 
he  demonstrated  in  1871  that  asthma  often  re- 
sulted from  and  was  cured  by  the  removal  of 
nasal’  polypi.  However,  John  X.'  Mackenzie  in 
1887,  showed  that  this  reflex  condition  was  rec- 
ognized almost  in  the  earliest  ages  of  medicine. 
He  found  references  to  nasal  neuroses  such  as 
asthma,  syncope,  epilepsy,  affections  of  the  eye 
and  ear,  stomach  and  skin,  periodic  corvza, 
hoarseness,  headache  and  vertigo,  in  many  of  our 
oldest  authors,  such  as  Hippocrates,  Galen,  Pla- 
to, Aristotle,  Pliny,  ^'an  Helmot,  Bartolini  and 
others. 

Hack  published  an  article  in  the  Berlin  IMed- 
ical  Journal  in  1882  which  caused  probably  as 
much  interest  in  this  subject  as  any  article  that 
has  ever  been  written.  He  reports  cases  of  asth- 
ma, spasmodic  sneezing,  cough,  supra-orbital 
neuralgia,  cephalgia,  pain  in  the  eyelids,  muscse 
volitantes,  glottic  spasm,  and  epilepsy.  After 
studying  these  conditions  clinically  he  thinks 
they  are;  due  to  diseased  conditions  of  the  nasal 
tissues,  and  to  prove  which  he  cites  the  cure  of 
these  conditions  by  means  of  the  galvano-cau- 
tery.  In  some  subsequent  articles  he  gives  his 
theory  of  nasal  reflexes  which  in  the  main  was 
as  follows : After  any  irritation  of  the  nasal  mu- 
cous membrane  (whether  this  irritation  is  extra- 
nasal as  from  atmospheric  or  thermal  influences, 
or  an  irritation  of  the  nerve  of  special  sense  or 
skin,  or  intra-nasal,  as  from  polypi,  spurs,  ad- 
hesions, etc.),  the  turbinates  become  engorged 
with  blood  especially  the  anterior  end  of  the  in- 
ferior turbinate.  The  irritability  of  the  sensi- 
tive nerve  filaments  of  this  engorged  mucous 
membrane  thus  start  the  train  of  reflex  phenom- 
ena. Hack  further  asserts  that  the  swelling  of 
the  turbinates  is  the  essential  connection  be- 
tween the  nasal  irritation  and  its  reflex  manifes- 
tation,. and  that  as  inflammatory  action  interferes 
with  engorgement  of  the  cavernous  tissue  the 
production  of  reflexes  is  in  an  inverse  ratio  to 
the  extent  of  the  inflammation.  The  cause  of 
this  swelling  of  the  mucous  membrane  itself  is 
due  to  a reflex  stimulus  more  or  less  distant. 
Hack’s  contributions  are  among  the  most  valua- 
ble articles  on  nasal  refle.xes  and  his  work  gave 
a great  incentive  to  the  close  study  of  the  subject. 
IMost  of  the  writers  agree  with  Hack  that  the 
pathological  condition  of  the  nasal  mucous  mem- 
brane is  the  essential  factor  in  the  aetiology  of 
nasal  reflexes  and  that  any  accompanying  neu- 
raesthenia  is  secondarv.  Schreiber,  however,  in 
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the  Berlin  Medical  Journal  in  1885,  does  not  be- 
lieve in  nasal  reflexes.  He  considers  the  turbi- 
nate engorgement  accompanying  certain  neu- 
roses itself.  Gottstein  and  others  at  the  Interna- 
tional congress  in  1884  held  this  same  view. 

There  are  many  reflex  conditions  in  the  nose 
and  naso-pharynx  such  as  hyperaesthesia,  sneez- 
ing, cough,  laryngeal  spasm,  aphonia  and  asth- 
ma. Dr.  J.  E.  Mackenzie  divides  these  into 
physiological  and  pathological  reflexes.  Hyper- 
sesthesia  can  result  from  any  irritation,  as  path- 
ological alteration,  central  causes,  reflected  irrita- 
tion from  diflerent  organs  and  diseases  of  the 
eye,  ear,  respiratory  or  digestive  tracts.  Many 
cases  have  been  reported  of  spasmodic  sneezing 
due  to  an  intra-nasal  condition.  Much  has  been 
written  about  nasal  cough.  Reflex  coughs  have 
i been  traced  to  irritation  of  the  intestinal  tract,  as 
i ' from  worms  (Graves ; the  so-called  uterine 
cough  ; the  ear-cough,  due  to  irritation  caused  by 
I impacted  cerumen  and  other  foreign  bodies ; and 
i irritation  of  the  larynx).  But  the  most  frequent 
f cause  of  reflex  cough  is  undoubtedly  found  in  the 
i nose.  Woakes  goes  so  far  as  to  believe  in  the 
, existence  of  specially  sensitive  areas  in  the  nose 
! which  he  calls  “cough  areas.”  Simple  coryza, 
; hvpertrophic  rhinitis,  spurs  and  deflections  of  the 
■ septum,  thickening  of  the  spongy  tissue  over  the 
; vomer  and  adenoid  growths  are  the  principal 
f causes  of  this  nasal  cough.  Franke,  in  the  Ar- 
f chives  of  Physiology  for  July,  1889,  says  that  al- 
I most  all  the  pathological  conditions  in  the  nose 
could  cause  a cough  theoretically,  although"  hy- 
pertrophy of  the  ’middle  turbinate  seems  to  be 
the  most  common  cause  of  nasal  cough  clin- 
ically. In  my  own  work  I have  found  quite  a 
few  cases  of  persistent  cough  which  have  been 
seemingly  cured  by  a removal  of  an  enlarged 
middle  turbinal  or  osseus  cyst  of  the  same. 
Cough  is  often  traceable  to  a diseased  condition 
of  the  pharynx,  but  this  condition  will  generally 
be  found  to  be  secondary.  The  primary  cause 
being  in  the  nares  or  naso-pharynx. 

Reflex  laryngeal  trouble  such  as  aphonia, 
cured  by  treatment  of  nasal  disease,  have  been 
reported  by  many  competent  authorities.  Laryn- 
gismus stridulus  or  spasmodic  croup  is  in  a 
great  percentage  of  cases  a reflex  condition  due 
to  the  stimulus  of  a pathological  condition  of  the 
nose  or  naso-pharynx.  Coupard  reports  forty- 
five  out  of  fifty-six  cases  of  adenoids  as  having 
croup.  Lennox  Browne  thinks  that  adenoids 
are  invariably  present  in  spasmodic  croup  and 
their  removal  will  result  in  a cure.  White  found 
adenoids  or  other  obstructive  lesions  of  the  nose 
in  every  case  of  laryngeal  spasm.  I have  a 
record  of  twenty-one  cases  in  children  of  what 
was  called  by  the  mothers  croup,  all  showing 
adenoid  tissue.  These  cases  I found  in  general 
practice  and  as  a matter  of  interest  to  myself  I 
made  an  examination  of  the  naso-pharynx  with 


my  finger  and  found  the  vault  filled  with  ade- 
noids. When  there  are  other  obstructive  lesions 
in  the  nose,  as  hypetrophic  rhinitis,  etc.,  and 
also  adenoids  growths  I think  the  nasal  con- 
dition is  generally  secondary,  the  adenoids  be- 
ing the  primary  cause. 

In  consideration- of  the  bronchial  ' tubes  and 
their  reflex  manifestations  due  to  nasal  and  naso- 
pharyngeal pathological  conditions,  asthma 
stands  pre-eminently  first.  As  has  been  said  be- 
fore, Voltolini  in  1871  first  called  our  attention 
to  this.  There  are  many  theories  regarding  the 
aetiology  of  asthma.  Bergson,  in  1852,  regarded 
asthma  as  a distinct  disease.  Beau  considered  it 
a symptom  of  chronic  catarrh  of  the  small 
bronchi.  Salter,  in  i860,  regards  asthma  as  a 
nervous  disease,  the  dyspnoea  being  due  to  re- 
flex spasm  of  the  bronchial  tubes.  The  essen- 
tial lesion,  however,  being  in  the  nerve  center. 
This  view  is  in  accordance  with  the  majority  of 
the  latest  writers. 

Laennec  considered  asthma  a neuroses  due  to 
functional  or  organic  alterations  in  the  nerve 
centers,  and  Andral  thought  the  same.  Sir  An- 
drew Glark,  in  1886,  adopts  the  theory  of  local 
vascular  disturbance  in  the  bronchi,  the  par- 
oxysm being  due  to  the  sudden  swelling  of  the 
mucous  lining  of  the  bronchi.  Like  the  swelling 
of  the  nasal  mucous  membrane  in  hay  fever  some 
peripheral  irritation  being  the  cause. 

Schmidthorn,  in  1890,  regards  asthma  as  a 
spasm  as  it  were  of  the  pulmonary  artery  by 
which  the  suction  power  of  the  lung  is  dimin- 
ished ; in  support  of  this  view  he  draws  atten- 
tion to  the  emptiness  of  the  surface  vessels  and 
the  pale  cyanotic  appearance.  Bosworth  thinks 
that  during  the  spasm  there  is  a dilatation  of  the 
blood  vessels  of  the  bronchial  mucous  mem- 
brane due  to  vaso-motor  disturbances  and  that 
muscular  spasm  has  nothing  to  do  with  the 
dyspnoea.  Whatever  may  be  the  aetiology  of 
asthma,  vv'hether  it  is  due  to  the  disorder  of  the 
nerve  centers,  as  most  authors  more  or  less  re- 
gard it,  it  is  ver\'  probable  that  irritation  of  the 
nasal  spaces  in  a reflex  way  could  produce  asth- 
ma. Certainly  the  nose,  with  its  physiological 
function  and  anatomical  possibilities  has  many 
likely  foci  of  irritation,  to  help  at  least  in  the 
production  of  respiratory  neuroses.  The  ques- 
tion is : Is  this  spasm  due  to  direct  reflex  irri- 
tability of  the  pneumogastric  causing  cramp  of 
the  respiratory  muscles  or  to  reflex  disturbances 
of  the  circulation,  i.  e.  vaso-motor  changes,  or 
to  both? 

Traube  and  Schech  attribute  asthma  to  extra- 
ordinary activity  of  the  respiratory  center  caused 
by  an  excess  of  carbonic  acid  in  the  blood.  This 
seems  hardly  tenable.  Whatever  may  be  the 
change  in  the  nerve  centers  and  reflex  condi- 
tions the  term  neuraesthenia,  an  explanation 
which  doesn’t  explain,  seems  to  come  as  near  as 
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we  have  gotten  to  this  lack  of  knowledge  of  this 
nndiscoverable  organic  disease.  Exaggeration 
of  the  importance  of  nasal  disease  as  a cause  of 
asthma  has  led  perhaps  some  authors  into  un- 
warranted enthusiasm  which  has  tended  to  dis- 
credit, especially  in  the  minds  of  general  prac- 
titioners, ait  undoubted  valuable  clinical  obser- 
vation. W’e  have  to,  however,  admit  the  follow- 
ing proposition,  which,  on  the  face  of  it,  would 
seem  to  show  that  we  have  proved  no  connec- 
tion between  the  nose  and  asthma.  Asthma  does 
exist  without  any  intra-nasal  lesion;  intra-nasal 
pathological  conditions  of  all  kinds  do  exist 
without  any  asthma ; asthma  and  pathological 
conditions  in  the  nares  may  exist  in  the  same  in- 
dividual and  yet  there  be  no  causal  relation  be- 
tween them. 

The  probability  of  curing  a case  of  reflex 
asthma  will  depend  very  much  upon  the  gen- 
eral condition  of  the  patient  and  the  length  of 
time  the  attacks  have  been  manifest,  consequent- 
Iv  the  prognosis  is  more  favorable  the  shorter 
tile  time  the  disease  has  existed  and  the  less  the 
nerve  centers  are  impaired.  Treatment  should 
be  directed,  first,  to  the  peripheral  irritation,  sec- 
ondlv,  to  the  nerve  centers,  third,  to  control  the 
paroxysm. 

There  are  many  reflex  conditions  outside  the 
respiratory  tract  caused  by  intra-nasal  irritation. 
Ear-ache  and  tinnitus  aurium  without  any  in- 
flammation or  alteration  of  hearing  has  been 
caused  by  nasal  obstructions. 

Ilurnett,  Schech  and  Seifert  record  many  such 
cases.  John  X.  Mackenzie,  in  the  Journal  of 
Medical  Sciences.  February,  1887,  described  a 
peculiar  condition  in  which  there  was  itching, 
swelling  and  secretions  in  the  external  auditory 
canal.  This  came  on  periodically.  Most  of  the 
reflex  troubles  of  the  eye  from  nasal  irritation 
are  vascular  and  secretory  and  so  depend  entire- 
ly on  vaso-motor  changes. 

Many  writers  have  shown  that  migraine,  con- 
gestive head  aches  and  neuralgia  (supra-orbital 
and  tic  doloureux)  have  been  cured  by  intra- 
nasal treatment.  As  high  as  70  per  cent  of  over 
three  hundred  cases  have  been  reported.  The 
pathological  conditions  that  cause  reflex  neu- 
ralgia and  adenoids,  hypertrophv  of  the  tur- 
binals,  especially  of  the  middle  and  posterior 
parts  of  the  inferior,  and  spurs  and  synechise  of 
the  septum.  Reflex  neuralgia  may  depend  on 
three  causes : local  disease  or  irritation  of  the 
peripheral  ends  of  the  sensory  nerves,  alteration 
of  the  nerve  centers  and  diseased  conditions  of 
the  nerve  trunks.  Anatomical  changes  in  these 
nerve  terminals  and  branches  are  rare,  and  in- 
flammation is  exceedingly  uncommon. 

We  can  have  pain  from  a diseased  condition  of 
the  sepsory  root  of  the  nerve  without  any  peri- 
pheral stimulation ; and  peripheral  stimulation 
that  would  produce  no  effect  when  the  nerve 


centers  are  in  a healthful  condition  can  produce 
neuralgia  when  the  nerve  centers  are  somewhat 
vitiated.  Post-mortem  examination  has  never 
shown  any  pathological  conditipns  in  the  nerve 
trunk  or  nerve  centers  of  persons  afflicted  with 
the  most  ol^stinate  neuralgias.  Therefore  we 
must  infer  that  this  trouble  has  been  due  to  de- 
fective nutrition  caused  by  vaso-motor  changes. 
Peripheral  stimulus  in  a reflex  way  affects  the 
vascular  disturbance  of  any  part  and  so  affects 
the  nutrition  of  the  nerves  themselves  and 
hinders  their  normal  function  ; when  this  involves 
the  posterior  root  of  the  nerve  we  have  the  sen- 
sory expression,  as  pain. 

So  the  reflex  neuralgias  of  the  trigeminus  is 
primarily  due  to  vaso-motor  paresis,  but  in  sub- 
jects with  already  lowered  vitality  of  the  sensory 
nerve  centers  the  vaso-motor  changes  will  be 
greater.  If  the  centers  are  healthy  the  vaso- 
motor changes  will  affect  only  the  trunks  of  the 
nerves. 

Choreiform  convulsions  and  chorea  have  been 
the  least  observed  form  of  all  the  reflexes  con- 
nected with  nasal  trouble.  Elsberg,  Fraenkel, 
Jacobi,  Bosworth  and  many  others  have  reported 
cases.  Jacobi  reports  a dozen  cases  of  complete 
chorea  cured  by  nasal  treatment  alone. 

These  choreiform  movements  have  been  found 
associated  with  pharyngitis,  deflections  of  the 
septum,  tonsillar  hypertrophy  and  adenoids. 

Only  by  clinical  evidence  can  we  prove  their 
relationship  with  the  nose.  Epilepsy  due  to 
nasal  trouble  has  been  reported  by  Hack,  Els- 
berg, iMcBride,  Heryng,  Bosworth  and  Schnei- 
der. These  cases  are  dependent  on  the  irrita- 
tion caused  by  polyps  and  exostoses.  Twenty- 
three  authentic  cases  I find  of  vertigo  reported. 
The  authors  explain  this  as  a reflex  phenomenum 
due  to  afferent  impulses  caused  by  intra-nasal 
changes  through  Meckle’s  ganglion,  thereby 
causing  localized  vaso-motor  alterations  and 
consequent  anaemia  of  the  brain.  Another  nasal 
reflex  connected  with  the  brain  has  been  called 
by  Guye,  in  the  British  Medical  Journal,  July, 
1897,  “Aproxesia,”  i.  e.  the  inability  to  fix  the 
attention,  and  defective  memory.  Some  authors 
go  so  far  as  to  show  a pathological  reflex  rela^ 
tionship  between  the  stomach  and  the  nose  and 
the  heart  and  the  nose.  Even  the  musciilar 
system  and  the  naso-pharynx  as  in  wry  neck. 
The  sympathetic  relations  between  the  nose  and 
the  genital  organs  has  been  often  demonstrated, 
as  shown  by  sneezing,  dyspnoea,  episaxis  and 
eneuresis,  both  physiologically  and  pathologic- 
ally. 

There  has  been  much  controversy  over  the  so- 
called  relationship  of  neuraesthenia,  hysteria  and 
many  other  conditions  of  the  nervous  system  to 
nasal  disease.  The  prognosis  in  nearly  all  cases 
where  nasal  causation  can  be  demonstrated  is 
good.  There  are  many  influences  which  are  to 
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be  considered  in  giving  an  opinion.  The  nature 
of  the  peripheral,  pathological  irritation,  the  ex- 
tent of  the  secondary  alterations  in  the  respira- 
tory tract  or  areas  affected,  extent  of  injury  to 
the  central  nervous  system,  and  the  duration  of 
the  condition. 


MEDICAL  EXPERTS,  SPECIALISTS  AND  THE  GENERAL 
PRACTITIONER.* 

By  D.  W.  Day,  M.  D. 

Eau  Claire,  Wis. 

The  word  “expert”  is  derived  from  the  Latin 
word  experion.  An  expert  is  one  possessing,  in 
regard  to  a particular  subject  or  department  of 
human  activity,  knowledge  not  acquired  by  or- 
dinary persons,  or,  as  defined  by  a scientific 
writer,  ”An  expert  is  one  who  can  see  all  sides  of 
a subject.”  Liberally  interpreted  by  our  profes- 
sion, it  means  a person  who  possesses  special 
skill  in  determining  pathological  conditions; 
which  in  the  language  of  a North  Star  state 
judge,  lie  "beyond  the  domain  of  ordinary  knowl- 
edge.” Again  the  expert  is  one  who  has,  by 
study  and  practical  experience  in  general  medi- 
cine, acquired  and  possesses  superior  power  of 
perception  and  analysis,  qualifying  him  to  in- 
struct,within  the  domain  of  his  special  acquire- 
ments, others  of  ordinary  knowledge. 

Experts  are,  comparatively  speaking,  a new 
cult ; and  an  ideal  representative  is  one  who  typi- 
fies the  highest  ideals  of  scientific  study  with  an 
extensive  and  varied  experience  in  general  prac- 
tice, backed  by  such  talents,  learning  and  skill, 
as  to  enable  him  to  acquire  an  intimate  knowl- 
edge of  the  human  system,  of  medicine,  diseases 
and  their  treatment.  Possessed  of  candor  and 
honest}':  neither  an  optimist  nor  pessimist;  free 
from  the  virus  of  partisanship ; one  who  never 
violates  the  precepts  of  St.  Paul,  and  remembers 
the  golden  rule  of  Confucius. 

Assuming  it  to  be  true  that  the  expert  pos- 
sesses all  of  these  virtues,  he  is  justly  entitled  to 
the  coveted  distinction  of  a medical  expert,  and 
is  eminently  qualified  to  testify  as  to  the  past, 
present  and  future  pathological  conditions,  and 
to  assume  and  discharge  the  grave  responsibil- 
ity of  aiding  and  directing  the  proper  judgment 
to  be  entered  where  large  monetary  interests, 
i and  even  life  itself,  are  involved. 

What  the  attitude  of  the  liberal,  magnanimous 
and  up-to-date  members  of  the  profession  should 
be  toward  such  a man  does  not  admit  of  doubt  or 
argument — with  such  men,  and  their  names  are 
not  legion,  their  talents  were  born  with  them, 
not  all  acquired. 

In  society,  as  now  constituted,  in  the  admin- 
istration of  our  laws,  as  conducted  by  our  finite 
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tribunals,  it  is  absolutely  necessary  for  the  wel- 
fare of  the  state  and  the  protection  of  life  and 
property,  that  members  of  the  medical  profes- 
sion should  discharge  the  responsible  duties  ex- 
acted of  them  to  give  testimony  upon  such  mat- 
ters of  which  they  possess  special  and  almost  ex- 
clusive knowledge.  Such  persons  become  and 
are  a necessary  part  of  the  complex  machinery  in 
the  intelligent  conduct  and  dispatch  of  business 
of  the  courts,  and  are  essential  to  the  mainte- 
nance and  preservation  of  grave  public  interests 
and  private  rights. 

llecause  of  the  sacred  functions  performed  and 
the  intimate  duties  of  society  discharged  by  the 
medical  expert,  and  because  in  the  testimony  he 
gives  he  is  speaking  to  those  not  possessed  of 
technical  knowledge,  and  unfortunately  often  of 
limited  intelligence,  it  is  his  duty  to  speak  Eng- 
lish, and  to  avoid  the  use  of  technical  terms,  and 
while  language  at  times  is  said  to  be  employed 
for  the  purpose  of  concealing  ideas,  still,  with  the 
medical  expert,  he  can  best  discharge  his  duty 
by  avoiding  the  use  of  those  peculiar  phrases 
that,  to  the  ordinary  mortal,  sound  like  the  lan- 
guage of  the  aborigines. 

Candor  and  Fearlessness. — God  loves  a brave 
man.  Judge  and  juries  listen  to  and  respect  a 
fearless  witness.  One,  who  knows  what  he  knows 
and  is  not  afraid  to  tell  it.  It  is  said  that  some 
years  ago,  after  a Republican  gathering  at  Essex, 
Mass.,  certain  of  the  elect  serenaded  the  late  Ren 
Butler,  and  in  accordance  with  his  custom,  he 
appeared  and  made  a speech.  One  of  his  ad- 
mirers called  out  to  him,  "Well,  Ben,  what  about 
congress?”  He  replied,  "Well,  my  friends,  I am 
no  maiden  in  politics;  I had  better  be  called  a 
widow,  who  knows  what  she  wants  and  isn’t 
afraid  to  ask  for  it.”  It  is  needless  to  say  that 
those  present  understood  his  meaning  and  he 
was  triumphantly  elected  to  congress.  So  the 
medical  witness  who  speaks  frankly  generally 
exerts  a controlling  influence  upon  courts  and 
juries. 

There  is  a species  of  medical  experts  that  have 
been  particularly  anathematized  by  the  courts 
and  in  the  forum  where  they  are  wont  to  displav 
themselves.  They  are  the  perfido  medical  ex- 
])ert. 

Perfido  Medical  Expert. — To  this  class  be- 
longs the  black-leg  of  the  profession.  He  is  the 
company  of  Pettifogger,  Mallinger  & Co.  He 
lends  his  skill,  prostitutes  his  profession,  and  per- 
jures his  soul  for  a percentage  of  a judgment  to 
be  secured  through  his  perfidy,  in  magnifying 
slight  ailments  and  in  detecting  serious  infirmi- 
ties where  none  exist,  emulating  in  his  flights  of 
imagination  Manchausen  or  De  Quincey.  “His 
mouth  stretching  across  the  wide  desolation  of 
his  face,  a fountain  of  falsehood  and  a sepulchre 
of  sin.” 
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Unfortunately,  this  class  of  experts  possesses 
the  Judas  taint  without  the  tragic  background  of 
Gethsemane,  their  vulture  instincts  induce  them 
to  give  testimony  for  a financial  consideration, 
who  listen  to  the  testimony  of  what  Judge  Willis 
terms  "the  ordinary  witness"  and  distort  it  into 
cjuestionable  conditions  beyond  the  ken  of  the 
understanding  of  the  jury  and  apparently  tri- 
umphantly prove  conditions  improbable  and 
often  impossible,  in  order  to  support  the  theories 
of  their  employers.  Grave  optical  and  mental 
delusions  have  been  given  utterance  even  where 
brain  anaemia  has  not  been  charged  or  suspected, 
but  this  does  not  obtain  with  these  modern  Ju- 
dases. 

Then  we  have  the  great  class  of  ordinary  ex- 
perts. The  ordinary  medical  man  does  not  pose 
as  an  expert,  but,  because  of  his  profession,  and 
in  the  discharge  of  the  duty  he  owes  his  patient 
and  society,  he  is  forced  into  court  and  often 
proves  an  easy  victim  to  the  machinations  of  un- 
scrupulous attorneys,  and  he  is  turned  over  to 
the  legal  diabolical  matador  who  is  an  adept  in 
the  art  of  malicious  mischief  and  sarcasm,  ut- 
terly unscrupulous,  oblivious  to  forbearance, 
courtesy,  candor,  honesty  or  fairness,  \\;ho  per- 
sistently assails  his  victim,  distorts  and  ingeni- 
ously misconstrues  his  evidence,  holding  him  up 
in  a false  and  unfavorable  and  often  ridiculous 
light,  who,  using  ring  parlance,  is  unfair  enough 
"to  reach  his  solar  plexus  or  Strike  below  the 
belt,”  resorts  to  humiliating  and  offensive  insinu- 
ations, exasperating  and  venomous,  until  the 
witness  at  this  stage  of  his  experience  in  court,  is 
liable  to  take  a pessimistic  view  of  his  checkered 
career  and  forget  that  "eternal  vigilance  is  the 
price  of  self-respect"  and  that  "God  helps  those 
who  help  themselves."  In  this  position  he  is 
liable  to  find  himself  uttering  the  prayer  "God 
keep  me  from  the  consequences  of  my  untimely 
and  wretched  blundering.”  "He  no  longer  ex- 
periences that  condition  of  perfect  physiological 
repose  in  which  the  molecular  movements  of  his 
brain  are  no  longer  freely  and  clearly  projected 
upon  the  field  of  consciousness,  and  at  this  stage 
his  intellectual  faculties  seem  to  lose  their  equi- 
librium, the  logical  association  of  ideas,  come 
to  an  end,  the  reasoning  faculties  disappear  and 
judgment  is  suspended.”  The  harmonious  ac- 
tivity of  his  nervous  system  is  severely  disturbed 
and  distressed,  quite  enough  "to  make  him  envy 
the  sainted  dead,”  and  long  for  “the  cold  and 
silent  grave.”  The  presiding  judge  usually  wit- 
nesses this  spectacle  with  no  mqre  expression  on 
his  face  than  a graven  image,  and  seems  to  for- 
get his  promise  to  preserve  the  proprieties  of 
the  court  room,  and  rarely  interferes  to  protect 
the  much  abused  and  hapless  witness.  The  wit- 
ness enters  into  full  sympathy  with  the  soldier 
before  Atlanta,  rvho,  when  mortally  wounded  by 
the  kick  of  a mule,  said  just  before  he  died,  “I 


am  not  afraid  to  die,  but  what  worries  me  is  the 
thought  that  after  all  of  the  dangers  I have  es- ' 
caped,  and  all  of  the  chances  that  I have  taken 
of  dying  like  a man,  to  think  that  after  all  that  I 
should  be  kicked  to  death  by  a d — d long-eared, 
bee-hawing,  half-made  jackass,  is  more  than  I 
can  bear." 

But  there  is  a great  deal  of  satisfaction  in  the 
knowledge  which  we  all  have,  that  it  is  regarded 
as  a most  dangerous  practice  by  successful 
lawyers  to  attempt  to  brow-beat  or  treat  unfairly 
a medical  witness,  who,  in  his  testimony,  confines 
himself  to  the  domain  of  truth.  As  illustrative 
of  this  feeling  a single  instance  will  suffice.  Not 
long  ago  I was  called  into  court  to  testify  in  an 
important  case,  and.  although  my  evidence  was 
necessarily  strong  against  one  of  the  parties  of 
the  action,  and  being  somewhat  surprised  at  be- 
ing asked  only  a few  general  questions  on  cross- 
examination,  and  treated  with  the  greatest  of  def- 
erence and  respect,  I stated  to  the  lawyer  "I 
did  not  expect  to  escape  quite  so  easily.”  He  1 
said  in  reply,  "Doctor,  cross-examination  is  a 
two  edged  sword;  my  first  duty  is  to  my  client, 
and  the  chances  are  that  some  man  on  that  jury 
owes  either  his  own  life,  or  that  of  some  mem-  , 
her  of  his  family  to  your  professional  care  and  ' 
solicitude,  and  it  would  be  regarded  as  malprac-  : 
tice  in  the  law  for  me  to  say  anything,  or  to  ask 
any  question,  if  1 were  so  disposed,  that  would  ; 
tend  to,  in  the  least,  belittle  you  before  the  jury.” 
But  these  considerations  are  not  always  shown 
in  court.  The  judge  whose  duty  it  is  to  see  that 
the  witnesses  are  protected,  that  lawyers  deport 
themselves  in  a becoming  manner,  and  that  the 
business  of  the  court  be  carried  on  with  decorum 
and  dispatch,  are  often  weak  and  sometimes 
malevolent,  and  are  creatures  of  circumstances, 
mere  political  accidents,  who,  for  the  time  be-  i 
ing,  are  permitted  to  occupy  a position  intended 
for  a judge. 

Specialists. — There  is  a class  of  our  pro- 
fession, because  of  their  special  study  and  ex- 
perience in  certain  lines,  have  become  and  are 
entitled  to  be  called  "specialists,”  and  because  of  Ij 
natural  inclination  and  study  and  experience  they 
have  become  and  are,  not  only  necessary,  but  in- 
dispensable. But,  because  a person  is  a special- 
ist in  a certain  line,  he  is  not  thereby  a specialist 
in  every  line,  but  we  have  what  might  be  called  ' 
“multo  specialists;”  you  have  all  met  them,  a 
startling  innovation  in  this  field,  a hybrid  class. 
The  paucity  of  my  command  of  the  English 
language  forbids  me  to  do  justice  to  these  callow- 
headed, self-constituted  experts,  in  whose  person 
the  pubescent  period  has  apparently  been  de- 
layed and  wbo  pretend  to  be  wise  “above  what  is 
written,”  who  have  mistaken  mental  vacuity  for 
erudition,  and  consider  themselves  “the  end  of 
the  law,”  “The  Alpha  and  Omega”  of  medical 
skill  and  science,  possessed  of  ordinary  talents  ' 
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and  very  limited  acquirements,  who  immediately 
upon  graduation  take  some  specialty  and  pose  as 
experts,  not  only  in  their  specialty,  but  they  do 
not  hesitate  to  embrace  the  whole  field  of  medi- 
cal skill  as  well.  They  were  undoubtedly  de- 
veloped without  models,  and  it  is  to  be  hoped 
will  soon  be  crowded  off  the  face  of  the  earth, 
leaving  no  imitators.  Why  such  idiots  are  al- 
lowed to  live  is  one  of  the  darkest  unsolved 
problems  of  human  existence.  It  is  your  duty  to 
assist  in  their  extermination,  if  you  are  tender- 
hearted, do  it  as  Isaac  Walton  put  the  worm  on 
his  hook,  “tenderly,  as  if  you  loved  them.” 

A Chinese  wall  of  professional  exclusion 
should  be  built  around  these  two  classes  with 
the  Chaldean  legend  “Mena  mena  tekel  uphar- 
son”  of  Belshazzar’s  feast  inscribed  on  the  walls, 
that  will  need  no  second  Daniel  to  interpret,  as 
a warning  to  those  masculine  exotics,  as  well  as 
to  assist  in  preventing  suffering  humanity  from 
being  compelled  to  avail  themselves  of  their  valu- 
able services. 

General  Practitioner. — Now  that  we  have  but 
briefly,  imperfectly  and  possibly  frivolously 
looked  over  the  field  occupied  by  the  ideal  medi- 
cal expert  and  specialists,  so-called,  it  seems  meet 
and  proper  to  devote  a few  words  to  the  ideal 
general  practitioner  and  see  if  we  cannot  find 
“where  he  is  at;”  what  his  present  status  is  in  the 
, modern  medical  world.  The  time  was  when  the 
( general  practitioner  who  possessed  fair  profes- 
' sional  attainments  and  had  the  benefit  of  an  ex- 
tensive and  varied  practice,  who  was  firm,  gentle, 
cautious,  sympathetic  and  sincere,  being  one  who 
inspired  his  patients  with  confidence  and  grati- 
tude, of  whom  a writer  said,”  that  his  approach 
to  the  sick  chamber  was  the  footsteps  on  the 
wool”  and  whose  presence  was  a benediction, 
was  in  existence. 

One  who  believed  with  Pythagoras  that  “my 
friend  is  myself”  was  considered  fairly  well 
equipped  to  judge  of  diseased  conditions  and 
' probable  results.  But  notably  within  the  last 
two  decades  his  field  his  been  very  much  cir- 
cumscribed and  if  this  condition  continues  he 
will  cease  to  exist  on  this  mundane  sphere,  in 
the  roll  of  a general  practitioner.  He  will  be 
relegated  to  professional  obscurity.  “Man  yields 
to  custom  as  he  bows  to  fate,”  and  a conscious- 
ness of  his  impending  doom  will  “harrow  his 
soul  by  day  and  shadow  his  dreams  by  night.” 
Visions  of  specialists  galore,  surgeons,  gynae- 
cologists, laryngologists,  aurists,  chest  special- 
ists, neurologists,  rectal  specialists,  genital- 
urinary  surgeons,  orthopaedic  surgeons,  opthal- 
mologists,  dermatologists,  diagnosticians, 
etcetera,  are  ever  present  in  his  disordered  imagi- 
I nation,  until  he  seriously  considers  whether  the 
j fates  will  simply  make  him  an  animated  reference 
I hand  book  or  directory,  to  advise  what  particu- 
lar specialist  shall  be  called  and  where  he  may 


be  found,  and  that  possibly  his  field  of  usefulness 
will  be  confined  to  suggestive  therapeutics,  and 
the  treatment  of  constipation  and  teething 
children. 

Let  us  devoutly  pray  that  the  medical  mil- 
lenium  is  near  at  hand  when  the  diplomatic,  wise, 
prudent  and  well  equipped  medical  expert  will 
refuse  to  testify  as  a partisan,  and  that  the  restric- 
tions of  yes  and  no  to  medical  witnesses  shall  be 
done  away  with  and  that  his  mental  equilibrium 
will  be  under  perfect  control,  remembering  that 
“human  judgment  is  not  infallible;”  men  of 
ability  and  undoubted  integrity  may,  and  often  do, 
differ  in  opinion  regarding  similar  medical  and 
surgical  conditions.  The  members  of  the  su- 
preme court  of  the  United  States  sometimes  dif- 
fer in  their  interpretations  of  the  law;  different 
religious  beliefs  divide  the  church  militant;  these 
apparent,  irreconcilable  differences  stagger  the 
mind  of  both  jury  and  layman,  who  cannot 
understand  how  such  radical  differences  can  be 
honestly  entertained,  and  their  prejudice  and 
suspicion  is  aroused. 

And  in  our  pious  meditations  let  us  not  fail 
to  invoke  the  Divine  assistance  of  an  all-wise 
Providence  to  graciously  limit  the  aspirations 
and  experiments  of  the  professional  rather  than 
the  real  specialist.  The  latter  has  come  to  stay. 
He  has  his  peculiar  and  well  defined  position  in 
our  profession ; recognized  by  well  informed  and 
reputable  men.  But  let  him  confine  his  pre- 
tentions and  practice  to  the  line  in  which  he  be- 
longs, and  in  which,  by  means  of  his  peculiar 
qualifications,  he  excels.  Let  him  not  essay  to 
specialize  in  those  other  realms,  presuming  on 
association  and  relying  solely  for  employment 
and  results  on  that  knowledge  which  springs 
solely  from  genius. 

And  as  to  the  ordinary  practitioner  his  field  of 
usefulness  and  his  realm  of  labor  is  neither  cir- 
cumscribed nor  obscure;  wherever  sickness,  dis- 
ease, accident  or  misfortune  may  bring  pain  to 
the  human  family,  there  the  humble  disciple  of 
^sculapius  will  be  found  administering  to  the 
afflicted  and  relieving  the  distressed,  and,  in 
whatever  position  placed,  fearlessly  performing 
his  duties  and  discharging  his  obligations  with 
intelligence,  courage  and  fidelity. 


When  infants  cry  the  usual  plan  of  the  nurse 
or  mother  is  to  at  once  feed  them.  They  seem 
to  forget  that  babies  can  suffer  from  thirst  as  well 
as  hunger.  A few  teaspoonfuls  of  water  will 
often  very  quickly  quiet  the  child  and  save  it 
from  the  results  of  a surfeiting  of  food. 


In  administering  hypodermic  injections,  if  the 
alkaloid  be  dissolved  in  normal  saline  solution 
instead  of  in  ordinary  water,  it  will  be  found  that 
less  pain  will  be  caused. 
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SUGGESTIONS  ON  THE  QUARANTINE  OF  DIPHTHERIA.* 

By  F.  F.  Westbrook,  M.  D. 

Minneapolis. 

The  factors  determining  the  necessity  of  quar- 
antine, the  period  of  quarantine  and  the  means 
at  hand  for  shortening  this  period  were  con- 
sidered from  the  laboratory  point  of  view  large- 
ly in  order  to  evoke  discussion  of  the  most  prac- 
ticable method  of  dealing  with  diphtheria 
throughout  the  state,  in  the  smaller  towns  and 
country  districts  as  well  as  in  the  cities. 

Emphasis  was  laid  upon  the  fact  that  the  best 
clinicians  and  medical  authorities  are  unanimous 
in  the  opinion  that  to  diagnose  diphtheria  on 
clinical  observations  is  frequently  impossible. 
The  presence  or  absence  of  diphtheria  bacilli  was 
shown  to  be  the  only  proper  guide  to  the  danger 
or  absence  of  danger  of  infection  and  conse- 
c|uently  urged  as  the  basis  of  quarantine  regula- 
tions. 

The  possibilities  of  overlooking  the  presence 
of  the  bacillus  and  of  confusion  arising  out  of 
the  varied  morphology  of  B.  diphtheria  were  dis- 
cussed and  were  shown  to  be  not  ordinarily  like- 
ly to  occur.  Water  color  sketches  of  the  various 
types  of  bacilli  (magnified  20,000  diameters) 
were  exhibited  and  the  forms  most  usually  found 
in  clinical  cases  and  in  the  throats  of  those 
known  to  have  been  exposed  to  clinical  cases 
were  shown  to  differ  as  a rule  from  the  bacilli 
derived  from  the  throats  and  noses  of  those  in 
whom  no  history  of  possible  infection'  could  be 
obtained. 

Cases  of  long  persistence  of  the  bacilli  were 
shown  to  be  rare,  though  occasionally  encoun- 
tered. The  average  time  of  persistence  of  the 
bacilli  in  the  cases  examined  in  the  [Minnesota 
State  Board  of  Health  Bacteriological  Labora- 
tory for  the  year  1899  was  29  days.  This  is  the 
time  also  given  by  Abbott  as  the  average  in 
Philadelphia.  In  these  cases  in  [Minnesota,  one- 
half  were  released  in  three  weeks  or  less,  whilst 
only  one-fourth  were  held  in  quarantine  more 
than  four  weeks.  Here  the  arbitrary  time  limit 
was  discussed  and  its  unfair  and  unsatisfactory 
character  as  well  as  unreliability  was  pointed 
out. 

The  possibility  of  hastening  the  disappearance 
of  the  bacilli  was  discussed  and  the  results  of 
Drs.  Adair  and  [McDaniel  in  the  state  public 
school  at  Owatonna  were  given,  in  which  by  in- 
dividual isolation  and  cleansing,  followed  by  dis- 
infectant treatment  of  first  the  nose  and  then  the 
throat,  it  was  found  that  the  disappearance  of 
the  bacilli  was  facilitated. 

The  unreliability  of  the  employment  of  animal 
experiment  as  an  index  of  the  virulence  of  the 

*Ab.stract  of  a paper  presented  before  the  Minneapolis  Academy 
of  Medicine,  April  4,  1900. 


bacilli  met  with  was  touched  upon  though,  as  ' 
was  stated,  nothing  can  be  substituted  for  it. 

Then  followed  suggestions  in  the  form  of  pro- 
visional rules  for  the  quarantine  of  diphtheria. 
They  included  provision  for  the  establishment  of 
immediate  quarantine  in  undoubted  clinical  ' 
cases ; of  provisional  quarantine  pending  labora- 
tory report  in  all  cases  which  might  possibly  be 
due  to  diphtheria  in  the  opinion  of  the  physi- 
cian : the  report  by  the  physician  of  the  names 
and  addresses  of  all  persons  known  by  him  to 
have  come  in  contact  with  clinical  cases  and  the 
.surveillance  of  these  by  the  local  health  officer 
who  was  made  responsible  for  having  them  iso- 
lated and  examined  bacteriologically  by  the  state  ' 
board  of  health  on  the  appearance  of  even  the 
slightest  symptom  suggestive  of  diphtheria  in- 
fection. 

For  release  of  quarantine  it  was  urged  that  at 
least  one  pair  of  synchronous  negative  cultures 
be  required  from  nose  and  throat  of  all  in  whom 
diphtheria  had  been  diagnosed. 

A method  which  permitted  of  the  escape  of  the 
wage  earning  members  of  the  family  from  quar- 
antine upon  the  demonstration  of  the  freedom  of 
their  throats  from  diphtheria  bacilli  was  pro- 
vided. 

The  necessity  of  sending  frequent  synchro- 
nous cultures  from  lioth  nose  and  throat  after 
the  diagnosis  of  diphtheria  was  insisted  on  and 
hints  for  the  securing  of  a rapid  disappearance 
of  diphtheria  liacilli  were  given. 

The  general  subjects  of  quarantine  and  disin- 
fection were  not  discussed,  though  it  was 
pointed  out  where  special  modifications  depend- 
ent on  the  nature  and  usual  location  of  diph-  < 
theria  bacilli  were  necessary.  1 


A Common  Cause  of  Crying  in  the  New-Born : 
Thos.  S.  Southworth  (Arch.  Ped.,  [March)  states 
that  the  so-called  uric  acid  infarctions  of  Vir- 
chow, formed  by  a deposit  of  uric  acid  and  urates  I 
in  the  straight  tubules  and  papillae  of  the  kidneys  | 
in  new-born  infants,  may  be  a possible  source  of 
irritation,  as  they  remain  in  situ  or  are  washed  ' 
out  by  the  scanty  secretion  of  urine.  Thus,  it  ' 
may  be  possible  that  much  of  the  supposed  pain  . 
of  colic  in  infants,  for  which  they  have  from  ! 
time  immemorial  been  dosed  with  fennel  and  ! 
of  irritation  in  the  kidneys,  ureters,  bladder  ob  , 
urethra.  Such  being  the  case,  boiled  water  is,  1 
therefore,  indicated,  and  should  be  given  to  every  ; 
infant  at  regular  intervals  for  more  reasons  than  j 
one.  Pending  the  establishment  of  lactation,  it  : 
will  dilute  the  urine  and  prevent  or  alleviate  the  ^ 
discomfort.  I 


If  the  urine  is  clouded  by  phosphates  nitric 
acid  will  clear  it,  if  the  same  condition  arises  from 
presence  of  urates,  hydrate  of  potass  will  cause 
the  same  result. 
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THE  DEATH  OF  CHRISTIAN  BUCKA. 

In  July  of  last  year  the  deceased  was  bitten  by 
a dog  belonging  to  himself.  Three  days  after 
the  dog  disappeared  from  his  home,  but  was  said 
to  have  been  seen  in  the  neighborhood  for  three 
weeks,  when  he  disappeared  for  good.  The 
wound  inflicted  by  the  animal  was  attended  to  by 
Dr.  Cavanaugh,  of  this  city,  and  it  healed  prop- 
. erly.  No  further  trouble  was  experienced.  On 
' Friday,  March  23,  the  doctor  vaccinated  the  boy 
I in  the  arm,  the  same  one  in  which  he  received 
I the  bite  from  the  dog.  The  virus  used  was  ob- 
i tained  from  one  of  the  leading  firms  in  the  coun- 
I try,  and  was  that  known  as  glycerinated  vaccine 
I lymph,  .which  has  repeatedly  been  proved  to  be 
, sterile.  Every  aseptic  precaution  was  taken  in 
‘ the  vaccination.  Some  hours  after  the  boy  com- 
plained of  pain  in  the  arm  and  had  a slight  chill, 
j No  signs  of  the  vaccine  virus  ever  acting  on  the 
I boy’s  system  was  demonstrated,  for  good  rea- 
sons. It  has  frequently  been  noted  that  after 
1 vaccination,  where  there  occurs  an  inter-current 
! disease,  the  vaccinia  lies  in  abe3'ance  or  ceases 
to  develop.  On  Sunday  night  the  doctor  pre- 
scribed over  the  telephone  (as  he  was  unable  to 
I call)  codeia  gr.  ^ salophen  and  phenacetin  a. a. 
t gr  V.  On  Mondaj"  Dr.  Cavanaugh  called  to  see 
I the  patient  and  found  him  suffering  great  pain  in 
the  whole  arm  and  forearm,  stiffness  of  the  mus- 


cles of  the  left  side  of  the  neck,  also  of  pains 
throughout  his  body.  There  was  a glandular 
enlarged  in  the  left  axilla  and  inabilit}’  to  make 
voluntar\-  motions  of  the  limb.  The  tempera- 
ture was  100°  F.,  pulse  130,  respiration  32.  The 
tongue  was  heavily  coated  and  the  breath  foul, 
with  an  expression  of  anxiety  on  the  face.  Slight 
insomnia.  On  Monda\-  night  the  patient  slept 
about  four  hours  under  a repetition  of  his  former 
medicine.  Tuesday  the  pain  in  the  arm  and  the 
stiffness  in  the  neck  appeared  to  have  gone,  and 
the  pains  in  the  bod}’  were  but  slightly  com- 
plained of.  The  temperature  was  99.5,  pulse 
120,  respiration  24;  his  condition  in  every  re- 
spect seemingly  improved,  excepting  that  for  the 
first  time  the  boy  developed  symptoms  of  diffi- 
culty in  swallowing  liquids,  particularly  cold 
water.  Hot  fluids  he  could  partake  of  normally. 
On  Wednesday  morning  the  doctor,  on  visiting 
his  patient,  found  that  he  had  slept  well  from 
about  up.  m.  till  4 a.  m.,  when  he  awoke  and 
became  delirious  and  so  remained  from  that  time 
to  6 a.  m.  At  10  a.  m.,  when  the  doctor  came, 
the  boy  was  again  entirely  rational ; the  pulse 
was  128,  temperature  99.5,  and  respiration  24. 
The  difficulty  in  deglutition  had  become  very 
marked,  there  being  equal  difficulty  now  in  swal- 
lowing both  hot  and  cold  fluids ; to  a lesser  ex- 
tent with  liquid  foods.  Anorexia  was  now  well 
marked.  At  this  time  Dr.  Cavanaugh  called  in 
for  consultation  Dr.  Ohage  and  later  in  the  day 
both  Dr.  Ohage  and  Dr.  Arthur  Sweeney  saw 
him  in  the  case.  At  this  time  the  condition  of 
the  boy  was  as  follows : Wandering  delirium  of 
mild  type,  with  intervals  of  complete  conscious- 
ness. when  his  attention  was  attracted.  The 
eyes  were  bright;  right  pupil  somewhat  dilated, 
left  one,  normal ; the  facial  muscles  mobile ; no 
contraction  of  masseters ; the  mouth  could  be 
opened  normally  and  with  ease ; no  evidence  of 
trismus ; no  rigidity  of  muscles  of  the  neck ; 
tongue  protruded  straight.  An  examination  of 
the  pharynx  was  negative.  The  saliva  was  tena- 
cious and  expectorated  with  difficulty ; there  was 
marked  loss  of  strength  of  the  left  arm ; absence 
of  superficial  reflexes ; the  knee  jerks  were  in- 
creased and  ankle  clonus  present  on  both  sides. 
Temperature  100°,  pulse  140,  respirations  28. 
The  shuddering  inspiratory  spasms  were  well 
marked  when  attempting  to  drink,  the  same  also 
being  produced  by  blowing  on  the  face,  the  ex- 
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hibition  of  a bright  light  before  the  eyes,  or  on 
the  occasion  of  a sudden  noise.  At  this  time  the 
patient  had  a convulsion  beginning  with  clonic 
movements  of  the  left  hand  and  arm,  rapidly  in- 
volving the  entire  body  with  a tendency  to  pleu- 
rosthotonos  of  the  left  side.  During  the  next 
twenty-four  hours  he  had  many  of  these  seizures, 
though  the  morphia  administered  controlled  in  a 
measure  such  attacks.  On  -Thursday  deglutition 
was  seemingly  better  and  accompanied  by  few’er 
spasms.  The  temperature  was  100-2°,  pulse 
150,  respiration  32.  Evident  beginning  failure 
of  respiration  manifested  itself  by  the  rattling  of 
mucous  in  the  larynx  and  inability  to  expector- 
ate. All  reflexes  were  now  abolished.  The 
paralysis  of  the  left  arm  was  quite  marked.  The 
boy  was  still  rational  on  his  attention  being  at- 
tracted, but  otherwise  he  was  in  a condition  of 
quiet  delirium.  From  this  time  the  convulsions 
were  less  in  severity  (probably  owing  to  the  mor- 
phia) and  he  died  comatose  on  Friday,  one  week 
after  his  first  symptoms. 

.Such  is  the  history  of  this  case  and  a more 
perfect  clinical  one  of  typical  rabies  could  hardly 
be  extracted  from  a text-book  article  hereon. 
Not  one  symptom  wanting  toward  the  end  of 
the  attack.  To  correctly  diagnose  the  disease 
during  the  first  three  or  four  days  was  an  impos- 
sibility and  all  that  could  be  done  w'as  to  treat 
the  case  as  it  was  treated — symptomatically. 
Wuth  Dr.  Cavanaugh  in  such  a difficult  case  we 
have  the  greatest  sympathy,  but  he  can  rest  as- 
sured that  the  profession  generally  knows  that 
he  did  all  that  w'as  possible  for  his  patient  and 
that  no  blame  can  attach  to  him  in  the  unfavor- 
able issue.  That  the  fact  of  the  development  of 
the  disease  shortly  after  vaccination,  is  a mere  co- 
incidence and  must  be  elided  from  the  matter. 
Toward  the  end  of  the  case  the  diagnosis  w'as 
plain  and  to  confound  it  with  tetanus  or  mis- 
take it  at  all  would  instance  such  a person  as  a 
mere  tyro.  Let  us,  however,  analyze  the  situa- 
tion and  enter  into  details. 

Rabies  is  a disease,  which,  as  suggested  by 
Romberg,  may  be  designated  a toxoneurosis.  It 
is  more  easily  acquired  from  wounds  made  on 
the  face  and  hands  and  the  reason  for  this 
palpable ; the  parts  not  being  covered  there  is 
nothing  to  intercept  the  virus.  The  period  of 
incubation  is  from  twenty  to  sixty  days,  with  a 
minimum  of  fourteen  days  and  a maximum 


eighteen  months.  With  the  most  virulent  rabitic  ] 
virus  made  by  repeated  innoculations  into  rab- 
bits— the  least  period  of  incubation  is  ten  days. 

The  clinical  picture  was  complete.  The  symp- 
toms commencing  in  the  arm  affected,  the  diffi- 
ficulty  in  deglutition ; the  mobility  of  the  facial 
muscles  and  absence  of  any  rigidity  of  the 
masseters ; the  spasms  occurring  on  blowing 
upon  the  face,  the  approach  of  a light,  or  a sud- 
den noise ; the  tenacious  saliva ; the  shuddering 
inspiratory  spasms ; the  wandering  delirium  with 
intervals  of  complete  consciousness;  the  clonic  . 
convulsions  with  pleurosthotonos ; the  anorexia 
and  the  absence  of  a high  temperature  thus 
negativing  septicjemia.  A more  typical  case 
could  hardly  be  imagined. 

Should  it  be  possible  that  the  experiments  now 
being  made  in  the  laboratory  prove  negative,  the 
clinical  history  being  so  clear,  it  would  really  not 
affect  the  question.  Still  it  may  be  worth  while 
to  examine  and  see  for  what  it  might  be  or  might 
not  be  mistaken. 

Septicaemia  as  a result  of  the  vaccination  is  ' 
out  of  the  question ; first,  because  there  was  at 
no  time  any  local  manifestation  of  the  disease, 
and  further,  it  followed  too  rapidly  after  such 
vaccination  was  done ; in  fact,  before  time  had 
elapsed  for  sufficient  absorption.  That  while  at 
the  commencement  it  was  easily  excusable  to 
diagnose  a possible  septic  condition,  the  after 
symptoms  easily  disposed  of  this  disease.  Fur- 
ther, culture  examination  has  demonstrated 
this  very  remote  possibility  was  not  the  origin. 

It  is  then  in  order  to  consider  as  to  the  cause 
being  one  or  other  of  the  toxalbumins  or  bac- 
terial proteids,  and  in  this  case  we  must  presume 
the  possibility  of  the  contamination  of  the  vac- 
cine virus  with  one  or  other  of  the  poisons ; a 
thing  hard  to  believe. 

Doubtless  the  anti-vaccination  cranks  will 
seize  on  this  “as  another  instance  of  murder,” 
and  make  some  more  thunder  for  their  party. 
We  expect  them  to  do  first  this  very  thing.  The 
whole  of  their  arguments  being  built  on  falsifi- 
cation, the  building  would  be  incomplete  were  it 
not  roofed  in  with  the  same  material.  To  any 
person  of  ordinary  intelligence  and  truthfulness 
the  cause  and  effect  in  this  case  form  a complete 
chain,  but  to  the  anti-vaccinationist  cause  and 
effect  have  no  relationship. 
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APOMORPHIN  AS  AN  HYPNOTIC. 

Dr.  Charles  J.  Douglas,  of  Boston,  has  written 
a very  interesting  article  in  the  New  York 
jMedical  Journal  concerning  the  hypnotic  value 
of  aponiorphin.  The  doctor  states,  "there  is, 
however,  one  harmless  remedy  that  will  produce 
sleep  in  a few  minutes,  even  when  the  patient  is 
suffering  with  the  wildest  delirium.  * * * 

While  its  value  has  remained  so  long  unrecog- 
nized by  the  profession,  yet  in  point  of  fact  there 
is  no  hypnotic  in  our  materia  medica  that  is  at 
once  so  prompt,  so  safe  and  so  sure.”  Dr. 
Douglas’  mode  of  use  is  to  inject  hyperdermic- 
ally  one-thirtieth  (i-30th)  of  a grain  and  if  it 
does  not  act  in  half  an  hour  it  shows  that  the 
dose  was  too  small  and  must  be  repeated.  The 
medicine  should  be  administered  to  the  patient 
when  in  bed  or  just  ready  to  retire.  In  this 
small  dose  emesis  rarely  or  never  occurs,  and 
should  it  do  so  in  cases  of  delirium,  good  rather 
'than  harm  would  accrue.  The  drug  never  causes 
the  deep,  heavy  sleep  of  that  of  morphia,  but 
rather  the  light,  restful  repose  of  natural  rest. 
Of  course,  although  Dr.  Douglas  does  not  men- 
tion it,  the  medicine  is  a pure  hypnotic  and  its 
use  null  or  doubtful  in  cases  of  great  pain.  We 
would  draw  attention  to  the  fact  that  solutions  of 
the  drug  made  other  than  at  the  time  of  injec- 
tion should  not  be  used,  as  aponiorphin  is  much 
affected  by  light  and  air. 

HEROES. 

All  races  can  rightfully  boast  of  its  heroes. 
The  gallant  charges  with  the  bayonet  which  area 
distinguishing  feature  of  the  Anglo-Saxon  race ; 
the  intrepidity  of  the  French  in  a cavalry  charge, 
the  hopeless  attempts  of  Dervishers  to  combat 
the  English  in  Egypt,  all  demonstrate  that 
bravery  is  not  a special  attribute  of  any  one  race. 
But  the  bravest  of  the  brave  are  those  men  who, 
without  weapons  of  offense  or  defense,  line  up 
under  fire  to  dress  the  wounds  of  the  ivounded ; 
who  coolly  take  no  notice  of  the  flying  shot  and 
bursting  shell  but  steadily  complete  their  grand 
work  of  caring  for  suffering  humanity.  This  is 
true  bravery.  No  excitement  of  battle  to  keep 
them  up ; no  stimulant  in  the  shape  of  a hope  of 
winning  eternal  glory  by  leading  a forlorn  hope ; 
no  hope  that  in  return  for  being  shot  at  they  may 
avenge  their  country’s  wrongs  by  shooting  back  ; 
only  simply  doing  their  duty  for  duty’s  sake  and 
the  love  of  their  profession  and  mankind. 


“Their's  but  to  do  and  die their’s  but  to  save 
life  ; their’s  but  to  try  and  mitigate  the  awful  suf- 
ferings on  all  sides.  Onlythis!  But  in  doing  “onl}’ 
this,”  the  man  stamps  himself  indelibly  as  a hero. 

DR.  LESLIE  E.  KELLEY. 

Doubtless  with  the  death  of  this  doctor  the 
“Keeley  Cure"  will  be  numbered  with  the  fads  of 
the  dead  past.  Whether  the  man  was  honest  in 
his  pretensions  hardly  affects  the  question  now. 
Did  his  alleged  cure  do  good?  To  this  we  are 
bound  to  answer,  yes.  The  personal  magnetism 
of  the  man  had  much  to  do  with  his  success,  be- 
cause the  "cured”  drunkards  reverted  in  a much 
greater  number  when  treated  at  "branches”  than 
when  receiving  attention  by  Keeley  himself. 
jMany  a drunkard  has  been  saved  by  the  fad  and 
that  alone  is  its  great  excuse.  Dr.  Keeley ’s  great 
fault  consisted  in  the  fact,  that  did  he  really  be- 
lieve in  his  so-called  cure,  he  was  guilty  of  an 
absolute  crime  in  withholding  its  benefits  from 
the  world  at  large,  by  insisting  on,  in  many  cases, 
prohibitive  charges  and  from  the  inability  of 
many  would-be  patients  of  meeting  the  expense 
of  a long  journey  to  the  home  at  Dwight.  Had 
Dr.  Leslie  had  the  welfare  of  the  race  at  heart  in- 
stead of  his  own  particular  particle  in  such  hu- 
man race,  he  would  have  placed  his  implied  se- 
cret at  the  disposal  of  the  profession  at  large.  In 
this  he  erred  and  grievously. 

PERNICIOUS  ADYERTISING. 

One  can  hardly  take  up  a daily  paper  today 
and  scan  through  its  advertisements  without 
coming  across  an  announcement  which  should 
bring  a blush  to  the  face  of  every  decent  woman. 
Massage  rooms  conducted  by  women  who  ad- 
vertise that  the  services  of  "a  new  young  woman 
from  Paris  have  been  secured  and  the  strictest 
privacy  ensured”  can  have  but  one  meaning  and 
that  so  disgraceful  that  it  has  not  even  the  saving 
grace  of  being  “sugar  coated.”  Its  very  blunt- 
ness is  disgusting.  Yet  this  advertisement  ap- 
peared in  a recent  edition  of  a daily  paper  that 
gains  admission  to  thousands  of  homes.  For 
the  paltry  sum  of  fifty  cents  or  a dollar  the  man- 
ager turns  his  agency  for  doing  good  into  an 
apostle  of  corruption.  It  is  about  time  this  sort 
of  thing  was  put  a stop  to,  and  if  the  ministers 
of  the  various  churches  will  preach  a little  more 
morality  and  a little  less  dogma,  at  the  same  time 
pointing  out  the  desirability  of  not  supporting 
papers  which  prostitute  their  colmuns  in  this 
manner,  some  good  may  be  done  in  the  churches. 
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REPORTS  OF  SOCIETIES. 

MINNESOTA  ACADEMY  OF  MEDICINE. 

R.  O.  Beard,  M.  D.,  Secretary. 

Stated  meeting,  Wednesday  evening,  April 
4th,  1900,  at  the  Hotel  Ryan,  St.  Paul;  the  pres- 
ident, Dr.  C.  E.  Riggs,  in  the  chair. 

Dr.  C.  A.  Erdmann,  of  Minneapolis,  present- 
ed his  inaugural  thesis  entitled  "A  Study  of  the 
Anatomy  and  jMechanism  of  the  Wrist  Joint,  in 
the  Light  of  a Series  of  X-ray  Photographs  of 
the  Living  Hand.”  (To  appear  in  the  Lancet, 
May  I.) 

Dr.  A.  W.  Abbott,  of  Minneapolis,  compli- 
mented Dr.  Erdmann  upon  the  originality  of  re- 
search and  the  educational  quality  of  his  paper. 

Dr.  C.  H.  Hunter,  of  Alinneapolis,  inquired 
further  into  the  articular  movements  of  the  scap- 
hoid, regarding  which  Dr.  Erdmann  made  some 
further  demonstration. 

Dr.  h'.  1'.  Wesbrook  read  a paper  entitled 
Suggestions  on  the  Quarantine  of  Diphtheria.” 
(See  page  150.) 

The  discussion  upon  the  paper  was  opened 
by  Dr.  A.  B.  Ancker,  of  St.  Paul,  who  expressed 
his  deep  interest,  from  the  hospital  standpoint,  in 
this  subject.  Isolation,  in  his  experience  of  cases 
of  diphtheria,  is  very  incomplete.  Families  and 
often  physicians  oppose  the  efforts  of  the  hospi- 
tal authorities  in  the  direction  of  quarantine.  He 
urged  a greater  sincerity  among  physicians  in 
the  enforcement  of  existing  laws  or  the  enact- 
ment of  more  stringent  measures.  He  doubted 
if  anv  hosjutal  in  the  West  possessed  effective 
means  of  disinfecting  clothing.  A structure 
erected  in  St.  Paul  for  the  purpose  has  proved  a 
failure.  The  crude  sulphur  method  alone  was 
pursued.  He  referred  to  the  spread  of  conta- 
gious diseases  by  their  admixture  in  hospital 
wards,  citing  a case  of  scarlet  fever,  followed  by 
diphtheria  and  facial  erysipelas. 

Dr.  H.  IM.  Bracken,  of  the  State  Board  of 
Health,  was  called  upon  but  said  that  he  pre- 
ferred to  hear  first  from  the  clinic.al  rather  than 
the  official  side  of  the  question. 

Dr.  C.  G.  Weston,  of  Minneapolis,  endorsed 
the  statement  of  Dr.  Ancker.  He  opposed  the 
association  of  contagious  with  general  hospitals. 
He  had  noted  the  conveyance  of  disease  in  con- 
sequence of  this  relation.  He  thought  that  all 
contagious  disease  should  be  under  the  direct 
care  of  the  health  department  of  the  larger  cities. 

Dr.  C.  H.  Hunter,  of  IMinneapolis,  suggested 
the  object  of  Dr.  Wesbrook’s  paper  as  the  sub- 
stitution of  the  laboratory  for  the  clinical  basis 
of  quarantine.  He  cited  as  authorities.  Dr.  Os- 
ier and  Dr.  Eichorst,  in  support  of  the  fail- 
ure of  clinical  diagnosis.  He  had  made  it  a rule 
not  to  report  a case  of  diphtheria  until  the  bac- 
teriologic  examination  was  heard  from.  It  should 
be  recognized  that  the  laboratory  means  of  es- 


tablishing and  of  releasing  quarantine,  as  well, 
should  be  adopted. 

Dr.  B.  J.  Merrill,  of  Stillwater,  referred  to 
the  difficulties  of  diagnosis  which  physicians  out- 
side the  large  cities  experienced. 

Both  quarantine  and  treatment,  especially  by 
antitoxin,  are  prejudiced  by  the  delay  in  diagno- 
sis incident  to  the  necessity  of  sending  speci- 
mens to  the  state  board  of  health.  He  suggested 
that  the  treatment,  as  well  as  the  quarantine,  of 
diphtheria,  might  be  profitably  referred  to  the 
local  health  officer.  He  referred  to  the  uncer- 
tainty of  diagnosis,  interfering  by  delay,  with  the 
favorable  action  of  anti-toxin.  He  believed  that 
more  urgent  measures  of  street-cleaning,  etc., 
would  diminish  the  prevalence  of  diphtheria.  He 
inquired  into  the  efficiency  of  the  formalin  gen- 
erator for  disinfection. 

Dr.  J.  T.  Christison,  of  St.  Paul,  seconded 
Dr.  Ancker's  remarks  upon  the  hospital  man- 
agement of  quarantine,  with  especial  reference 
to  the  likelihood  of  re-infection  among  the  groups 
of  diphtheritic  patients  in  a hospital  ward.  He 
asked  the  question  whether  pseudo-diphtheria, 
or  diphtheroid,  should  be  quarantined,  upon  the 
strength  of  its  contagious  quality.  He  believes  it 
wise  to  anticipate  the  l^acterial  diagnosis  of  diph- 
theria by  the  use  of  anti-toxin.  He  questioned 
the  practicality  of  the  treatment  of  contagious 
disease  by  the  public  health  officer.  In  St.  Paul, 
the  question  had  recently  arisen  of  the  relative 
jurisdiction  of  the  city  physician  and  health  offi- 
cer in  the  diagnosis  and  care  of  contagious  dis- 
ease. 

Dr.  Ancker  explained  this  apparent  conflict 
in  St.  Paul.  He  doubted  the  alleged  danger  of 
the  association  of  an  isolation  hospital  with  a 
general  hospital. 

Dr.  H.  B.  Sweetser,  of  Minneapolis,  said 
that,  while  he  valued  the  means  of  quarantine 
suggested,  he  could  see  some  other  points  of 
difficulty.  He  questioned  the  actual  control  and 
suggested  the  actual  increase  of  diphtheria 
throughout  the  country.  A need  for  popular  edu- 
cation in  the  direction  of  an  earlier  recognition 
of  the  disease  existed  and  he  urged  legislation 
leading  to  this  end. 

Dr.  H.  M.  Bracken,  referring  to  the  means  of 
controlling  and  eradicating  the  disease,  sug- 
gested the  value  of  the  use  of  the  mask  with  the 
possible  application  of  an  antiseptic. 

Referring  to  the  public  schools,  he  urged  the 
need  of  inspectors  to  watch  the  pupils  in  attend- 
ance or  to  inquire  into  their  absence.  He  doubt- 
ed the  actual  increase  of  diphtheria.  He  be- 
lieved the  apparent  increase  due  to  better  meth- 
ods of  diagnosis.  He  illustrated  the  difficulties 
of  clinical  diagnosis. 

The  question  had  been  raised  of  the  estab- 
lishment of  quarantine  upon  laboratory  findings. 
A time  regulation  shoulcl  be  adopted  only  where 


NORTHWESTERN  LANCET. 


155 


laboratory  methods  are  unobtainable.  He  urged 
the  prophylactic  use  of  anti-toxin.  In  regard  to 
the  assumption  of  the  treatment  of  contagious 
disease  by  health  officers  he  doubted  its  practic- 
ality at  the  present  time.  • 

Dr.  Wesbrook,  in  closing  the  discussion,  said 
tliat  he  had  not  gone  into  the  executive  side  of 
the  question  of  quarantine.  He  stated  his  belief 
that  rarely  does  dried  material  carry  infection. 
Swabs  not  applied  to  culture  media  frequently 
fail  to  show  bacilli. 

Replying  to  Dr.  Ancker's  and  Dr.  Weston's 
remarks,  he  said  that  his  principal  intent  had 
been  to  discuss  the  care  of  diphtheria  in  the 
state  at  large.  He  thought,  however,  that  in  the 
large  cities  an  entirely  separate  building  for  iso- 
lation purposes  and  distinct  staff  should  be  had. 
He  did  not  think  it  always  right  to  await  a bac- 
teriologic  examination  before  establishing  rigid 
quarantine.  The  state  laboratory  had  always 
endeavored  to  support  the  diagnosis  of  the  phy- 
sician. There  must  necessarily  be  more  or  less 
delay  in  reporting  upon  bacterial  examinations 
to  the  surrounding  country.  Anti-toxin,  how- 
ever, is  not  harmful  and  should  be  used  in  antici- 
pation of  a report.  A health  officer  should  keep 
culture  tubes  on  hand  and  an  opportunity  is  al- 
ways afforded  to  him  to  do  so.  Only  those 
should  be  eligible  to  public  health  offices  who 
have  had  special  training  and  have  passed  proper 
examinations.  The  American  Public  Health  As- 
sociation has  before  it  a measure  looking  to  this 
end.  • 

He  questioned  the  conveyance  of  disease  in 
many  cases  by  the  physician.  The  use  of  for- 
malin generators  demands  special  training. 

In  the  establishment  of  outside  laboratories 
special  fitness  should  be  demanded.  A wrong 
diagnosis  is  worse  than  none. 

Upon  motion  the  academy  adjourned. 


RESOLUTION  OF  THE  MINNEAPOLIS  MEDICAL  CLUB 
IN  RE  SMALL=POX. 

We  have  been  requested  to  publish  the  follow- 
ing resolution  by  the  secretary  of  the  Minneap- 
olis Medical  Club : 

Resolved,  That  the  Minneapolis  Medical  Club 
go  on  record  as  recognizing  that  small-pox  ex- 
ists, and  has  existed  in  Minneapolis  for  several 
months.  They  ask  the  co-operation  of  the  pub- 
lic and  corporations  in  their  efforts  to  stamp  out 
the  disease,  asking  that  managers  of  large  cor- 
porations request  employes  who  are  not  already 
immuned  by  recent  vaccination  to  be  vaccinated. 

This  motion  is  to  be  inscribed  on  the  minutes 
of  the  meeting,  and  to  be  given  to  the  public 
through  the  medium  of  the  local  press  and  medi- 
cal journals. 


MEETING  OF  THE  RAMSEY  COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Ramsey 
County  Medical  Society  was  held  at  the  society’s 
rooms  on  Monday,  March  26,  1900. 

.President  Dr.  G.  A.  Renz  in  the  chair.  The 
meeting  was  called  to  order  at  8 p.  m.  by  the 
president  and  the  secretary.  Dr.  E.  F.  Geer,  read 
the  minutes  of  the  preceding  meeting,  which 
were  approved. 

The  president  introduced  Dr.  Brewer  IMat- 
tocks,  a charter  member  of  the  society,  who,  un- 
til recently,  had  been  living  in  Faribault,  but 
who  now  was  again  a resident  of  and  jiractitioner 
in  St.  Paul.  The  doctor  addressed  the  meeting 
in  a very  happy  strain  and  expressed  his  de- 
light in  once  again  affiliating  himself  with  the  so- 
ciety of  his  early  days.  Many  were  the  changes, 
said  Dr.  Mattocks,  that  had  taken  place  since 
he  was  a member ; many  of  the  old  members  had 
passed  away  and  new  ones,  unknown  to  him,  had 
taken  their  places.  St.  Paul,  then  a small  vil- 
lage,  was  now  the  metropolis  of  the  Northwest, 
then  but  a small  member  in  the  medical  frater- 
nity, now  one  of  the  leaders.  The  doctor,  since 
he  was  once  again  a resident  of  the  city,  hoped  to 
have  the  pleasure  of  frequently  meeting  with 
the  members.  At  the  conclusion  of  his  speech 
Dr.  IMattocks  was  unanimously  elected  an  hon- 
orary member  of  the  society. 

Dr.  Harry  P.  Ritchie,  as  chairman  of  the  mem- 
bershi])  committee,  reported  favorably  on  the 
recommendation  for  the  election  of  Drs.  A.  J. 
Stone,  Gottfried  Stamm  and  Angus  Macdonald 
as  emeritus  members  of  this  society,  which  re- 
port was  unanimously  adopted. 

Under  the  heading  of  miscellaneous  business 
Dr.  Burnside  Foster  introduced  the  following 
resolutions,  which  were  unanimously  adopted, 
vide  licet : 

St.  Paul,  Minn.,  IMarch  26,  1900. 

Resolved,  That  the  Ramsey  County  Medical 
Society  believes  that  the  increasing  offensiveness 
of  disgusting  medical  advertisements,  claiming 
to  cure  the  special  diseases  of  the  sexes,  which 
are  so  abundant  in  the  daily  newspapers,  are  an 
offense  to  public  decency  and  are  a hindrance  to 
the  work  of  social  purity,  and  that  the  advertise- 
ments claiming  to  cure  incurable  diseases  are  the 
means  of  obtaining  money  under  false  pretenses. 

Be  it  further  resolved,  that  the  Ramsey  Coun- 
ty Medical  Society  commends  and  heartily  en- 
dorses, and  requests  all  decent  minded  citizens 
to  endorse,  the  policy  of  the  St.  Paul  Daily  News 
in  refusing  to  admit  to  its  columns  advertise- 
ments of  this  class,  and  in  its  policy  of  exposing 
the  methods  of  so-called  medical  institutes, 
whose  only  object  is  to  rob  the  sick  under  the 
pretense  of  being  able  to  cure  them. 

Be  it  further  resolved,  that  the  secretary  of  the 
Ramsey  County  Medical  Society  be  directed  to 
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furnish  a copy  of  the  above  resolution  to  each 
of  the  four  daily  papers. 

The  following  preamble  and  resolution  was 
then  brought  before  the  society  by  Dr.  Long- 
street  Taylor  and  was  also  unanimously  adopted, 
to-wit : 

St.  Paul,  INIinn.,  March  26,  1900. 

\\  hereas  scientific  investigation  has  shown 
that  milk  is  a vehicle  for  the  distribution  of  tu- 
bercle bacilli,  having  been  found  in  some  mar- 
kets in  40  per  cent  of  the  samples  investigated, 
and 

Since  it  has  been  conclusively  proven  that 
milk  of  tuberculous  cows  contains  tubercle  bacilli, 
and  is  therefore  an  unfit  and  dangerous  article  of 
diet, 

Therefore  be  it  resolved,  that  the  Ramsey 
Countv  Medical  Society  approves  of  the  efforts 
of  the  health  department  to  have  the  dairy  herds 
supplying  this  market  tested  and  to  have  'tuber- 
cular cattle  condemned,  and  be  it  further  re- 
solved, that  this  preamble  and  resolution  be 
given  to  the  public  press. 

Dr.  Edouard  Boeckman,  on  behalf  of  the  labor- 
atory committee,  stated  that  he  had  received  an 
order  from  the  United  States  government  for 
one  thousand  dozen  of  silver  cat-gut  as  prepared 
under  the  supervision  of  that  committee,  and 
thus  this  branch  of  the  society  was  placed  on  a 
sound  financial  basis.  The  doctor  s modesty 
forbade  him  giving  himself  due  credit  for  obtain- 
ing this  order,  but  we  believe  the  society  is 
thoroughly  aware  of  the  fact  that  considerable 
correspondence  and  work  must  have  been  done 
before  success  crowned  the  efforts. 

A letter  was  read  from  Dr.  E.  C.  Smith,  m 
which  he  thanked  the  members  for  the  honor 
they  they  had  done  him  in  his  election  as  an  hon- 
orary member. 

Dr.  Chas.  A.  Ball  then  read  a paper  on  per- 
nicious anaemia.  The  case  he  exemplified  was 
received  into  the  hospital  May  28th,  1899.  The 
symptoms  were  pain  in  limbs,  high  temperature 
and  rapid  pulse ; blood  count  showed  2,000,000 
red  corpuscles  and  40  per  cent  haemoglobin.  The 
pain  increased  as  well  as  the  weakness,  the  feet 
and  legs  becoming  jedematous.  The  patient  suc- 
cumbed July  26th.  The  temperature  never  sank 
below  99°  F.  The  medication  consisted  of 
Fowler's  solution  gtts,  x ter  in  die,  the  patient 
not  being  able  to  bear  the  large  quantities  usual 
in  these  cases.  The  doctor  entered  into  the 
oetiology  of  the  disease,  quoting  from  Cabot  and 
Osier.  He  thought  Cabot’s  statement  that  no 
known  oetiology  exists  was  correct  notwith- 
standing theoretical  ideas.  The  diagnosis  is 
very  difficult  at  the  commencement  of  the  dis- 
ease. Enormous  quantities  of  food  have  no  ap- 
parent effect ; the  body  rarely  becomes  emaci- 
ated, but  does  assume  a very  pale  color.  No 
explanation  of  the  disease  can  be  obtained  from 


autopsies,  as  but  little  change  from  the  normal 
is  found.  The  liver  is  not  much  changed,  per- 
haps more  fatty,  but  all  the  tissues,  however,  be- 
come waxy.  Death  arises  from  asthma ; haemor- 
rhages are  frequent ; red  and  white  corpuscles 
are  much  lessened.  Dr.  Cabot  reports  a case 
having  only  3,800  white  and  1,200,000  red  cor- 
puscles. In  another  reported  case  there  were 
only  500  white  corpuscles  just  prior  to  death. 

Dr.  Ball  said  that  a differential  diagnosis  be- 
tween chlorosis  and  leukaemia  could  only  be 
made  by  the  microscope.  The  treatment  is 
wholly  symptomatic. 

Dr.  Jeannette  McLaren,  in  opening  the  dis- 
cussion, spoke  of  some  authors  who  had  refer- 
red to  this  subject,  but  that  all  seemed  to  agree 
upon  the  difficulty  of  arriving  at  the  oetiology  of 
the  disease.  . 

Dr.  W.  D.  Kelly,  in  continuing  the  discus- 
sion, said : The  differential  diagnosis  between 
pernicious  anaemia  and  chlorosis  is  made  by  a 
microscopical  examination  of  the  blood ; in  the 
field  can  be  seen  the  red  corpuscles,  which  show 
a decrease  in  number,  but  the  haemaglobin  of  the 
individual  cell  is  not  only  normal,  but  may  be  in- 
creased, which  condition  decreases  the  size  of  the 
della.  On  the  contrary,  in  chlorosis  we  have  an 
increase  in  the  number  of  red  cells,  with,  how- 
ever, great  destruction  to  the  haemaglobin  of  the 
cell,  giving  us  a decided  della.  In  the  one  in- 
stance the  color  index  of  the  individual  cell  is 
the  same  as  is  found  in  the  normal  red  cell ; in 
the  other  it  may  be  reduced  one-half.  With  this 
condition  and  the  megaloblast  a differential 
diagnosis  between  pernicious  anaemia  and 
chlorosis  is  easily  made. 

Dr.  Burnside  Foster  brought  before  the  meet- 
ing a paper  by  Dr.  Hekingfors,  giving  his  ex- 
periment for  finding  the  amount  of  haemoglobin 
by  a color  chart. 

Dr.  Lando  presented  a specimen  and  also  a 
section  under  the  microscope  of  an  alleged  sar- 
coma of  the  ovary,  which  is  very  uncommon. 
The  doctor  stated  that  the  cells  noticed  were 
not  the  same  in  his  opinion  as  the  ones  sur- 
rounding the  vessel  and  he  thought  it  might 
possibly  be  round  cells  inflated  with  a sar- 
comatous tissue. 

Dr.  W.  D.  Kelly  remarked  that  in  examina- 
tion of  the  specimen  with  the  microscope  one 
can  see  quite  a few  cells  that  similate  sarcoma- 
tous cells  but  in  changing  the  field  about  there 
will  be  discovered  surrounding  one  of  the  ves- 
sels and  in  its  walls  and  in  its  lumen  the  same 
cells  as  appear  in  the  stroma,  there  is  also 
abundance  of  fibrous  tissue  in  different  portions 
of  the  field,  an  infiltration  of  polynuclear 
leuncoytes  and  round  cells  might  give  the  ap- 
pearance of  sarcomatous  cells,  however  casually 
going  over  this  specimen  it  appears  to  him  to 
take  on  the  form  of  a sarcoma. 
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BOOK  NOTICES. 


Diseases  of  the  Nose  and  Throat.  By  J.  Price- 
Brown,  AI.  B.,  L.  R.  C.  P.  E.,  Member  of  the 
College  of  Physicians  and  Surgeons  of  On- 
tario; Larynogolgist  to  the  Toronto  Western 
Hospital,  etc.  Blustrated  with  159  engrav- 
ings, including  6 full-page  color-plates  and  9 
color-cuts  in  the  text,  many  of  them  original. 

» Philadelphia,  New  York,  Chicago:  The  F.  rv. 
Davis  Company.  1900. 

The  present  volume  can  very  creditably  be  ad- 
ded to  the  list  of  the  many  books  that  have  re- 
cently appeared  on  this  subject.  It  is  written  in 
a concise,  practical  and  readable  manner.  Its 
chief  field  of  usefulness  will  be  with  the  general 
practitioner,  rather  than  the  specialist.  The  il- 
lustrations are  so  given  that  they  will  be  of  ma- 
j terial  help  to  any  one  not  thoroughly  conversant 
I with  the  techniciue  of  treating  the  nose  and 
1 throat. 

I 

I Progressive  Aledicine.  A Quarterly  Digest  of 
i Advances,  Discoveries  and  Improvements  in 
1 the  Medical  and  Surgical  Sciences.  Edited  by 

j Hobart  Amory  Hare,  AI.  D.,  Professor  of 

! Therapeutics  and  Alateria  Aledica  in  the  Jef- 
ferson Aledical  College  of  Philadelphia;  Phy- 
sician to  the  Jefferson  Aledical  College  Hos- 
pital ; Laureate  of  the  Royal  Academy  of  Aled- 
icine  in  Belgium,  of  the  Aledical  Society  of 
London;  Corresponding  Fellow  of  the  So- 
ciedad  Espanola  de  Higicne  of  Aladrid ; Alem- 
ber  of  the  Association  of  American  Physicians, 
etc.  Assisted  by  Charles  Adams  Holder,  AI.  D., 
Assistant  Demonstrator  of  Therapeutics  in 
the  Jefferson  Aledical  College.  A^ol.  i.  Alarch, 
1900.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  Price  $2.00,  net. 

This  first  volume  consists  of  surgery  of  the 
head,  neck  and  chest — infectious  diseases,  in- 
cluding acute  rheumatism,  cropous  pneumonia 
and  influenza — disease  of  children,  pathology, 
laryngology  and  rhinology,  otology.  The  book 
is  a terse,  concise  epitome  of  a mass  of  knowl- 
edge; put  into  the  smallest  possible  space.  The 
salient  points  in  its  subjects  are  crisply  brought 
out  without  any  unnecessary  verbiage.  The 
very  latest  experiences  of  science  are  incorpor- 
ated and  in  the  simplest  of  language,  nor  is  space 
wasted  in  trying  to  explain  the  unex])lainable. 
In  fact  as  the  author  says  in  his  preface,  ‘‘the 
physician  needs  today  a well-told  tale  of  medical 
progress  in  all  its  lines  of  thought,  told  m each 
line  by  one  well  qualified  to  cull  only  that  matter 
worthy  of  his  attention  and  necessary  to,  his  suc- 
cess.” It  is  worthy  of  notice  that  the  chapter 
referring  to  serum  therapy  in  diphtheria  is  alone 
worth  the  cost  of  the  whole  book,  and  as  we  are 
such  .strong  supporters  of  this  mode  of  treatment 
we  hail  any  judicious  attempts  to  further  the  in- 


terests of  humanity  in  this  direction.  In  this 
work  the  reader  has  just  exactly  this.  The  il- 
lustrations are  good  and  the  typography  perfect 
— in  fact  such  as  we  should  e.xpect  from  the  firm 
publishing  the  work.  W'e  have  come  across  no 
more  readable  and  interesting  book  for  a long 
time. 

Sanders’  Question  Conq^ends  No.  2.  Essentials 
of  Surgery,  together  with  a Full  Description 
of  the  Flandkerchief  and  Roller  Bandage,  Ar- 
ranged in  the  Form  of  Questions  and  An- 
swers, Prepared  Especially  for  Students  of 
Aledicine,  by  Edward  Alarten,  A.  AL,  AI.  D., 
Clinical  Professor  of  Genito-Urinary  Diseases 
in  the  University  of  Pennsylvania.  Illustrated. 
Seventh  Edition,  Revised  and  Enlarged  with 
an  Appendix  containing  Full  Descriptions  and 
Prescriptions  for  the  Preparation  of  the  Vari- 
ous Alaterials  used  in  Antiseptic  Surgery. 
Also  Several  Hundred  Receipts  Covering  the 
Aledical  Treatment  of  Surgical  Affections. 
Philadelphia,  \\k  B.  Saunders,  925  Walnut 
Street.  1900.  Price  $1.00,  net. 

This  work  is  known  and  read  of  all  men — 
medical.  It  has  now  reached  its  seventh  edition 
and  deservedly  so.  Though  ostensibly  meant  for 
students,  it  is  a useful  book  for  the  practitioner 
to  take  up  and  scan  over  in  his  spare  moments. 
It  will  keep  him  from  getting  rusty.  As  for  the 
student,  its  possession  is  a sine  qua  non.  We 
notice,  however,  that  the  author  has  omitted  any 
(juestion  on  sapraemia,  and  it  is  quite  necessary 
that  a student  should  have  pointed  out  to  him 
the  difference  of  this  form  septicaemia. 


CORRESPONDENCE. 


Alinneapolis,  April  10,  1900. 
Editors  of  the  Lancet : 

In  an  advertisement  of  Dr.  Rinehart,  pub- 
lished in  the  Times  and  Tribune  of  this  city  a 
few  days  ago,  my  name  was  used  endorsing  Dr. 
Rinehart.  I wish  to  state,  and  to  state  emphat- 
ically, that  the  use  of  my  name  in  this  advertise- 
ment was  unwarranted,  and  was  without  my 
knowledge  or  consent. 

To  a reporter  who  made  incqiiry  I did  state 
that  we  had  done  business  with  Dr.  Rinehart, 
and  that  he  paid  his  bills  promptly;  but  I knew 
nothing  whatever  as  to  his  professional  attain- 
ments. Very  respectfully, 

Oscar  Tucker. 


Drs.  L.  AI.  Crafts  and  J.  T.  Aloore,  of  Alinne- 
apolis, recently  issued  a similar  disavowal  of  per- 
mission to  use  their  name ; and  no  doubt  others 
will  be  compelled  to  do  so. — Editors  of  the  Lan- 
cet. 
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NEWS  RECORD. 


The  American  Dermatological  Association 
will  hold  its  twenty-fourth  annual  meeting  at  the 
Hotel  Gordon,  Washington,  D.  C.,  on  May  ist, 
2,  and  3rd,  in  connection  with  the  fifth  triennial 
session  of  the  Congress  of  American  Physicians 
and  Surgeons.  The  program  is  a lengthy  and 
very  interesting  one,  and  can  be  obtained  on  ap- 
plying to  Dr.  Frank  Hugh  Montgomery,  Chi- 
cago, 111.  , 

The  scientists  of  the  Liverpool  (England), 
school  of  tropical  diseases  have  discovered  the 
microbe  causing  "pink  eye,”  and  are  still  inves- 
tigating the  gentleman’s  habits  as  well  as  trying 
to  find  a way  by  which  his  life  on  this  mundane 
sphere  may  be  shortened. 

Dr.  Philpotts,  of  Seattle,  visited  St.  Paul  last 
week  and  invaded  our  sanctum  sanctorum.  We 
do  not  olrject  to  this  kind  of  invasion  by  any 
means. 

Dr.  C.  A.  Wheaton  returned  to  St.  Paul  on 
IMarch  25,  after  a five  weeks’  sojourn  through 
the  southern  states.  The  doctor  much  enjoyed 
the  trip,  and  we  are  glad  to  state  is  now  enjoying 
splendid  health. 

. Dr.  W.  H.  \uttum,  who  has  lately  undergone 
two  operations,  is  now  on  the  way  to  complete 
recovery  and  we  shall  be  much  pleased  when 
“King  Richard  is  himself  again.” 


The  annual  meeting  of  the  American  Medico- 
Pyscliological  Association  will  take  place  at 
Richmond,  \'a.,  IMay  22-25,  1900.  Addresses 
will  be  made  by  the  governor,  the  mayor  of 
Richmond,  and  Dr.  John  N.  Lusher.  Some  of  the 
papers  which  will  be  submitted  will  prove  of 
great  interest. 

Dr.  Arthur  Sweeney,  of  St.  Paul,  holds  the 
almost  unique  record  of  having  professionally 
attended  no  less  than  eight  cases  of  rabies. 


NOTES. 


Differential  Diagnosis  of  the  Grippe. 

According  to  Dr.  Coronado,  Revista  de  IMed. 
y Cir.  de  la  Habana,  a genuine  case  of  la  grippe 
must  present  the  following  test  in  the  first  twenty- 
four  or  forty-eight  hours; 

Obtain  a drop  of  blood  from  the  finger  and 
put  it  in  a test-tube,  closed  by  a cotton  plug.  At 
the  end  of  twenty-four  hours  the  blood  is  found 
to  be  converted  into  a culture  of  influenza  bacilli 
extremely  motile  and  easily  visible  under  the 
microscope. 


The  Therapeutics  of  Iron. 

From  Dr.  Mackenrodt’s  Gynfficolcgical  Clinic.  Berlin. 

By  Dr.  Gellhoru,  Assistant  Physician. 

The  skeptical  assertions  of  Dr.  Bunge,  regard- 
ing the  value  of  ferruginous  medication,  at  the 
Congress  for  Internal  ^ledicine  of  1895,  evoked 
an  almost  unanimous  and  vigorous  opposition  in 
the  discussion  which  followed.  The  doul^ts  ex- 
pressed by  him  in  reference  to  an  insufficient 
absorption  of  the  inorganic  preparation  of  iron 
corfld  at  that  time  only  be  controverted  by  the  ‘ 
results  of  practical  experience.  However, 
Quincke  even  then  pointed  out  that  his  inves- 
tigations on  the  subject,  which  had  not  yet  been 
concluded,  had  demonstrated  the  absorption  of 
iron  preparations  given  for  medicinal  purposes, 
and  their  utilization  in  the  body.  In  1896,  at 
the  Congress  for  Internal  Medicine,  Quincke  re- 
ported the  results  of  his  complete  experiments, 
which  confirmed  in  every  respect  the  above-men- 
tioned statement.  He  had  made  it  his  aim  to 
trace  the  course  of  iron  along  the  intestinal  canal, 
by  means  of  micro-chemical  reactions.  He 
found  that  iron  is  absorbed  exclusively  in  the 
duodenum,  and  this  applies  both  to  the  iron  in 
the  food  and  that  administered  medicinally. 
Furthermore,  iron  is  found  deposited  especially 
in  the  liver  cells,  in  a form  perceptible  on  micro- 
scopical examination,  and  in  rare  cases  could  be 
detected  by  microscopical  means  in  the  cortical 
tubules  of  the  kidneys. 

These  investigations  of  Quincke  have  demon- 
strated incontestably  that  the  favorable  results 
which  have  been  obtained,  since  olden  times, 
from  the  administration  of  iron  are  actually  at- 
tributable to  its  absorption,  and  not,  as  Bunge 
would  have  it,  to  accidental  circumstances,  to 
diet  alone,  or  even  suggestion. 

At  the  last  Congress  for  Internal  Medicine  the 
subject  of  the  therapeutics  of  iron  was  so  thor- 
oughly ventilated  by  the  foremost  clinicians,  that 
a new  contribution  would  appear  superfluous. 
But  a emulation  of  material  is  necessary  in 
order  to  eliminate  the  least  doubt  as  to  the  effi- 
cacy of  so  important  a therapeutic  measure. 

I will  only  discuss  the  clinical  aspects  of  this 
question.  I was  encouraged  in  undertaking 
this  work  by  Dr.  Mackenrodt,  who  assisted  me  in 
every  possible  way.  In  the  management  of  chlor- 
osis and  anjemia  and  the  host  of  sequelae  of  these 
diseases,  the  physician  would  be  powerless  if  he 
had  not  in  iron  a specific,  or  at  least  a potent  and 
indispensable  adjunct  to  his  other  therapeutic 
resources.  The  patients  give  in  the  main  the 
same  group  of  symptoms : amenorrhoea,  scanty 
or  profuse,  weakening,  irregular,  usually  prema- 
ture, menses;  headache,  anorexia  and  dyspepsia; 
neuralgias,  and  almost  invariably  marked  lassi- 
tude, which  interferes  markedly  with  their  abil- 
ity to  work. 

It  is  well  known  that  the  therapeutic  value  of 
the  various  iron  preparations  differs  greatly. 
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1 This  is  shown  a priori  by  the  abundance  of 
manufactured  products  of  this  kind.  I have  in- 
i(  stituted  accurate  examinations,  however,  with 
I only  Glide’s  Pepto-AIangan,  and  the  data  given 
jj  relate  to  this  remedy  alone. 

Still  another  remark : there  can  be  no  doubt 
that  our  medical  intervention,  no  matter  of  what 
kind,  is  materially  assisted  by  psychical  impres- 
sions. This  applies  especially  to  our  female  pa- 
tients, who  are  extremely  susceptible  to  mental 
influences  of  this  character. 

That  dietetic  treatment  alone  may  be  success- 
ful in  aniemic  and  chlorotic  patients  was  laid 
down  as  a dictum  by  Immermann  and  Reinert  at 
the  congress  for  internal  medicine  of  1895.  It 
is  natural  to  suppose  that  poor  and  ill-nourished 
persons  would  gain  in  strength  under  the  in- 
fluence of  a proper  and  invigorating  diet ; never- 
theless, after  eight  to  fourteen  days  a cessation 
in  the  improvement  occurs  and  the  old  disorders 
return.  These  authors,  as  well  as  Nothnagel 
and  V.  Zienissen,  consider  an  invigorating  diet 
as  only  a valuable  adjunct. 

In  the  case  of  one  of  my  patients  I proceeded 
as  follows:  I prescribed  Pepto-Mangan  (Glide), 
one  teaspoonful  three  times  daily  after  meals, 
and  regulated  the  diet  in  accordance  with  the  di- 
rections furnished  with  preparation.  Sour  and 
fatty  foods,  as  well  as  raw  fruits,  are  to  be  avoid- 
ed under  all  circumstances.  Fritsch  (Diseases 
of  W’omen,  1892,  pp.  469)  advises,  indeed,  that 
the  desire  for  acids  manifested  by  chlorotics 
should  be  gratified.  The  use  of  potatoes  was 
restricted  as  much  as  possible,  at  least,  during 
the  first  four  weeks.  In  contrast  to  several  au- 
thors who  made  it  a practice  to  remove  any  ex- 
isting dyspepsia  before  resorting  to  the  use  of 
iron,  I have  followed  the  method  of  v.  Ziemssen 
and  Baumler,  of  at  once  administering  iron — 
unless  the  presence  of  a severe  gastric  affection, 
especially  ulcer  of  the  stomach,  could  be  posi- 
tively determined — and  observed  as  early  as  the 
end  of  one  or  two  weeks  an  increase  of  appetite 
and  subsidence  of  the  gastric  disorder.  I would 
lay  especial  stress  upon  systematic  exercise  in 
the  open  air. 

I have  treated  in  all  about  sixty  patients.  In 
twenty-four  cases  I instituted  quantitative  esti- 
mations of  haemoglobin  at  regular  intervals  of 
three,  five,  or  eight  days.  Under  normal  condi- 
tions the  quantity  of  haemoglobin  in  woman 
amounts  to  12.59  cent,  when  estimated  in 
comparison  with  the  other  constituents  of  the 
blood.  Among  my  cases  the  lowest  amount 
met  with  was  30  per  cent,  of  the  normal,  that  is 
to  say,  of  the  above  12.59  cent.  Next  to  this 
was  the  following  case  with  32  per  cent,  of  the 
normal : 

Miss  W.  G.,  twenty-two  years  old,  seamstress, 
related  that  she  had  been  under  treatment  for 


four  years  for  chlorosis.  Since  the  age  of  nine- 
teen her  menses  had  been  scanty,  occurring  be- 
fore the  usual  time,  and  of  three  to  eight  days’ 
duration.  On  September  26,  1895,  a remotio 
secundinarum  occurred,  after  an  abortion  induc- 
ed in  the  fourth  month.  At  present  she  com- 
plains of  darting  pains  in  the  upper  portions  of 
the  lungs,  headaches  and  rapid  loss  of  strength. 

January  9.  1896,  anaemic  appearance;  physical  ex- 
amination. especially  of  lungs  negative.  Quantity  of 
haemoglobin.  32  per  cent.  Ordered  Pepto-AIangan 
(Glide),  diet.  etc. 

January  13,  1896,  considerable  improvement  of  the 
general  condition.  Hiemoglobin,  45  per  cent. 

January  17,  since  previous  day,  diarrhaea,  due  to 
gross  errors  in  diet,  troublesome  eructations.  Ordered 
tinct.  opii.  15  drops  three  times  daily.  Haemoglobin, 
47  per  cent. 

January  21,  improved  after  use  of  tinct.  opii.,  no 
more  gastric  pains  or  eructations.  Headaches  have 
completely  disappeared,  lassitude  less  marked.  Haem- 
oglobin, 55  per  cent. 

January  31,  condition  unchanged,  ceased  menstru- 
ating on  previous  day,  the  flow  having  lasted  five  days, 

February  8-28,  patient  feels  well  and  no  longer  com- 
plains of  pains  in  the  lungs.  Appetite  and  bowels  regu- 
lar. Haemoglobin,  constantly  55  per  cent. 

March  5,  no  change.  Haemoglobin,  62  per  cent. 

Alarch  11,  Haemoglobin,  68  per  cent. 

Alarch  27,  Haemoglobin,  77j4  per  cent. 

L^nfortunately,  as  in  most  of  these  cases,  the 
patient’s  visits  ceased  as  soon  as  she  felt  entirely 
capable  of  going  to  work.  As  a matter  of  fact 
the  increase  of  haemoglobin  in  this  case  was 
tardy,  as  in  four  other  cases  in  which  the  quan- 
tity at  the  beginning  was  34,  35,  37  and  38  per 
cent,  of  the  normal.  In  eighteen  other  in- 
stances in  which  the  initial  amount  was  higher, 
viz.:  42-75  per  cent,  of  the  normal,  progress  was 
more  rapid  as  a rule. 

This  is  most  strikingly  illustrated  in  the  fol- 
lowing case : 

Aliss  C.  B.,  aged  fifteen  years,  complains  of 
violent  headaches,  visual  disorders,  loss  of  ap- 
petite, a feeling  of  pressure  over  the  stomach, 
constipation  and  general  lassitude. 

June  2.  1896,  status  proesens:  mucous  membranes 
pale;  obysical  examination,  negative;  heart,  normal; 
quantity  of  hremoglobin,  45  per  cent.  Prescribed  as 
in  above  case. 

June  9.  headache  has  disappeared;  condition  other- 
wise unchanged.  Hiemoglobin,  45  per  cent. 

June  16,  improvement.  Haemoglobin,  51  per  cent. 

June  23,  decided  improvement.  Haemoglobin,  55 
per  cent. 

July  8,  patient  free  from  complaints;  cheeks  ruddy; 
lips  and  conjunctiva  red.  Haemoglobin,  78  per  cent. 

July  23  and  September  24,  continued  good  health. 

I also  derived  exceedingly  favorable  results 
from  the  use  of  Pepto-AIangan  (Glide),  in  pa- 
tients who  came  to  us  for  operations  after  hav- 
ing been  exhausted  by  protracted  hemorrhages. 
Of  course  convalescence  in  such  cases  is  delay- 
ed ; the  system  recuperates  but  slowly  from  the 
double  injury  inflicted  by  the  losses  of  blood  and 
the  operative  intervention.  Digestive  disturb- 
ances are  especially  apt  to  be  troublesome.  In 
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these  cases  ferruginous  medication  often  pro- 
duces remarkable  improvement. 

I cannot  close  this  paper  without  calling  at- 
tention to  the  beneficial  influence  exerted  by 
Pepto-Mangan  (Gude),  in  anaemic  neuralgias, 
and  as  an  illustration  of  its  effects  in  this  class 
of  cases,  add  in  brief  the  following  history  of  a 
case. 

iMrs.  K.,  aged  thirty-five  years,  very  pale  and 
ill-nourished,  suffers  from  intercostal  neuralgia 
on  the  left  side. 

January  30,  1896,  quantity  of  haemoglobin,  68  per 
cent,  of  the  normal. 

February  5,  in  the  mean  time  has  suffered  on  two 
days  with  violent  headaches;  intercostal  neuralgia  per- 
sists; appetite  good;  no  gastric  disturbances.  Haemo- 
globin, 69  per  cent. 

February  12,  no  longer  troubled  with  headaches, 
with  exception  of  one  attack  of  neuralgia,  in  the  area 
supplied  by  the  left  supra-orbital  nereve.  The  parox- 
ysms of  pain  on  the  left  side  of  the  chest  have  become 
less  frequent.  The  lassitude  has  subsided.  The  mu- 
cous membranes  are  still  anaemic.  On  the  whole,  the 
patient  feels  better  and  more  vigorous  than  before  the 
commencement  of  treatment.  Haemoglobin,  75  per 
cent. 

February  18,  considerable  improvement  of  neu- 
ralgia; no  headaches,  nor  digestive  disturbances.  Gen- 
eral health  improved.  IMenses  appear  earlier  than  pre- 
viously, this  being  the  second  day  of  the  flow.  Haemo- 
globin not  estimated.  . 

March  2,  patient  no  longer  complains.  Intercostal 
neuralgias  have  ceased  to  occur,  except  on  rare  oc- 
casions. Haempglobin,  76  per  cent. 

IMarch  13.  health  good  in  general.  Iron  discon- 
tinued on  account  of  gastric  disturbances,  which  are 
said  to  result  from  excitement.  Ordered  strict  diet 
and  iron  to  be  resumed. 

March  19,  complete  restoration  to  health.  Haemo- 
globin, 82  per  cent. 

That  the  final  estimates  did  not  yield  the  nor- 
mal quantity  is  not  surprising  since  it  is  fre- 
quently somewhat  reduced  even  in  healthy  per- 
sons. At  any  rate,  the  objective  and  subjective 
state  of  the  patients  in  the  above  cases,  as  well 
as  in  the  others  not  reported  in  detail,  afforded 
the  impression  that  a radical  cure  with  complete 
restoration  of  the  ability  to  work  has  been  el- 
ected. 

It  must  be  conceded  that  in  matters  of  thera- 
peutics it  is  always  difficult  to  appreciate  correct- 
ly the  relation  of  cause  and  effect,  and  to  elimin- 
ate the  factor  of  accidents  in  estimating  the  effi- 
ciencv  of  any  plan  of  treatment.  And  in  order 
to  arrive  at  a positive  and  unbiased  decision,  it  is 
necessary  to  resort  to  a series  of  observations 
and  control  experiment's  of  so  great  an  extent 
that  the  single  observer,  even  though  he  have 
at  his  disposal  a vast  amount  of  material,  is  only 
capable  of  furnishing^  a small  contribution  in  the 
discussion  of  these  questions.  Furthermore,  a 
certain  amount  of  latitude  must  always  be  al- 
lowed to  individual  judgment. 

Yet  while  fully  conscious  of  these  limitations 
I think  I am  justified  in  asserting  that  in  my 
therapeutic  trials  with  Pepto-Mangan  I obtained 
all  that  can  be  rationally  demanded.  And  I 


further  consider  myself  warranted  in  stating  that 
in  view  of  the  unquestionable  necessity  of  fer- 
ruginous medication  in  certain  troublesome  con- 
stitutional affections  this  preparation  acts  as  a 
most  efficient  and  useful  auxiliary  to  our  thera- 
peutic efforts. — Therapeutische  Monatshefte, 
May,  1897. 


Artificial  Limbs. 


The  Lancet  has  so  often  spoken,  and  in  terms 
of  high  praise,  of  the  Winkley  Artificial  Limb 
Company,  that  it  can  now  but  repeat  what  it  has 
already  said  for  the  benefit  of  its  new  readers  and 
by  way  of  reminder  to  its  old  ones. 

The  essential  feature  of  the  Winkley  limb  is  a 
leather  socket  (see  cut),  which  fits  the  stump  of 
the  amputated  leg,  and  transfers  all  friction  from 
the  stump  to  the  leather  of  the 
socket.  This  was  the  radical  de- 
parture of  the  inventor  from  all 
known  principles  of  limb  con- 
struction, but  the  Winkley  Com- 
pany has  not  been  content  to  go 
on  making  limbs  for  nearly  a 
score  of  years  without  making 
improvements  all  along  the  line. 
In  fact  they  have  made  so  many 
such  improvements  that  the  limb 
manufactured  by  them  today,  as. 
comjjared  with  that  made  even 
ten  years  ago,  shows  the  same  ad- 
vance as  has  been  made  in  bicycle,  street 
car,  telephone,  and  all  electrical  construc- 
tion— it  is  simply  a revolution.  Air.  Lowell 
E.  Jepson,  the  president  and  general  manager  of 
the  company,  has  gained  a wide  reputation 
among  surgeons  for  his  skill  in  dealing  with  dif- 
ficult amputations,  ^fnd  his  experience  has  been 
found  valuable  to  the  surgeons  who  hitherto  had 
given  little  consideration  to  the  difficult  mechan- 
ical problems  to  be  inH  after  a leg  was  off  before 
a man  was  made  as  good  as  new. 

Thus  the  Winkley  Company  has  become 
known  all  through  the  Union  and  in  some  for- 
eign countries  as  the  largest  and  best  equipped 
manufacturers  of  artificial  legs  in  the  world. 

Their  handsome  catalogue  will  be  sent  upon 
application  to  anyone  interested  in  it.  Address 
The  Winkley  Artificial  Limb  Company,  Minne- 
apolis. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  First  Avenue  South.  City  store,  414 
Nicollet  Avenue,  Minneapolis,  Minn. 
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ORIGINAL  ARTICLES. 


; A STUDY  OF  THE  ANATOMY  AND  MECHANISM  OF 
; THE  WRIST  JOINT,  IN  THE  LIGHT  OF  A 
SERIES  OF  X=RAY  PHOTOGRAPHS 
OF  THE  LIVING  HAND.* 

By  Charles  A.  Erd.vian,  M.  1). 

Minneapolis. 

Note:— The  X-Rav  photographs  presented  with  this 
) article  were  very  beautiful  and  the  Lancet  greatly  re- 
i grets  that  the  engravers  were  unable  to  reproduce  them 
by  the  half-tone  process. — Editors. 

Some  time  ago,  when  looking  at  the  bones  of 
my  hand  and  wrist  through  a flouroscope,  I was 
struck  with  the  clearness  of  the  outline,  and  at 
the  same  time  by  the  incongruity  existing  be- 
tween the  articulations  of  the  carpal  bones, 
j These  bones,  when  examined  in  an  articulated 
I skeleton  or  in  a preparation  in  which  the  liga- 
I ments  of  the  wrist  joint  are  preserved,  appear 
j close  to  each  other,  and  even  the  illustrations  in 
I the  most  recent  text-books  give  the  impression 
as  though  the  bones  were  held  or  packed  to- 
gether. 

The  thought  occurred  to  me  to  make  an  at- 
tempt to  apply  the  X-ray  photography  to  the 
study  of  articulations,  and,  upon  looking  up  the 
literature,  I found  that  but  one  attempt  had  been 
made  in  that  direction,  and  that  by  T.  H.  Bryce, 
of  Glasgow.  This  paper  is  a further  attempt  in 
this  direction  and  where  my  findings  agree  with 
Bryce’s  I quote  his  language. 

It  is  obvious  that  the  wrist  joint  presents  con- 
ditions most  favorable  for  this  work,  and  since 
the  new  photography  has  been  much  improved 

■ since  the  time  of  Bryce’s  paper,  I am  enabled 
to  throw,  perhaps,  some  new  light  upon  the 
mechanism  of  the  wrist  joint,  or  to  emphasize 
some  old  facts  in  a new  light. 

The  photographs  were  taken  from  my  own 
hand  by  Mr.  D.  C.  Cole,  a student  of  the  medi- 
cal department  of  the  university,  who  kindly 
placed  his  time  and  skill  at  my  disposal  for  the 
purpose  of  this  paper. 

These  photographs  represent  the  hand  in  the 
straight  position,  in  pronation  and  supination, 
and  in  the  position  of  abduction  (radial  flexion) 
and  adduction  (ulnar  flexion).  The  photographs 
are  positives,  the  card  upon  which  they  appear 
being  the  sensitive  plate,  developed  as  usual. 

When  we  remember  that  the  X-ray  yields  a 
transmitted  shadow  and  not  a reflected  one,  as  in 
ordinary  photography,  this  will  be  evident. 

The  articular  cartilage  (except  the  triangular 

*Read  before  the  Minnesota  Academy  of  Medicine,  April  4, 


fibro-cartilage  in  photograph  No.  i),  periosteum 
and  ligaments  do  not  appear,  and  if  we  allow  for 
the  thickness  of  these,  the  actual  spaces  between 
the  bones  may  be  measured,  since  the  shadow 
of  the  carpus  is  life  size. 

Photograph  i shows  the  hand  in  a straight 
line  with  the  forearm  and  in  the  supine  position. 

Photograph  2,  the  hand  in  the  same  attitude  in 
the  prone  position. 

A casual  glance  at  the  photographs  shows  at 
once  the  degree  of  incongruity  existing  in  the 
carpal  articulations,  which  is  not  represented  in 
our  text-books  and  not  allowed  for  in  the  .articu- 
lated skeleton.  The  triangular  fibro-cartilage 
can  be  plainly  seen  in  Figure  i. 

It  is  to  be  remembered  that  the  hand  at  rest 
in  the  prone  position  is  slightly  adducted,  and 
that  in  photograph  2,  representing  this  attitude, 
this  is  overcome. 

RELATIONS  OF  THE  CARPAL  BONES  IN  THE 
STRAIGHT  POSITION, 


I.  Supine  Palmar. 


Proximal  Row. — The  scaphoid  lies  obliquely 
to  the  radial  facet  in  the  palmar  view,  less  so  in 
the  dorsal,  on  account  of  the  shape  of  its  radial 
articular  facet.  It  grasps  the  os  magnum.  Al- 
most the  whole  of  its  radial  articular  surface  is 
in  play  with  the  radius.  There  is  an  angular  in- 
terval between  it  and  the  lunar,  only  the  distal 
and  inferior  surfaces  touching  each  other.  In 
the  dorsal  view,  the  inferior  extremity  appears 
not  to  touch  the  os  magnum,  and  its  articular 
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surface  for  the  trapezium  and  trapezoid  is  not  in 
contact  with  these  bones. 

The  lunar  extends  over  the  triangular  cartil- 
age. as  is  plainly  seen  in  photograph  i.  This 
confirms  the  statement  made  in  some  text-books, 


II.  Prone  Dorsal. 


that  the  lunar  articulates  with  the  radial  facet  and 
triangular  cartilage.  Some  text-books  show  this 
bone  confined  to  the  radial  facet. 

In  the  straight  position  nearly  its  entire  prox- 
imal articular  surface  is  in  contact  with  the  car- 
tilage, and  in  movements  in  this  position  plays 
over  it. 

The  pyramidal  is  removed  from  the  fibro-car- 
tilage,  lying  to  its  ulnar  side  and  plays  on  its  ul- 
nar side  in  the  angular  interval  formed  by  the  in- 
ternal lateral  ligament  passing  from  the  styloid 
process  of  the  ulnar. 

•Distal  Row. — Bryce,  in  his  paper,  considers 
the  trapezium  and  trapezoid  as  one  entity,  and  I 
will  do  the  same  throughout  this  paper,  since  in 
all  the  photographs  they  appear  as  one  bone. 

They  play  one  with  the  distal  articular  surface 
of  the  scaphoid,  but  in  the  dorsal  view  the  trape- 
zoid appears  less  closely  in  contact  with  the 
scaphoid  than  the  trapezium. 

The  os  magnum  lies  somewhat  obliquely  to 
the  long  axis  of  the  hand  in  the  straight  position 
in  photographs  i and  2,  though  it  is  stated  by  all 
observers  that  its  long  axis  coincides  with  that 
of  the  hand.  This  is  true  when  examining  the 
bones  in  the  articulated  skeleton. 

The  long  axis  of  the  unciform  lies  parallel  to 
the  axis  of  the  hand.  Its  tip  fails  to  reach  the 
lunar,  and  there  is  a distinct  angular  interval 


between  it  and  the  pyramidal;  the  concavo-con- 
ve.x  opposing  facet  being  out  of  plav. 

It  is  evident,  when  we  come  to  an  interpreta- 
tion of  these  photographs,  that  a degree  of  laxity 
exists  in  the  intercarpal  articulation,  which  is  not 
mentioned  in  any  of  the  descriptions  of  the 
mechanism  of  the  wrist  joint.  All  these  de- 
scriptions are  based  on  the  assumption  that  the 
carpal  rows  are  locked  together.  The  proximal 
row  is  in  a position  of  greater  extension  than 
usually  allowed,  for  the  trapezium  and  trapezoid 
articulate  only  with  the  distal  surface  of  the 
scaphoid,  and  the  unciform  does  not  in  this  posi- 
tion touch  the  lunar. 

This  is  also  shown  when  examining  a liga- 
mentous preparation  of  the  wrist  joint  in  which 
the  anterior,  internal  and  external  lateral  liga- 
ments. are  left  intact,  and  the  posterior  ligament 
removed. 

The  attitude  naturally  assumed  by  the  carpal 
bones,  when  not  artificially  packed  together,  is 
here  shown,  and  when  compared  with  the  pho- 
tographs I think  we  must  admit  that  the  rows 
during  life  are  in  a position  released  from  one  an- 
other. 

RELATIONS  OF  THE  CARPAL  BONES  IN 
ABDUCTION. 


III.  Abduction  Dorsal. 


Proximal  Row.— The  scaphoid  has  rotated 
upon  a transverse  axis  outward  and  downward, 
its  shadow  is  shortened  by  two  millimeters  and  it 
grasps  the  os  magnum  more  closely. 

There  is  little  or  no  change  in  the  position  of 
the  lunar  and  pyramidal.  The  pyramidal  has 
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been  carried  away  from  the  styloid  process  of  the 
ulna  for  a distance  of  three  millimeters. 

Distal  Row. — The  trapezium  and  trapezoid  are 
shifted  to  the  radial  side,  until  the  trapezium  ap- 
pears to  touch  the  styloid  process  of  the  radius. 
The  os  magnum  lies  obliquely;  it  appears  to 
have  rotated  upon  a point  in  its  neck,  its  ulnar 
edge  jmojects  beyond  the  edge  of  the  lunar,  the 
latter  bone  forming  the  socket  for  its  head.  The 
angular  interval  between  the  unciform  and  the 
pyramidal  is  somewhat  increased,  the  apex  of  the 
unciform  having  glided  down  the  ulnar  side  of 
the  socket. 


RELATIONS  OF  THE  CARPAL  BONES  IN 
ABDUCTION. 


IV.  Abduction  Dorsal. 

Proximal  Row. — This  picture  shows  consider- 
able lateral  displacement.  The  lunar  has  glided 
on  to  the  radial  facet,  the  pyramidal  occupying 
now  the  fibro-cartilage ; the  pisiform  lying  in 
front  of  the  styloid  process  of  the  ulnar,  shown 
by  the  overlying  shadow.  The  scaphoid  is  in 
line  with  the  styloid  process  of  the  radius ; it  is 
extended  upon  the  lunar,  as  is  shown  by  an  elon- 
gation of  its  shadow,  its  distal  end  being  free 
from  the  os  magnum ; the  lunar  and  pyramidal 
show  no  evidence  of  extension. 

Distal  Row. — ^The  os  magnum  has  rotated 
outward ; its  head  is  now  pushed  to  the  radial 
side,  the  scaphoid  forming  the  greater  part  of  its 
socket.  The  unciform  is  now  in  full  contact 
with  the  pyramidal,  the  apex  touching  the  lunar, 
and  the  angular  interval  between  it  and  the 
pyramidal  is  obliterated.  The  trapezium  and 
trapezoid  are  carried  away  from  the  scaphoid. 
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Now,  in  order  to  intelligently  interpret  these 
series  of  photographs,  we  must  compare  them 
with  the  preparation,  since  they  are  apt  to  be 
misleading  Avhen  considered  alone,  because  they 
represent  the  movements  of  the  rows  only  upon 
a plane. 

The  ligaments  of  the  radio-carpal  and  inter- 
carpal  joints  are  lax  and  allow  a free  movement 
between  the  rows.  The  strongest  bands  of  the 
radio-carpal  ligaments  pass  to  the  semi-lunar 
and  pyramidal,  and  some  to  the  os  magnum; 
hence,  we  would  expect  less  movement  or  play 
between  these  bones.  The  fibres,  too,  are  ob- 
lique, passing  from  the  radius  to  the  pyramidal. 
AMren  examining  the  inter-carpal  ligaments, 
both  upon  the  dorsal  and  palmar  aspects,  we 
find  that  they  all  converge  towards  the  os 
magnum. 

The  dorsal  interosseous  ligament  between  the 
lunar  and  scaphoid  are  strong  and  permit  of  lit- 
tle movement ; while  those  on  the  palmar  aspect 
are  quite  loose  and  frequently  absent.  From 
this  we  might  infer,  before  going  further,  that  (i) 
the  carpal  bones  are  not  closely  packed  together; 
(2)  that  there  is  little  movement  between  the 
lunar  and  pyramidal,  and  that  these  bones,  with 
the  os  magnum,  undergo  little  displacement ; (3) 
from  the  converging  of  the  inter-carpal  liga- 
ments upon  the  os  magnum,  that  there  is  a ro- 
tation in  all  directions  of  the  os  magnum. 

The  attachment  of  the  extensor  muscles  all 
point  to  their  greater  efficiency  in  producing 
lateral  movements  than  the  flexors ; the  flexor 
carpi  radialis  from  its  oblique  position,  is  more 
of  a flexor  than  an  abductor,  and  the  flexor  carpi 
ulnaris  can  only  act  upon  the  proximal  row  and 
but  little  upon  the  distal. 

The  tendons  of  the  extensors  of  the  fingers, 
too.  have  an  arrangement  and  a relation  which 
gives  them  the  power  of  rotating  the  hand  upon 
the  inter-carpal  joints. 

Before  examining  the  articular  surfaces  and 
the  mechanism  in  detail,  let  us  see  what  has  been 
said  upon  the  subject  of  the  movement  of  the 
wrist  joint  by  others. 

I think  it  is  clear  from  these  series  of  photo- 
graphs that  the  bones  of  the  carpus  are  re- 
leased, yet  Humphrey  (3),  on  the  assumption 
that  the  bones  are  packed  together,  makes  this 
statement : 

“The  alternating  concavo-convex  facets  of  the 
two  rows  are  so  adapted  to  one  another  as  to 
prevent  all  movements  besides  flexion  and  ex- 
tension.” 

Henle  (4)  described  the  inter-carpal  joint  as  a 
section  of  a large  ball  and  socket  joint ; therefore, 
attributed  the  movements  of  flexion  and  exten- 
sion, rotation,  abduction  and  adduction  to  this 
row. 

Meyer  (2)  described  a rotatory  movement  of 
the  scaphoid  round  the  os  magnum,  coming  into 
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play  in  extension,  but  confined  the  lateral  move- 
ments to  the  radio-carpal  joint.  This,  the  pho- 
tographs show,  is  not  the  case. 

Henke  (5)  and  Langer's  (6)  views  have  re- 
ceived the  widest  adoption,  and  are  quoted  by 
Gegerbauer  Lus  ;hka,  and  in  the  latest  edit  ion  of 
Onain’s  Anatomy : 

“According  to  these,  both  radio-carpal  and 
transverse-carpal  articulation  are  essentially 
hinge  joints,  the  axes  of  which  are  oblique  in  op- 
posite directions  ; that  of  the  first  joint  extending 
from  the  styloid  process  of  the  radius  to  the  pisi- 
form bone,  and  that  of  the  transverse  carpal  joint 
extending  from  the  tuberosity  of  the  scaphoid  to 
the  dorsum  of  the  pyramidal  bone. 

"Flexion  and  extension  are  accordingly  the  re- 
sult of  simultaneous  movements  in  the  two  joints 
in  the  same  direction,  while  abduction  is  pro- 
duced by  flexion  of  the  radio-carpal  joint  with 
extension  in  the  transverse  carpal  joint,  and  ad- 
duction by  extension  of  the  radio-carpal  joint 
with  flexion  of  the  transverse-carpal  joint ; side 
to  side  movement  is  permitted  only  to  a very 
slight  extent  in  the  radio-carpal  joint.” 

The  two  axes,  as  stated  by  Bryce  (i),  are, 
however,  admittedly  artificial ; the  axis  of  the 
proximal  row  does  not  take  account  of  the  spiral 
or  screw  movement  described  by  Aleyer,  nor  is 
the  axis  of  the  articulation  between  the  pyramid- 
al and  the  unciform  parallel  with  that  of  the  joint 
between  the  scaphoid  and  trapezium  and  trape- 
zoid. 

Henke  (5)  describes  the  movement  between 
the  pyramidal  and  unciform  as  a rocking  one, 
the  joint  serving  principally  to  limit  the  extreme 
movements  by  the  anterior  and  posterior  borders 
coming  into  contact  with  the  corresponding 
borders  of  the  pyramidal.  Further,  by  the  move- 
ment of  the  first  row,  there  is  the  possibility  of  a 
displacement  of  the  unciform  out  of  the  hollow 
of  the  pyramidal  outwards  and  inwards,  so  that 
in  flexion  of  the  proximal  row,  and  also  ex- 
tension of  the  distal,  the  lunar  border  of  the 
unciform  is  separated  from  that  bone.  This  is 
based  on  the  assumption  that  the  unciform  was 
in  contact  with  the  lunar  in  the  straight  position, 
and  the  separation  of  these  bones,  just  described, 
cannot  correspond  to  that  seen  in  the  photo- 
graphs shown,  the  rows  are  released  in  the  living 
hand,  the  main  axes  are  combinations  of  several 
axes  which  do  not  coincide  with  each  other ; and 
we  must  look  further  for  an  explanation  of  the 
mechanism. 

The  positions  shown  in  the  photographs  are 
of  value,  because  they  cannot  be  produced  in  a 
specimen  by  an  arrangement  of  the  rows  rotating 
in  two  simple  axes ; neither  would  this  simplifi- 
cation of  the  mechanism  of  the  joint  correspond 
with  its  anatomical  structure.  What  we  then  de- 
sire is  an  interpretation  of  the  mechanism  of  the 
wrist  joint,  which  will  justify  its  fundamental  and 


anatomical  structure.  This,  I believe  is  afforded 
by  a study  of  the  preparation  in  the  light  of  this 
series  of  photographs,  and  leads  to  certain  mod- 
ifications of  the  account  usually  given  of  the 
wrist  joint. 

Regarding  the  Radio-Carpal  Joint. — The 
extension  of  the  proximal  row  is  limited 
and  is  a small  movement  because  this  row 
is  normally  more  extended  than  is  usually 
represented.  When  extension  takes  place,  the 
semi-lnnar  describes  a screw  movement  as  men- 
tioned by  Meyer  (2),  being  displaced  toward  the 
radial  side;  which  causes  the  scaphoid  to  be 
carried  toward  the  dorsum,  until  it  touches  the 
fibro-cartilage. 

The  lateral  displacement  and  screw  move- 
ment is  also  carried  out  in  adduction,  but  with  a 
lesser  degree  of  extension.  The  semi-lunar  ar- 
ticular surface  for  the  os  magnum  does  not  move 
in  a simple  transverse  axis,  but  rotates  outward 
and  forward,  causing  this  surface  to  look  more 
downward  than  when  in  the  straight  position 
(see  Photographs  IV.  and  IF,  adduction  and 
straight). 

Flexion  is  a more  extensive  and  free  move- 
ment. There  is  an  undoing  of  the  screw  move- 
ment and  a displacement  to  the  ulnar  side.  The 
scaphoid  is  now  brought  to  the  dorsal  aspect, 
and  the  pyramidal  towards  the  palmar. 

In  both  extension  and  flexion  of  the  first  row, 
the  scaphoid  rotates  upon  lunar,  which  is  permit- 
ted by  the  laxity  of  the  palmar  radio-carpal  lig- 
ament, and  the  looseness  and  often  entire  absence 
of  the  scapho-lunar  interosseous;  the  dorsal  rad- 
io-carpal, on  the  other  hand,  being  strong  and 
often  forms  an  interosseous  by  passing  to  the 
bones. 

Meyer  points  out  that  the  proximal  row,  on 
account  of  this  mechanism,  is  not  unlike  a men- 
iscus, when  adjusted  to  certain  movements  of  the 
distal  row,  but  he  does  not  describe  it  in  relation 
to  the  lateral  movements. 

In  abduction,  there  is  also  a movement  of 
the  pyramidal,  on  the  lunar,  which  carries  it  to 
the  fibro-cartilage. 

Inter-Carparl  Joint. — A glance  at  the  pho- 
tographs in  which  the  hand  is  in  the  straight 
position,  shows  that  the  alternating  concavo- 
convex  articular  surfaces  are  not  closely  adapted 
to  each  other.  There  is  the  ulnar  incongruity, 
the  trapezium  and  trapezoid  are  not  in  contact 
with  the  scaphoid,  and  the  latter  does  not  come 
in  complete  contact  with  the  os  magnum  for  its 
entire  extent. 

If  we  examine  the  distal  aspect  of  the  proxi- 
mal row,  we  find  that  the  “socket”  is  formed  by 
the  scaphoid,  semi-lunar  and  triangular  fibro- 
cartilage.  The  axes  of  the  concavities  are  at 
right  angles  to  each  other.  It  will  also  be  seen 
that  the  curvature  of  the  concave  articular  sur- 
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face  on  the  lunar  for  the  head  of  the  os  magnum 
is  not  uniform  throughout,  but  that  the  radial 
and  dorsal  part  is  more  shallow. 

, The  "head”’  is  formed  by  the  os  magnum  and 
the  apex  of  the  unciform  and  the  triangular  con- 
I vex  surface  on  its  ulnar  side.  It  is  round  in 
I every  direction,  but  the  borders  of  the  semi-lunar 
j surface  on  the  os  magnum  are  not  parallel,  caus- 
I ing  the  surface  to  be  narrower  at  its  dorsal  as- 
I pect  than  at  the  palmar,  where  it  overlaps  the 
scaphoid.  (Bryce  states  that  this  palmar  ex- 
tremity of  the  articular  surface  even  overlaps  the 
furrow  for  the  unciform,  but  I did  not  find  it  so 
in  all  the  specimens  I examined).  The  oblique 
surface  on  the  os  magnum  for  die  scaphoid  is 
not  in  contact  with  it  in  the  straight  position. 
It  is  also  noticeable  that  the  long  axis  of  the 
articulation  between  the  scaphoid  and  trapezium 
and  trapezoid  is  nearly  parallel  to  the  long  axis 
of  the  transverse  concavity  of  the  socket.  The 
only  part  of  the  distal  row  which  is  in  close  con- 
tact in  the  straight  position,  naturally,  with  the 
proximal,  is  the  head  of  the  os  magnum.  The 
breadth  of  the  semi-lunar  surface  on  the  os  mag- 
num, at  the  dorsal  end,  corresponds  to  the  same 
surface  on  the  lunar.  Now,  it  is  round  this  axis 
of  articulation  that  the  second  row  with  the  hand 
moves,  but  in  an  oblique  direction — from  the 
radial  to  the  ulnar  side. 

The  hand,  therefore,  in  extreme  extension  is 
slightly  adducted,  which  would  not  be  the  case 
if  the  hand  moved  simply  in  the  anterior,  poster- 
ior axis  of  the  socket.  In  extension  the  hand 
would  be  carried  to  the  ulnar  side,  were  it  not 
for  the  obliquity  of  the  surface  described  upon 
the  lunar,  which  camses  the  head  of  the  os  mag- 
num to  rotate.  This  rotation  brings  the  unci- 
form in  contact  with  the  lunar,  and  its  dorsal 
border  glides  down  upon  the  pyramidal ; thus, 
increasing  the  rotation  and  brings  the  whole  row 
into  a more  strictly  transverse  axis.  At  the  same 
time  the  proximal  row  becomes  extended  witli* 
its  radial  displacement  and  screw  movement, 
bringing  the  hand  into  a strictly  transverse  posi- 
tion, the  proximal  row  now  acting  as  a meniscus 
closely  adhering  to  the  distal.  Movement  has 
now  ceased  on  the  ulnar  side.  Owing  to  the  ro- 
tation, the  scaphoid  is  carried  away  from  the 
trapezium  and  trapezoid.  These  bones  now  glide 
into  complete  contact  with  the  scaphoid,  undoing 
the  rotation,  and  the  hand  stands  in  extension, 
slightly  adducted.  On  the  other  hand,  when  the 
hand  is  flexed,  the  tendency  would  be  for  it  to 
move  towards  the  radial  side,  were  it  not  that 
as  flexion  proceeds  the  os  magnum  is  embraced 
by  the  scaphoid,  rotates,  and  the  whole  row  is 
pushed  to  the  ulnar  side  until  the  unciform  and 
pyramidal  come  in  contact  with  each  other.  Thus, 
the  hand  in  extreme  flexion  is  somewhat  adduct- 
ed and  in  the  movement  from  extreme  extension 
to  extreme  flexion  is  carried  around  a trans- 
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verse  axis  from  the  radial  to  the  ulnar  side,  in 
an  oblique  plane. 

But  in  the  joint,  this  movement  does  not  take 
place  around  a simple  transverse  axis.  It  is  a 
movement  around  the  axis  of  the  semi-lunar  sur- 
face of  the  lunar  bone,  above  described,  associa- 
ted with  the  rotation  of  the  hand  and  directed 
from  the  radial  to  the  ulnar  side.  The  lateral 
movements  of  the  hand  take  place  around  the 
transverse  axis  of  the  cavity.  From  the  photo- 
graphs, it  can  be  seen  that  this  movement  is 
easily  possible  towards  the  ulnar  side. 

The  unciform  glides  down  on  the  pyramidal 
until  its  apex  touches  the  lunar.  In  ordinary 
adduction  no  rotation  takes  place,  but  in  ex- 
treme, the  unciform  is  extended  upon  the  pyra- 
midal ; thus  rotating  the  head.  At  the  same  time 
the  proximal  row  is  displaced  toward  the  radi- 
al side,  the  lunar  undergoing  the  screw  move- 
ment, in  order  to  keep  in  the  same  relation  to 
the  os  magnum. 

In  radial  flexion  or  abduction,  the  scaphoid 
is  flexed,  its  tip  approaching  the  palmar  surface. 
Were  it  not  for  this,  the  head  of  the  os  magnum 
could  not  rotate.  In  this  movement,  the  surface 
on  the  scaphoid  for  the  trapezium  and  trapezoid 
is  pushed  forward  and  downward,  approaching 
nearly  the  anterior,  posterior  axis ; grasps  the 
head  of  the  os  magnum  in  front  and  releases  it 
behind,  causing  it  to  rotate  upon  its  oblique  an- 
terior, posterior  axis.  This  displaces  the  tra- 
pezium and  trapezoid  over  the  scaphoid,  and 
carries  the  tip  of  the  unciform  away  from  the 
lunar. 

Without  rotation  of  the  head  round  its  lon- 
gitudinal axis,  this  movement  is  very  limited,  be- 
cause the  long  axes  or  the  facets  of  the  scaphoid 
are  not  parallel  with  the  direction  of  the  displace- 
ment. In  facj:,  the  movement  is  only  possible 
with  rotation  of  the  head  and  an  extension  of  the 
trapezium  and  trapezoid  upon  the  fixed  scaphoid. 

The  proximal  row  is  but  little  affected  in  this 
movement,  the  semi-lunar  undoing  just  enough 
of  its  screw  movement  to  keep  in  contact  with  the 
head  of  the  os  magnum.  Thus,  abduction  (agrees 
in  part  with  that  of  Henke’s, — i.e.,  an  extension 
of  the  distal,  and  a flexion  of  the  proximal  row, 
but  he  does  not  mention  the  movement  round 
the  anterior,  posterior  axis,  and  a rotation  of  the 
head,  and  the  movement  towards  the  palm  at 
the  ulnar  side,  as  in  adduction  or  ulnar  flexion, 
there  is  extension  on  the  ulnar  side  and  flexion 
on  the  radial  side  of  the  joint.  This  last  move- 
ment can  be  readily  demonstrated  by  carrying 
the  hand  from  extreme  adduction  to  extreme  ab- 
duction. 

In  complete  flexion  and  extension,  no  lateral 
movements  are  permitted,,  because,  in  the  former 
attitude,  the  trapezium  and  trapezoid  are  locked 
upon  the  scaphoid,  and  the  palmar  border  of  the 
unciform  on  that  of  the  pyramidal.  Owing,  how- 
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ever,  to  a general  laxity  of  the  articulations,  lat- 
eral movements  can  be  produced  by  the  applica- 
tion of  external  force.  In  complete  extension, 
however,  the  whole  articulation  is  locked,  and  no 
lateral  movement  whatever  is  iiermitted. 

\\'e  have  then  in  the  wrist  joint,  a joint  hav- 
ing all  the  movement  of  a ball  and  socket  joint, 
without  the  inherent  insecurity  associated  with 
the  latter. 

I have  attempted  with  this  series  of  photo- 
graphs to  show  that  during  life  the  carpal  bones 
are  released  from  one  another,  and  to  give  such 
an  interpretation  of  the  mechanism  of  the  joint, 
consistent  with  this  fact  and  with  its  anatomical 
structure.  IMuch  of  what  I have  said  is  but  a 
reiteration  of  old  facts  in  a new  light,  and  I be- 
lieve, emphasizes  the  fact  that  the  os  magnum 
is  capable  of  a lateral  movement,  first,  I think, 
mentioned  by  Bryce. 

And  further,  from  the  above  account,  we  have 
an  ex2:)lanation  of  certain  facts  about  the  ar- 
rangement of  both  ligaments  and  muscles  about 
the  joint,  some  of  which  I mentioned  above,  and 
also  that  the  X-ray  photography  opens  a field  for 
research  in  i)resenting  some  of  the  old  anatomi- 
cal facts  in  a new  light,  particularly  when  applied 
to  the  articulations. 

(1)  Bryce — Journal  Anatomy  and  Physiol- 
ogy, 1 896 ; 

(2)  Meyer — Die  Statik  und  Mechanik  des 
Menschlichen  Knochengeruestes,  1893 ; 

(3)  Humphrey — The  Human  Skeleton; 

(4)  Henle — Baendelhre; 

(5)  Henke — Handbuch  der  Anatomie  und 
Mechanik  der  Gelenke,  1863 ; 

(6)  Danger — Lehrbuch  der  Anatomie. 

(7)  Quains’  Anatomy,  loth  Edition. 

A FEW  FACTS  ABOUT  PLEURISY  * 

By  G.  W.  Dahlquist,  M.  D. 

I.itchfield,  Minn. 

..Ltiologically  i^leurisy  may  be  divided  into 
two  different  forms,  primary  and  secondary;  but 
from  an  anatomical,  or  rather,  jiathological  point 
of  view,  this  malady  may  be  classified  into,  first : 
Pleurisy  with  production  of  fibrin,  adhesive  or 
dry  pleurisy ; second : Pleurisy  with  production 
of  fibrin  and  serum ; third : Pleurisy  with  pro- 
duction of  fibrin,  serum  and  pus — empyaema; 
the  last  two  varieties  commonly  called  pleurisy 
with  effusion. 

The  causes  which  may  be  responsible  for  the 
development  of  pleurisy  are  many,  and  while 
it  must  be  admitted  that  this  disease  is  found  as 
a primary  disorder,  yet  the  large  majority  of 
such  cases  are  observed  secondarily  brought  on 
by  some  pre-existing  pathological  condition.  In 

•Read  before  the  Crow  River  Valley  Medical  Society,  April  4, 
1900,  held  at  Cokato,  Minn.  ' 


the  former  instance,  exposure  to  cold,  traumat- 
ism, alcoholic  excess,  and  other  vices  exercising 
a vitiating  influence  uijon  the  system,  have  been 
ascribed  as  predisposing  factors  to  the  primary 
form-  of  2ileurisy. 

In  the  latter  case,  pleurisy  has  been  observed 
to  follow,  or  so  exist  with  a great  variety  of  ail- 
ments, as  a secondary  condition,  complication  or 
sequel,  of  these  I might  mention  lobar  and  lobu- 
lar pneumonia,  gangrene  of  the  lungs,  haemor- 
rhagic infarction ; a condition  when  an  artery 
which  does  not  anastomose  with  other  arteries 
(a  terminal  artery)  is  occluded  by  an  embolus, 
when  the  tissue  of  the  affected  region  usually 
dies  and  an  extravasation  of  blood  by  diapedesis 
occurs,  causing  an  area  of  solidification;  or 
haemorrhagic  infarction,  and  embolic  abscesses. 
Another  very  important  factor  in  the  causation 
of  pleurisy  is  pulmonary  tuberculosis,  a factor 
upon  which  especially  the  French  school  of 
medicine  lays  much  stress. 

The  origin  of  pleurisy  in  these  cases  can  not 
always  be  understood.  There  may  be  a small 
tubercular  focus  in  the  lungs  which  has  caused 
no  symptoms  in  itself,  but  which  became  the 
point  of  origin  of  a pleurisy.  Often  enough  the 
pleurisy  seems  to  start  from  a tuberculous  bron- 
chial gland  breaking  into  the  pleural  cavity  and 
causing  infection  with  its  tubercular  contents. 
In  a series  of  90  cases  of  acute  pleurisy,  Bow- 
ditch,  of  Boston,  observed  that  32  died  of  pul- 
monary tuberculosis,  showing  that  that  malady 
plays  an  important  role  among  the  causes  of 
pleurisy.  Inflammation  of  the  peritoneum, 
both  i^urulent  and  tubercular,  cause  secondary 
pleurisy,  the  pleural  and  peritoneal  cavities  be- 
ing in  direct  communication  through  the  lym- 
phatics of  the  diaphragm.  Pericarditis,  endo- 
carditis, caries  of  the  ribs  and  vertebrae,  a per- 
foration of  an  oesophageal  cancer,  osteo-mye- 
litis,  retro-pharyngeal  abscess,  tonsillar  abscess, 
the  rheumatic  diathesis,  acute  and  chronic  neph- 
ritis, cirrhosis  of  the  liver,  late  in  syphilis,  gout, 
scurvy,  abscess  of  liver  or  kidney,  abscess  due 
to  appendicitis,  pyaemia,  septicaemia  and  the  in- 
fectious exanthemata  sometimes  are  followed  by 
pleural  complications,  usually  purulent  through 
micro-organisms  or  pyogenic  germs.  Pleuritis 
is  not  uncom.mon  after  variola  and  scarlatina, 
and  may  follow  erysipelas,  typhoid  fever,  diph- 
theria and  pertussis;  in  the  last  three  diseases 
where  broncho-pueumoniafintercurs. 

As  to  localization  a pleurisy  may  be  called 
diaphragmatic,  interlobar,  or  otherwise  circum- 
scribed, for  only  seldom  is  the  entire  pleura  of 
one  side  involved  and  equally  seldom  is  the 
trouble  bilateral,  being  in  a large  majority  of 
cases  only  unilateral.  The  appearance  of  the 
pleura  is  hypersemic  and  dull,  due  to  the  coagu- 
lated fibrinous  exudate  which  in  a thin  or  thick 
layer  covers  the  opposing  surfaces  of  the  costal 
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and  pulmonary  pleurae.  The  surfaces  may  be 
rough  and  often  bound  together  with  bands  of 
fibrin.  Primary  pleurisy  may  be  dry,  serous 
or  purulent,  in  which  latter  case  the  source  of 
infection  can  not  be  understood.  Secondary 
pleurisy  may  also  be  dry,  serous  or  purulent, 
and  sometimes  sanguinolent.  In  cases  with  a 
more  or  less  abundant  exudation  of  serous  fluid, 
derived  from  the  capillaries  of  the  pleura,  are 
found  pus  corpuscles  giving  to  the  fluid  a slight- 
ly cloudy  appearance,  but  if  the  number  of  pus 
corpuscles  is  very  great  we  have  a purulent  exu- 
date— empyaema.  Pleuritic  efifusion  due  to  em- 
bolic abscesses,  gangrenous  foci  in  the  lungs, 
caries  of  the  ribs,  and  tuberculosis,  are  as  a rule 
purulent ; and  in  the  latter  instance  is  due  to  the 
tubercle  bacilli  from  broken  down  lung  cavities 
adjacent  to  the  pleura.  It  may  be  well  to  re- 
1 member,  however,  that  a dry  pleuritis  is  often 

j encountered  in  the  early  stages  of  pulmonary 

^ tuberculosis,  usually  at  the  apex. 

! Again,  the  effusion  may  be  haemorrhagic  in 
1 character.  Haemorrhages  in  the  pleural  cavity 
‘ arise  partly  by  diapedesis  and  partly  from  rup- 
I ture  of  the  walls  of  old  or  newly  formed  capillar- 
I ies  dilated  by  inflammation.  Haemorrhagic  ef- 
I fusions  are  met  with  most  frequently  in  tuber- 
i cular  pleurisy,  a fact  which  some  German  au- 

1 thors  think  is  of  great  diagnostic  value.  This 

i kind  of  effusion  also  frequently  complicates 

i septicaemia — especially  puerperal  sepsis — as  a 
i result  of  embolic  affection  of  the  lungs.  Haem- 

i orrhages  in  the  pleural  cavities  are  also  trace- 
j able  to  a general  haemorrhagic  diathesis,  as  in 
; scurvv. 

; Character  of  the  fluid.  The  specific  gravity 
is  about  1028-1032.  Microscopically  leucocytes, 
swollen  cells,  possibly  from  the  pleural  en- 
dothelium, shreds  of  fibrin  and  red  blood  cor- 
puscles are  found.  On  boiling,  the  fluid  is 
found  rich  in  albumen,  varying  from  0.06 — 2.68 
I per  cent  in  non-inflammatory  to  2.40 — 6.90  in  in- 
flammatorv  exudates.  The  serum  also  contains 
urea,  uric  acid,  cholesterin,  leucin,  tyrosin  and 
sugar ; medicinal  agents  have  also  been  found, 
proving  that  the  fluid  in  the  pleural  cavity  is  in 
touch  with  the  blood  and  lymphatic  circulation. 
Micro-organisms  of  various  kinds  have  also 
been  demonstrated  in  the  pleural  fluid,  such  as 
I diplococcus  pneumonia  of  Frankel,  or  the  strep- 
' tococcus  lanceolatus,  the  accepted  exciting  fac- 
I tor  of  lobar  and  lobular  pneumonia;  staphylo- 
! coccus  pyogenes  aureus  and  streptococcus  pyo- 
j genes.  On  the  other  hand,  in  many  pleuritic  ef- 
j fusions,  both  serous  and  purulent,  the  most 
I careful  examination  fails  to  reveal  any  microbic 
elements. 

The  amount  of  fluid  in  the  pleural  cavity  va- 
ries much.  In  the  cases  which  I have  encount- 
ered, it  has  been  about  1,000  c.  c.  (one  quart), 
but  the  quantity  may  reach  three  or  four  times 
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that  stated.  Large  effusions  compress  the  lung 
pushing  it  up  and  back  against  the  vertebral  col- 
umn, and  the  organ  may  be  transformed  into 
an  almost  bloodless,  airless  mass.  It  is  thought, 
however,  that  this  condition  of  atelectasis  of  the 
lung  is  not  caused  wholly  by  compression  from 
the  surrounding  fluid,  but  that  the  normal  re- 
spiratory movements  having  ceased,  a jjart  of 
the  air  in  the  lung  has  become  absorbed  by  the 
vessels,  or  even  by  the  effusion. 

Large  effusions  necessarily  influence  the  po- 
sition of  the  yielding  walls  of  the  pleural  cavity, 
chest-wall,  lungs,  heart,  mediastinum,  dia- 
phragm, liver  and  abdominal  organs,  and  the 
resultant  symptoms  are  of  much  clinical  signifi- 
cance. 

The  heart  may  be  much  dislocated  to  the 
right  of  the  sternum,  or,  in  right  sided  effusion, 
to  the  left  sub-axillary  region.  Osier  says 
in  regard  to  the  change  in  the  heart's  position, 
that  at  post  mortems  he  has  observed  the  follow- 
ing points:  (i)  Even  in  the  most  extensive  left 
sided  exudation  there  is  not  any  rotation  of  the 
apex  of  the  lieart : (2)  the  relative  position  of 
the  apex  and  base  is  usually  maintained;  in  some 
instances  the  apex-is  lifted,  in  others  the  whole 
heart  lies  more  transversely;  (3)  the  right  cham- 
bers of  the  heart  occupy  the  greater  portion  of 
the  front,  so  that  the  displacement  is  rather  a 
definite  dislocation  of  the  mediastinum  with  the 
pericardium  to  the  right  than  any  special  twist- 
ing of  the  heart  itself. 

In  large  right  sided  effusions  the  liver  can 
be  found  much  depressed;  in  left  sided  effusions 
the  stomach  and  intestines  are  similarly  affected. 

In  a disease  like  pleurisy,  encountered  under 
such  a great  variety  of  conditions  both  as  re- 
gards causes  and  manifestations,  it  is  little  won- 
der that  such  a diversity  of  the  symptoms  should 
be  noticed.  As  a complication  or  sequel  of  dis- 
eases existing  primarily,  pleurisy  may  come  on 
unobservably  in  the  beginning,  only  later  de- 
veloping a few  signs  indicate  of  the  super- 
added  condition,  and  even  as  a primary  affection 
it  may  occur  without  any  marked  subjective 
symptoms.  It  may  set  in  abruptl}^;  the  stitch- 
like pleuritic  pain;  the  chill  or  sensatioii  of  chilli- 
ness; the  accelerated  and  shallow  respiration; 
the  immobility  of  the  affected  side  accompanied 
sometimes  with  obliteration  of  the  interspaces, 
and  an  increase  in  semi-circumference;  the  dysp- 
noea which  may  in  large  effusions  amount  to 
orthopnoea,  caused  by  pain,  fever,  and  later  by 
the  compression  of  the  lung  by  the  exudate,  pain 
upon  pressure  on  the  chest-wall,  the  elevation 
of  temperature  up  to  102,  T03,  104,  usually  run- 
rung  an  atypical  course  and  decreasing  by  lysis; 
the  rapid  pulse  100-120,  not  infrequently  irregu- 
lar and  of  diminished  strength  and  tension,  the 
cough  quite  slight  but  painful,  accompanied  by 
expectoration  of  mucus,  sometimes  streaked 
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with  lilood ; all  these  symptoms,  one  or  several 
of  which  may  be  more  or  less  noticeable  or  even 
lacking,  as  the  case  may  be,  gives  a picture,  the 
view  of  which  will,  as  a rule,  put  one  on  the 
right  track.  Add  thereto  a history  of  general 
malaise,  prostration,  pallor  or  mayhap  cyano- 
sis, anorexia,  perhaps  headache  and  constipa- 
tion and  our  diagnosis  is  still  further  substantiat- 
ed. 

In  children  the  marked  cerebral  symptoms 
which  we  sometimes  observe  in  this  trouble, 
may  indeed  be  puzzling  for  a time,  the  pleurisy 
in  such  cases  being  ushered  in  by  either  stupor 
or  convulsions.  The  pulse  in  the  child  is  very 
much  accelerated,  especially  during  the  par- 
oxysms of  coughing  and  may  register  up  to  i8o 
beats.  In  children  the  dyspnoea  is  also  a very 
■ prominent  symptom  and  the  alae  nasi  are  dilated 
with  each  respiration.  In  the  purulent  variety 
of  pleurisy  the  symptoms  are  very  similar  to 
those  of  the  other  varieties,  although  usually 
somewhat  aggravated,  but  we  also  find  addition- 
al symptoms  of  infection,  such  as  recurring 
chills,  an  irregular  fever,  higher  than  in  the  other 
forms  of  pleurisy,  a tlry  tongue,  and  perspira- 
tion. We  sometimes  notice  oedema  of  the  chest- 
wall  in  this  form  of  pleiiritis.  said  to  be  of  diag- 
nostic value  as  to  the  character  of  the  effusion. 

In  pleurisy  with  exudation  the  amount  of 
the  urine  is  lessened  and  concentrated  with  a 
specific  gravity  of  1022-1028;  the  diminution  of 
the  excretion  of  water  by  the  kidneys  being  due 
to  diminished  arterial  pressure.  An  increase  in 
the  amount  of  urine  in  the  course  of  a pleurisy 
with  a large  effusion  is  a sign  indicating  that  ab- 
sorption of  the  fluid  is  occurring,  and  the 
amount  of  the  urine  voided  in  such  events  may 
be  enormous,  up  to  5-6  quarts  per  day.  Aus- 
cultation gives  a respiratory  murmur  which  is 
usually  unchanged  in  quality  but  always  dimin- 
ished. Heard  both  during  inspiration  and  ex- 
piration is  • the  dry,  jerky  and  grating  friction 
rub.  pathognomonic  of  dry  pleurisy,  noticed 
early,  and  best  in  the  lateral  portions  of  the  thor- 
ax, but  is  indistinct  or  altogether  absent  if  ad- 
hesions bind  the  pleurae  together.  In  the  pres- 
ence of  effusions  the  voice  vibrations  are  always 
diminished  and  often  entirely  absent,  over  the 
fluid,  but  it  is  stated  by  Baccilli,  that  the  whis- 
pered voice  is  transmitted  through  a serous  but 
not  through  a purulent  fluid.  There  may  be  in- 
tensification of  the  voice  vibrations— broncho- 
phony— or  there  is  a certain  nasal  voice  sound, 
oegophony,  sometimes  heard  at  the  outer  angle 
of  the  scapula.  The  heart  sounds  are  heard  in 
left-sided  effusions  over  a much  extended  re- 
gion, due  to  displacement  of  that  organ.  The 
percussion  note  is  at  first  not  altered,  until  the 
fluid  renders  the  resonance  dull  and  wooden 
over  the  fluid,  but  above  the  fluid  in  the  sub- 
clavicular  space  and  posteriorly,  the  note  is  tym- 
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panitic — Skoda's  resonance  so-called.  With  the 
patient  in  the  sitting  posture  the  upper  line  of 
dullness  does  not  run  horizontally,  but  being 
lowest  near  the  spinal  column  it  rises  in  a curve 
like  the  letter  S as  it  passes  outward  toward 
the  axillary  region.  Depression  of  the  dia- 
phragm from  fluid  in  left-sided  effusions  is  made 
out  by  a depression  of  the  left  lobe  of  the  liver, 
and  it  is  a sign  of  much  importance  that  dullness 
occurs  in  a zone  normally  of  tympanitic  reson- 
ance, due  to  the  stomach  and  intestines,  called 
the  semi-lunar  space  of  Traube;  that  is,  the 
space  about  one  hand’s  width  above  the  left  bor- 
der of  the  ribs.  The  diaphragm  being  depress- 
ed, the  fluid  from  above  presses  upon  these  or- 
gans diminishing  the  semi-lunar  spaces,  result- 
ing in  complete  dullness  in  large  effusions. 
Change  of  the  line  of  dullness  occurs  with  a 
change  of  the  position  of  the  patient,  unless  ad- 
hesions restrict  the  fluid  from  seeking  its  level. 
Above  the  line  of  dullness  in  moderate  exuda- 
tions the  breath  sounds  are  exaggerated  and 
harsh. 

Pericarditis,  peritonitis  and  acute  haemor- 
rhagic nephritis  have  occurred  as  complications 
of  pleurisy,  but  they  are  rare.  Following 
empyaema,  paralysis  of  the  arm  on  the  corre- 
sponding side  has  been  observed  in  some  cases, 
especially  after  operative  interference,  probably 
due  to  the  formation  of  metastatic  abscesses  of 
the  brain,  a condition  not  very  infrequently 
found  in  empyaema. 

In  a general  way  it  might  be  said  that  a 
pleurisy  in  the  beginning  should  be  treated  symp- 
tomatically, the  nature  of  the  treatment  being 
guided  by  the  symptoms  in  each  individual  case. 
The  pain  in  the  side,  which  is  usually  very  dis- 
tressing, is  best  obviated  by  an  opiate.  Dover’s 
powder  may  be  given,  or,  still  better,  a hypo- 
dermic injection  of  gr.  of  morph,  sulph. 

combined  with  a small  amount  of  atropine.  For- 
the  same  reason  blood  may  be  abstracted  by 
means  of  three  or  four  leeches  over  the  painful 
area.  Hot  or  cold  application  to  the  affected 
side  may  also  be  applied,  if  relief  is  thereby  ob- 
tained, or  counter-irritants,  preferably  a mustard 
poultice  may  be  employed.  Bandages  applied 
snugly  around  the  chest,  or  adhesive  plaster 
strips,  two  inches  wide,  applied  over  the  painful 
side  extending  well  over  the  median  line,  are 
often  a source  of  much  relief,  and  should  then 
be  used.  Laxatives,  such  as  epsom  or  ro- 
chelle  salts  and  calomel  should  be  given,  espe- 
cially in  the  diaphragmatic  variety  of  pleurisy. 
Diphoretics  and  diuretics,  such  as  potassium 
acetatis,  liquor  ammonium  acetatis,  digitalis,  are 
indicated  in  many  cases.  Frequently  repeated 
doses  of  aconite  and  veratrum  viride  are  often  de- 
sirable in  the  A'ery  beginning  of  the  trouble,  for 
a short  time,  and  nitro-glycerine  in  gr.  1-50-1- 
100  doses  every  two  or  tHree  hours  has  the  tern- 
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porary  effect  of  diverting-  Idood  from  the  en- 
gorged pulmonary  circuit,  but  these  remedies 
are  not  safe  to  employ  except  in  sthenic  cases. 
The  coal-tar  derivatives,  anti-pyretic  and  anal- 
gesic in  their  action,  so  much  employed,  are 
scarcely  safe  and  usually  inefficient.  In  patients 
of  a rheumatic  diathesis,  pleurisy  is  favorably 
modified  by  full  doses  of  salicylate  of  soda,  gr. 
10,  or  oil  of  gaultheria  in  m.  10-20.  Complete  rest 
in  bed  and  a light  and  nutritious  diet  must  not 
be  forgotten.  But  no  line  of  treatment  seems  to 
infiuence  the  effusion  of  fluid,  and  special  atten- 
tion is  required  when  tfiis  event  intercurs,  as  it 
does  in  a considerable  proportion  of  cases. 

Fluid  having  made  its  appearance,  the  ques- 
tion arises:  How  should  \ve  get  rid  of  the  same? 
With  effusions  of  only  moderate  amount,  the  pa- 
tient being  in  an  otherwise  favorable  condition, 
we  may  be  justified  in  trying  by  means  of  thera- 
peutic measures  to  hasten  the  absorption  of  the 
I fluid.  Tr.  of  iodine,  applied  daily,  is  said  by  some 
to  be  of  value  as  an  agent  stimulating  absorp- 
1 tion  ; this  property  of  iodine,  I am  inclined  to 
[ think,  has  been  rather  over-estimated,  however. 

I The  use  of  blisters  has  also  its  advocates.  Saline 
i laxatives,  and  diuretics  are  also  employed  to  fa- 
i cilitate  elimination  of  the  fluid,  and,  as  it  appears 
; to  me,  w’ith  m.uch  more  reason.  The  most  that 
can  be  said  of  the  use  of  potassium  iodide  in 
this  connection,  is  that  its  effect  has  been  indif- 
ferent. The  above  therapeutic  procedures  fail- 
ing, as  they  admittedly  do,  in  so  many  instances, 
except  perhaps  in  children,  our  next  resource  is 
tapping  of  the  fluid.  With  a large  effusion  in- 
volving the  entire  chest,  or  nearly  so,  both  pos- 
teriorly as  well  as  anteriorly,  causing  a severe 
dyspnoea  and  weak  pulse,  a puncture  must  be 
made  as  a direct  vital  indication.  Puncture  is 
also  indicated  if  after  the  remission  of  the  in- 
flammatory symptoms  the  absorption  of  the 
fluid  is  too  protracted.  The  further  absorption 
is  often  stimulated  by  such  a mode  of  action. 
Paracentesis  ought  to  be  undertaken  early  in  ex- 
tensive effusion,  in  the  interest  of  the  compress- 
ed lung,  the  power  of  expansion  of  wdiich  may  be 
permanently  impaired  from  too  long  pressure. 

It  is  also  from  the  failure  of  the  lung  to  rap- 
idly resume  its  normal  volume  that  the  neces- 
sity for  re-tapping  arises  in  many  instances.  No 
exact  rules  can  be  laid  dow-n;  how'ever,  as  to  the 
amount  of  fluid  that  must  be  present,  or  the 
length  of  time  w'e  may  wait  for  absorption  to 
begin,  before  resorting  to  paracentesis ; each 
case  must  be  dealt  with  upon  its  own  merits. 
Failure  to  withclraw'  the  pleuritic  fluid,  so  com- 
mon formerly  and,  fortunately,  so  uncommon  in 
our  day  and  generation,  w^as  a common  source 
of  the  conditions  called  chronic  pleurisy ; col- 
lapsed chest-w'alls ; perforation  of  the  lung  by 
producing  necrosis  of  the  pulmonary  pleurae, 
sufficient  to  allow'  soakage  of  the  pus  through 


the  lung  tissue  into  the  bronchi — bronchial  fis- 
tula; and  empyaema  necessitatis,  or  perforation 
of  the  chest-wall.  Surgical  interference,  then, 
is  often  indicated,  and  rightly  undertaken  devoid 
of  all  danger,  and  productive  of  much  good  to 
those  affected  with  pleuritic  effusions  of  what- 
ever nature.  Simple  aspiration  once  with  a small 
trocar  may  suffice;  if  not,  the  operation  should, 
and  must  be  repeated,  if  a re-accumulation  of  the 
fluid  occurs.  (Jther  operative  procedures  wdiich 
may  be  considered  to  be  radical  in  their  nature 
are:  Incision,  with  insertion  of  drainage-tubes; 
siphonage  of  the  pleural  sac,  and  excision  of  the 
ribs  with  drainage.  These  procedures  above 
named  1 shall  not  describe,  these  measures,  be- 
longing really  to  the  field  of  surgery,  but  will 
only  again  re-affirm,  as  stated  above,  that  aspira- 
tion is  often  necessary,  always  productive  of 
much  good  to  our  patient,  and  never  dangerous, 
if  but  ordinary  care  and  cleanliness  is  observed. 
It  is  very  much  to  be  doubted  if  an  effusion  was 
ever  changed  in  character  hy  hypodermic  ex- 
ploration. A slight  amount  of  air,  or  a few' 
staphylococci,  if  through  some  carelessness  in- 
troduced into  a serous  exudate  on  the  point  of  a 
needle,  can  scarcely  change  the  character  of  the 
fluid  filling  the  chest.  Buchner  and  Brudden  be- 
lieve ‘“that  the  serous  portion  of  exudates,  like 
those  in  joints,  hydroceles,  etc.,  is  actually  cap- 
able of  annihilating  the  life  of  micro-organisms 
in  fixed  ratio ; moreover,  serous  effusions,  for- 
merly thought  to  turn  purulent  through  some 
accident,  are  really  purulent  and  contain  the  mi- 
crobic  element  of  pus  from  the  outset,  although 
they  appear  serous  to  the  eye.” 


Alfodi  has  noticed  that  infectious  ulcers,  which 
seem  to  be  rebellious  to  all  kinds  of  treatment, 
assume  at  once  a healthy  appearance  and  heal 
more  quickly  w hen  bathed  witli  a solution  of  one 
per  cent,  of  sulphate  of  quinine  than  when  washed 
w'ith  a solution  of  corrosive  sublimate  or  dusted 
with  iodoform.  In  the  case  of  simple  ulcers,  the 
healing  action  of  the  sulphate  of  quinine  is  still 
more  rapid. 


Tubercle  bacilli  can  be  readily  detected  in  milk 
by  adding  a few’  drops  of  peroxid  of  hydrogen 
to  a sample  of  the  milk  in  a test-tube  and  then 
a few'  drops  ■ of  parraffinglecadiamin,  OH*  2 
(NH2).  The  color  of  the  milk  remains  unaltered 
unless  it  contains  tubercle  bacilli,  when  it  at 
once  turns  a grayish-green  on  being  shaken. — 
Professor  Storch:  St.  Petersb.  Med.  Woch. 


The  addition  of  a few  drops  of  peroxide  of 
hydrogen  to  urine  containing  pus  w'ill  cause 
bubbles  to  rise  and  froth  to  appear  on  the  sur- 
face, similar  to  its  action  on  pus  in  other  locali- 
ties. 
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THE  MICROCOCCUS  OF  PNEUMONIA. 

The  diplococcus  of  Fraenkel  is  the  undoubted 
cause  of  pneumonia  as  is  proved  by  the  fact  of  its 
presence  in  the  sputum  in  about  seventy-five  per 
cent  of  all  cases  of  the  disease,  and  in  practically 
all  cases  where  portions  of  the  typically  diseased 
lung  is  examined.  There  are  occasional  cases  of 
streptococcus-pneumonia,  staphylococcus-pneu- 
monia and  in  fact  inflammation  of  the  lungs 
caused  by  a mixed  infection  or  by  other  germs, 
but  the  true  pneumonia,  giving  the  clinical  signs 
of  the  disease,  such  as  rusty  sputum,  etc.,  is  not 
ever  in  evidence  with  the  absence  of  Fraenkel’s 
germ.  But  say  those  opposed  to  the  law  govern- 
ing this  view : If  this  be  so  how  is  it  that  this 
same  germ  is  frequently  present  in  the  mouths 
and  throats  of  perfectly  healthy  people?  We  will 
endeavor  to  show  the  reason. 

The  diplococcus  Fraenkel,  is  both  a parasitic 
and  saprophytic  germ.  In  its  parasitic  form  it 
is  very  virulent;  in  its  saprophytic  stage,  it  rules 
otherwise.  In  the  first  condition  its  life  is  very 
short,  having  to  be  re-cultured  in  from  four  to 
seven  days  at  the  most,  or  it  perishes.  On  the 
other  hand  in  the  saprophytic  condition  the 
germ  will  live  for  a long  time.  When  the  para- 
sitic germ  gains  admission  to  the  lung,  pneu- 
monia is  the  result,  but  not  so  with  the  sapro- 
phyte. Such  being  the  case,  the  sudden  on- 
slaught of  pneumonia  is  easily  accountable.  If 
a culture  of  the  virulent  form  is  much  over  ten 
days  old,  it  cannot  * be  re-grown  by  artificial 
means  and  can  only  be  restored  to  its  pristine 
condition  by  injection  into  a susceptible  animal. 


This  seems  to  coincide  with  the  period  of  the 
disease  as  most  frequently  the  crisis  takes  place 
at  that  time,  provided  that  the  pneumonia  is  of 
the  pure  type. 

The  establishment  of  the  bacterial  origin  of 
the  disease  is  not  a difficult  task.  Some  of  the 
sputum  should  be  frequently  washed  in  sterile 
distilled  water  and  then  choosing  a flake  from  the 
interior  of  the  Washed  product  cultivate  on  agar- 
plates.  The  germ  is  described  by  Novy  as  fol- 
lows : 

“Oval  or  lance-shaped  diplococcus  may  form 
chains  of  4-6  cells  and  resemble  a streptococcus. 
Owing  to  its  oval  forni,  it  is  sometimes  regarded 
as  a bacillus.  In  the  animal  body  it  is  sur- 
rounded by  large  capsules.”  This  last  condition 
is  not  noted  in  cultures. 

The  pneumo-bacillus  of  Frielander  is  also  an 
oval  coccus  and  is  frequently  found  in  rusty  sput- 
um, but  is  not  the  cause  of  the  disease,  but  simply 
a mixed  infection. 

Inhalation  of  the  germ  is  the  by  far  most  usual 
mode  of  infection;  in  fact  the  rule  “one  drinks 
typhoid  fever  and  inhales  pneumonia”  holds 
good. 

The  question  of  liability  to  any  disease  is  not 
considered  in  this  article,  but  is  not  overlooked. 
Allowances  must  always  be  made  for  an  acquired 
or  inherent  immunity  and  it  goes  without  argu- 
ment that  the  system  must  be  in  a receptive  con- 
dition before  the  consequences  of  any  disease  can 
manifest  themselves. 


A TEST  FOR  “CHRISTIAN  SCIENTISTS”. 

A Detroit  physician  has  been  applying  the 
argumentum  ad  hominem  to  the  “Christian  Sci- 
entists,” by  proposing  to  give  them  hypodermic 
injections  of  substances,  the  effects  of  which  on 
the  system  are  known,  and  letting  them  try  to 
nullify  them  by  faith.  This  is  a perfectly  fair 
proposition,  and  if  their  faith  really  amounted  to 
anything  they  ought  to  be  willing  to  submit  to 
such  experimentation,  but,  so  far,  none  have  re- 
sponded to  the  challenge.  Such  a test  as  this, 
even  when  only  proposed,  ought  to  demonstrate 
the  fraud  to  the  very  simplest  mind,  and  yet  the 
Eddyites  and  Dowieites  will  continue  to  flourish. 
If  language  was  given,  as  Talleyrand  said,  for 
the  purpose  of  concealing  thoughts,  reason  must 
have  been  given  some  men  for  the  purpose  of 
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making  fools  of  themselves ; at  least  that  would 
explain  "Christian  science"  and  its  vagaries.  If, 
as  has  been  remarked  by  the  Detroit  Free  Press, 
in  its  editorial  comments,  their  theory  that  there 
is  no  reality  to  disease  were  true,  the  founder  of 
the  Christian  religion,  whom  they  claim  to  fol- 
low, would  not  have  played  the  charlatan  in  pre- 
tending to  cure  it.  The  fact  is  “Christian  sci- 
ence” is  not  Christian,  but  heathen  from  top  to 
bottom.  The  masses  of  its  followers  are  de- 
ceived and  self-deceived,  but  it  is  hard  to  believe 
that  its  shrewd  leaders  are  altogether  autoin- 
toxicated  with  their  own  verbiage,  and  that  they 
are  not  conscious  impostors  throughout.  The 
fact  that  they  can  even  lead  law-makers  off  after 
false  gods  is  a serious  one,  and  the  suggestion  of 
the  Detroit  physician  referred  to,  that  candi- 
dates for  the  legislature  should  be  called  on  be- 
fore election  to  state  their  positions  as  to  the 
legal  toleration  or  recognition  of  these  practices, 
is  a good  one  and  should  be  carried  out  in  the 
other  states  as  well  as  in  Michigan. 


THE  STATE  EXAMINATION. 

In  the  “News  Record”  of  this  issue  we  publish 
a list  of  the  successful  candidates  at  the  examina- 
tion held  April  loth,  which  was  kindly  furnished 
us  by  the  able  secretary  of  the  state  board.  Dr. 
John  B.  Brimhall. 

There  were  fifty-six  applicants  of  whom  forty- 
four  were  successful.  This  is  a very  large  pro- 
portion and  denotes  one  of  two  things ; either  the 
papers  were  easy  or  the  applicants  were  of  a su- 
perior class.  The  latter  is  the  case  and  any  man 
able  to  obtain  the  requisite  markings  on  the 
questions  asked  most  certainly  deserves  the  right 
to  practice,  so  far  as  that  is  concerned. 

The  opponents  of  the  present  law  must  put  on 
their  thinking-caps  to  invent  some  other  excuse 
than  that  legislation  does  not  advance  the  educa- 
tional standard  of  medical  men,  or  that  the  young 
men  desiring  to  enter  the  profession  would  be 
just  as  well  educated  without  the  present  re- 
quirements of  the  law  as  wdth  them.  We  can 
most  assuredly  affirm  that  not  ten  per  cent  of  the 
students  of  twenty  years  ago  could  have  passed 
the  rigid  examination  to  which  these  forty-four 
young  men  were  submitted  and  to  the  present 
law.  and  it  alone  is  due  the  credit.  They  knew 
while  at  the  university  that  they  had  to  study 
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hard,  because  after  obtaining  their  diplomas  a 
more  rigid  examination  still  was  yet  to  come — 
and  they  fought  and  won. 

To  these  gentlemen  entering  on  the  threshhold 
of,  we  believe,  a useful  and  honorable  career,  we 
extend  the  right  hand  of  fellowship  and  hope 
their  brightest  dreams  of  success  may  be  realized. 
One  thing  we  would  impress  upon  them.  Don’t 
give  up  studying.  Let  your  motto  be  “Read, 
Read,  Read.” 


THE  NEW  PHARMACOPtEIA. 

The  profession  is  about  to  be  treated  to  a new 
pharmacopoeia,  and  doubtless  the  old  cry  will  be 
raised  that  but  very  few  members  buy  it.  Well, 
why  should  they?  The  book  so  far  issued  is  very 
inferior  to  some  of  the  “dispensatories”  in  many 
ways.  First,  for  the  size  of  the  book  it  is  inordi- 
nately expensive;  second,  the  work  is  merely  a 
book  containing  the  names  of  drugs  and  medi- 
cine and  their  mode  of  preparation,  frequently 
omitting  those  in  daily  use  by  practitioners; 
third,  no  dosage  is  given;  fourth,  it  is  out  of  date 
before  a new  one  is  issued;  fifth,  it  gives  some  in- 
formation on  points  not  absolutely  essential 
to  the  physician  and  omits  many  that  are  very 
much  so.  These  among  others  are  the  reasons 
why  so  few  medical  men  own  a pharmacopoeia. 
Nor  is  it  to  be  wondered  at.  For  about  twice  the 
money  a dispensatory  like  that  of  Wood’s  can  be 
purchased  in  which  ten  times  the  needed  infor- 
mation is  printed;  all  that  the  pharmacopoeia 
contained  plus  a great  deal  more.  So  far  the 
U.  S.  Pharmacopoeia  has  been  more  suited  to  the 
druggists  than  the  doctors.  Physicians  are 
not  slow  to  recognize  a good  thing.  Make  the 
next  edition  of  the  proposed  work  to  meet  the 
needs  of  practitioners  and  there  will  be  no  com- 
plaint of  its  lack  of  sale. 


TUBERCLE  BACILLI  IN  MARQARIN. 

It  has  been  satisfactorily  shown  that  tubercle 
bacilli  may  occur  in  butter  and  other  dairy  pro- 
ducts. Morgen rothi  found,  by  careful  methods 
of  experimental  investigation,  that  in  a large  per- 
centage (8  in  20)  of  samples  of  margarin  living 
tubercle  bacilli  occurred.  The  most  likely 
source  of  tubercle  bacilli  in  artificial  butter 
would  seem  to  be  the  milk  used  in  its  manufac- 
ture ; this  milk  is  skimmed  milk,  largely  the  re- 
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mains  of  centrifugalized  whole  milk  and  conse- 
quently rich  in  bacteria.  A second  source  might 
be  diseased  lymph-glands  in  the  fat  used  in  mak- 
ing margarin.  This  demonstration  shows  the 
necessity  of  pasteurization  of  the  materials  used 
in  manufacturing,  oleomargarin  and  similar  pro- 
ducts. A series  of  painstaking  investigations 
along  these  lines  of  the  food  products  offered  the 
American  public  would  undoubtedly  lead  to  a 
more  lively  interest  in  their  freedom  from  dis- 
ease-producing germs  than  now  seems  to  be  the 
case. 


THE  DEATH  OF  CHRISTIAN  BUCKA. 

In  our  last  issue  we  referred  to  the  death  of 
this  lad  from  rabies  and  explained  that  should  it 
be  possible  for  the  experiments  made  on  rabbits 
in  the  city  laboratory  to  prove  inconclusive,  yet 
the  clinical  evidences  of  the  disease  were  so  un- 
impeachable that  it  would  really  not  materially 
affect  the  question.  We  are,  however,  glad  to 
state  that  the  rabbits  injected  with  an  erriulsion  of 
the  spinal  cord  and  a portion  of  the  medulla  of 
the  deceased  youth,  have  since  died,  showing  all 
the  clinical  signs  of  rabies,  which  were  confirmed 
by  the  appearance  of  the  animals  at  their  autop- 
sy. This  sets  at  rest  any  doubt  as  to  the  cause  of 
the  poor  lad’s  death  and  shows  that  the  fact  of 
his  having  been  vaccinated  the  day  he  was  taken 
ill  was  not  a factor  in  the  case.  There  are  some 
people,  however,  who  are  so  grossly  ignorant 
and  bigoted  that  no  proof  is  sufficient  to  wean 
them  from  preconceived  notions,  idiotic  though 
they  may  be  and  appear. 


THUJA  OCCIDENTALUS. 

In  one  of  our  exchanges  a medical  man,  writ- 
ing on  this  plant,  states:  “Thuja  apparently  has 
a preference  for  the  left  side  of  the  body.”  Now, 
the  decoction  of  Thuja  has  claimed  for  it  bene- 
ficial effects  in  its  use  locally  on  venereal 
excrescences,  so  we  presume  the  writer  re- 
ferred to  desires  us  to  understand  that  the  drug 
would  be  useful  for  an  excrescence  on  the  left 
side  of  the  penis,  but  as  for  one  on  the  right 
side — well,  let  us  say  it  would  be  doubtful.  It  is 
a pity  a man  should  write  such  nonsense,  and  a 
still  greater  pity  that  it  should  be  published. 


DUST  IN  CITIES. 

If  the  statistical  fiend  would,  instead  of  count- 
ing how  many  railroad  ties  placed  end  to  end  it 
takes  to  reach  the  moon,  or  some  such  nonsense, 
take  the  same  amount  of  trouble  to  calculate 
the  number  of  deaths  directly  brought  about  by 
wind-storms  in  our  cities  some  good  might  ac- 
crue. Specially  would  this  be  so  in  our  northern 
state  cities  during  the  winter.  No  attempt  is 
made  to  clean  the  streets  from  the  time  “the 
snow  flies”  till  “the  time  it  doesn’t.”  The  gen- 
erally accepted  idea  that  “freezing  up”  puts  a 
stop  to  the  spread  of  disease  is  fallacious.  No 
known  amount  of  cold  will  kill  a germ,  it  simply 
renders  them  quiescent  until  such  time  when  the 
“seed  falling  on  good  ground,  brings  forth  an 
hundred-fold.”  From  the  advent  of  the  first 
snow,  until  spring  gets  away  with  it,  no  attempt 
is  made  to  mitigate  the  dirt  evil.  The  accumu- 
lation of  animal  excreta  is  allowed  to  go  on 
month  after  month — and  worse  still — the  ex- 
pectorated matter  from  the  genus  homo,  with  all 
its  pathogenic  germs,  would,  could  it  only  be  dis- 
tinguished in  the  mixed-up  mess  of  refuse,  dis- 
gust any  ordinary  individual.  All  this  dries  up 
and  in  a manner  that  no  rays  of  the  sun  can 
reach  to  sterilize  it,  to  be  blown  broadcast  by  the 
first  wind  by  which  it  happens  to  be  struck.  Each 
human  life  is  said  to  be  worth  three  thousand 
dollars ; supposing,  therefore,  fifty  people  lose 
their  lives  from  this  cause  in  the  Twin  Cities 
alone ; then  there  is  a loss  of  one  hundred  and 
fifty  thousand  dollars  to  these  communities  at 
large,  and  we  do  not  doubt  there  are  at  least 
treble  that  number  of  lives  lost  from  this  cause 
alone,  letting  alone  the  illnesses  that  do  not 
prove  fatal. 


THE  ANTIVIVISECTIONIST. 

That  humanity  is  a strange  compound  of 
truth  and  falsity  is  very  clearly  instanced  in  the 
antivivisectionist.  The  disciple  of  this  school 
takes  as  his  text  that  to  carry  out  his  purpose  all 
means  are  lawful.  So  necessary,  in  his  mind,  is 
the  salvation  from  death  or  suffering  of  the 
members  of  the  lower  kingdom,  that  subter- 
fuges, mistakes  or  tergiversation  are  all  in  order, 
only  he  gain  his  end.  It  seems  almost  impos- 
sible to  imagine  a number  of  men  congregating 
together  and  styling  themselves  the  American 
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Antivivisection  Society,  giving  utterance  or 
■countenance  to  the  malignant  falsehood  reported 
to  have  been  made  by  their  secretary  at  a meet- 
ing held  in  New  York  in  January  last.  It  is 
stated  that  the  said  fanatic  read  a paper,  part  of 
which  is  as  follows : 

The  secretary  stated  that  vivisection  of  human 
beings  was  the  legitimate  outcome  of  the  vivisec- 
tion of  animals.  If  the  torture  and  dissection 
of  dumb  beasts  was  allowed  to  continue  it  would 
soon  become  a menace  to  human  beings,  not 
only  to  the  patients  of  charity  hospitals,  but  also 
to  the  citizens  outside  of  institutions.  The  de- 
sire for  discovering  something  new  becomes  in 
the  investigator  a mania  which  is  not  satisfied 
with  the  lower  animals,  but  impels  him  to  use 
human  subjects  as  more  valuable  in  the  way  of 
obtaining  reliable  results.  There  is  no  doubt 
that  numbers  of  atrocious  and  inhuman  experi- 
ments have  been  and  are  being  made  upon  poor 
patients  in  the  hospitals  of  European  cities  and 
in  at  least  one  of  our  own  states,  that  state  being 
Massachusetts. 

Is  it  possible  that  any  sane  man  really  believes 
the  above  statement?  Can  it  be  credible  that 
the  man  himself  making  the  statement  believes 
it?  If  so,  then  the  only  way  for  accounting  for 
such  imbecility  is  that  he  has  worked  himself 
into  such  a hysterical  state  over  his  pseudo  hu- 
manitarian notions  that  he  fails  to  realize  the 
fact  that  his  very  superlativeness  proves  his  own 
undoing. 

Such  men  may  be  honest — Rochester  and  St. 
Peter  are  full  of  their  equals,  but  not  full  enough. 


STAIN  FOR  TUBERCLE  BACILLUS. 

H.  Lafforgue  mentioned  a new  and  simple 
manner  for  staining  tubercle  bacilli.  It  is  thus : 
use  a hot  solution  of  carbo  fuschin  (Ziehl’s  solu- 
tion) keep  cover  glass  in  this  for  about  half  a 
minute,  then  allow  the  stain  to  flow  off  and  dip 
in  a ten  per  cent  solution  of  either  tartaric  or 
citric  acid  until  the  preparation  is  only  slightly 
colored  pink.  Wash  quickly  with  alcohol  and 
then  with  water  and  counter-stain  with  Lofflers 
methylene  blue.  Mount. 

We  have  experimented  with  this  stain  and  find 
it  to  make  a very  pretty  preparation,  but  we  fail 
to  see  much  gain  over  the  old  method  in  the 
hands  of  any  one  at  all  expert. 


REPORTS  OF  SOCIETIES. 


WESTERN  OPTHALMOLOQIC  AND  OTO  LARYNGOLOGIC 
ASSOCIATION. 

The  Western  Opthalmologic  and  Oto-Laryn- 
gologic  Association  held  its  fifth  annual  meeting 
on  the  5th,  6th  and  7th  of  April  at  St.  Louis. 
The  president.  Dr.  W.  Sheppergrell,  of  New 
Orleans,  opened  the  meeting  with  a paper  on  the 
“Rise  of  Specialism,”  in  which  he  disproved  the 
oft-repeated  charge  that  specialisms  in  medicine 
are  modern  innovations.  He  cited  historical  data 
dating  several  centuries  before  Christ  in  which 
distinct  references  were  made  to  specialists  of 
the  eyes,  stomach  and  the  head.  The  essayist 
commended  specialists  in  medicine,  as  they  pro- 
mote more  detailed  study  and  thereby  lead  to 
higher  medical  attainments. 

J.  W.  Bullard,  M.  D.,  of  Pawnee  City,  Neb., 
read  a paper  on  “Two  Classes  of  Eye  Cases  That 
Give  Me  a Great  Deal  of  Trouble.”  Chief  among 
them  were  those  in  which  irritation  and  dryness 
of  the  conjunctiva  persisted  in  spite  of  every  at- 
tempt at  refraction  which  had  been  made. 

Edwin  Pynchon,  M.  D.,  of  Chicago,  “Slight 
Irregularities  of  the  Nasal  Septum.”  The  author 
advocated  the  removal  or  correction  of  slight  ir- 
regularities of  the  septum  when  there  were  dis- 
turbances of  the  nasal  functions  on  account  of 
their  presence.  If  later  and  larger  development 
justified  their  removal,  the  author  thought  their 
early  removal  was  justified  on  the  grounds  of 
“A  stitch  in  time  saves  nine.” 

C.  R.  Holmes,  M.  D.,  Cincinnati.  “Foreign 
Bodies  of  the  Orbit,  With  Report  of  Cases.” 
About  seventy  cases  were  compiled  from  the  lit- 
erature by  the  author  and  three  additional  ones 
reported  by  him.  The  most  interesting  and 
unique  case  was  one  reported  by  the  author.  It 
consisted  of  a knife  blade  about  inches  long 
which  had  been  in  the  orbit  for  32  years  without 
causing  much  inconvenience.  It  was  imbedded 
in  a fibrous  capsule  and  was  but  slightly  rusted. 

B.  E.  Freyer,  M.  D.,  Kansas  City.  “Report  of 
a Case  of  Railway  Trauma  of  the  Eye,  with  the 
Report  of  a Case  and  Its  Legal  Aspect.” 

M.  A.  Goldstein,  M.  D.,  St.  Louis.  “Presenta- 
tion of  Cases  (a)  Primary  Tuberculosis  of  the 
Ear;  (b)  Primary  Tuberculosis  of  the  Larynx.” 
(a)  The  case  had  been  operated  on  some  years 
previously  and  had  a recurrence  some  months 
ago,  at  which  time  Dr.  Goldstein  did  the 
Schwartz  operation.  Bad  symptoms  developed 
a few  weeks  ago  and  he  did  the  radical  operation, 
since  which  time-  the  patient  is  doing  well,  (b) 
The  second  case  was  one  of  probable  primary 
tuberculosis  of  the  larynx,  which  came  under  the 
observation  of  the  author  about  one  year  ago. 
At  that  time  he  was  in  a very  serious  condition; 
death  seemed  but  a matter  of  a few  weeks  or 
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months.  The  patient  was  greatly  emaciated  and 
in  response  to  the  treatment  administered  had 
gained  a fair  degree  of  health,  being  able  to  at- 
tend to  business.  The  diagnosis  in  the  case  is 
somewhat  doubtful,  but  the  author  having  ex- 
cluded lues  and  malignant  growth,  has  made  the 
diagnosis  of  primary  laryngeal  tuberculosis.  Tu- 
bercle bacilli  are  absent  and  the  tissue  has  not 
been  examined  microscopically. 

Dr.  Wm.  L.  Ballenger,  of  Chicago,  “The  Phy- 
siologic Tests  of  the  Organ  of  Hearing  as  Aids 
in  the  Differential  Diagnosis  of  Lesions  of  the 
Ear.”  The  author  advocated  the  physiologic 
tests  of  the  ear,  including  the  range  of  hearing, 
as  tested  with  the  tuning  fork,  Galton  whistle, 
the  Webber  experiment,  the  Rinne  experiment, 
the  Schwaback  and  Bing  tests,  as  important  aids 
in  the  differential  diagnosis  of  the  lesions  of  the 
ear.  They  are  of  special  importance  in  determin- 
ing the  location  of  the  lesion.  He  suggested  that 
in  a general  way  the  deeper  the  structure  in- 
volved, the  more  pronounced  the  disturbance  of 
hearing  and  the  less  probability  of  a cure.  The 
tests  were  therefore  recommended  more  for  the 
purpose  of  aiding  the  surgeon  in  giving  a correct 
diagnosis  than  for  the  purpose  of  aiding  him  in 
the  treatment,  which  is  often  unsuccessful.  Six 
cases  were  cited  illustrating  lesions  of  different 
kinds  in  the  middle  ear  and  labyrinth  in  which 
the  tests  were  used  for  the  purpose  of  differen- 
tiating them.  He  recommended  that  the  tests  be 
made  in  all  cases  of  ear  disease  in  which  there 
was  marked  deafness  and  tinnitus,  both  before 
and  after  inflation  of  the  tympanum.  If  this 
point  is  neglected  the  diagnosis  may  not  be 
properly  made.  While  the  physiologic  tests  are 
not  absolute  guides  to  a correct  diagnosis,  they 
are,  together  with  all  the  other  means  of  diagno- 
sis, the  most  correct  at  the  command  of  the  aural 
surgeon  and  therefore  should  be  invariably  used. 

O.  J.  Stein,  IM.  D.,  Chicago.  “Symmetrical 
Osteoma  of  the  Nose;  Report  of  a Case.”  The 
author  reported  a very  rare  case  of  symmetrical 
or  double  osteoma  of  the  nose,  occluding  the 
nasal  chambers  and  extending  to  either  side  for 
a considerable  distance,  whereby  the  patient  was 
given  the  typical  frog-face  appearance.  Osteoma 
upon  one  side  is  rather  common.  This  case  was 
presented  on  account  of  its  unique  type  and  was 
reported  with  a number  of  other  cases  collected 
from  the  literature.  No  attempt  was  made  to 
correct  the  deformity,  as  the  patient  is  well  ad- 
vanced with  tuberculosis,  several  other  members 
of  the  family  having  died  with  the  same  disease. 

Jno.  J.  Kyle,  M.  D.,  Indianapolis,  “The  Sym- 
pathetic Inflammation  and  Sympathetic  Irrita- 
tion of  the  Eye.”  The  author  made  an  interest- 
ing review  of  the  subject  presented,  in  wEich  he 
advocated  the  usual  classical  treatment. 

Adolph  Alt,  M.  D.,  St.  Louis,  “Studies  Con- 
cerning the  Anatomy  of  the  Eye  Lids,  Especially 


Their  Clauds  (with  lantern  slides).”  The  purpose 
of  the  author  was  to  report  the  result  of  an  ex- 
tensive examination  made  of  the  tissues  of  the 
eye  lids,  in  which  he  had  found  mucous  glands 
located  in  positions  where  they  were  not  usually 
found.  He  also  stated  that  in  all  his  examina- 
tions, with  one  exception,  the  torsal  cartilages  of 
the  eye  lids  were  not  true  cartilaginous  tissue. 

H.  W.  Loeb,  ]\I.  D.,  St.  Louis,  “Presentation 
of  Specimen  of  107  Polypi  Removed  at  One  Sit- 
ting.” This  case  was  unique,  not  so  much  on  ac- 
count of  the  great  number  of  polypi  removed 
from  the  nose  as  from  the  fact  that  they  were  re- 
moved at  a single  sitting.  They  w'ere  uniformly 
pedunculated  and  varied  greatly  in  size.  They 
were  removed  with  an  electro-cautery  snare  de- 
vised by  the  author. 

J.  O.  Stillson,  M.  D.,  Indianapolis,  “Removal 
of  the  jMiddlc  Turbinate  for  the  Cure  of  Some 
Forms  of  Inveterate  Eye  Disease.”  The  author 
read  a very  interesting  paper  upon  this  subject, 
in  which  he  reported  his  obsen^ations  as  to  the 
relationship  of  nasal  and  eye  diseases  and  the  re- 
sults he  had  obtained  in  allaying  eye  symptoms 
by  the  treatment  of  nasal  conditions,  more  es- 
pecially the  removal  of  the  turbinate. 

Dr.  Coldstein,  as  chairman  of  the  local  com- 
mittee of  arrangements,  arranged  for  a museum 
of  pathologic  and  anatomic  specimens,  which, 
while  not  large,  was  extremely  interesting  and 
marks  a new^  departure  in  this  society. 

The  officers  elected  for  the  ensuing  year  were 
as  follows: 

Dr.  M.  A.  Coldstein,  of  St.  Louis,  President. 

Dr.  Wardman,  of  St.  Paul,  First  Vice-Presi- 
dent. 

Dr.  C.  R.  Holmes,  of  Cincinnati,  Second  Vice- 
President. 

Dr.  Fayette  C.  Ewing,  St.  Louis,  Third  Vice- 
President. 

Dr.  W.  L.  Dayton,  of  Lincoln,  Neb.,  Treas- 
urer. 

Dr.  Wm.  L.  Ballenger,  of  Chicago,  Secretary. 

Dr.  C.  R.  Holmes  was  made  chairman  of  the 
Local  Committee  of  Arrangements  for  the  meet- 
ing to  be  held  in  Cincinnati  next  year. 

Dr.  Loeb,  of  St.  Louis,  Chairman  of  the  Mem- 
bership Committee. 


MUTTER  MUSEUM  OF  THE  COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA. 

The  following  is  the  Course  of  Mutter  Lec- 
tures for  1899-1900  to  be  delivered  in  the  Hall  of 
the  IMiitter  Museum  of  the  College  of  Physi- 
cians, northeast  corner  of  Thirteenth  and  Locust 
streets,  Philadelphia,  by  Dr.  John  B.  Roberts, 
on  Tuesdays  and  Frida)'^s,  from  March  27th  to 
April  27th,  at  8:30  p.  m. 

Subject:  “The  Surgical  Treatment  of  Con- 
genital and  Pathological  Disfigurements  of  the 
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Face.” 

Lecture  L,  March  27th. — “A  Brief  Review  of 
the  Development  of  Reparative  or  Plastic  Sur- 
gery.” 

Lecture  II.,  March  30th. — “A  Rapid  Survey  of 
the  Anatomy  (Constructive,  Regional  and  Artis- 
tic) of  the  Human  Face.” 

Lecture  HI.,  April  3d. — “Characteristic  Feat- 
ures of  the  Operative  Surgery  of  the  Face.  The 
Fundamental  Principles  of  Successful  Plastic 
Operations.”  , 

Lecture  IV.,  April  6th. — “The  Removal  of 
Disfigurements  due  to  Pigments,  Cicatricial 
Distortions,  Fistules,  Congenital  Fissures  and 
Errors  of  Development,  Tumors  and  Skin  Dis- 
eases.” 

Lecture  V.,  April  loth. — “The  Correction  of 
Deformities  of  the  Mouth  and  Lips.” 

Lecture  VI.,  April  13th. — “The  Reconstruc- 
tion of  the  Lips  and  Cheeks.” 

Lecture  VIL,  April  17th. — “The  Correction 
of  Deformed  Noses.” 

Lecture  VIIL,  April  20th. — “The  Construc- 
tion of  New  Noses.  Total  and  Partial  Rhino- 
plasty.” 

Lecture  IX.,  April  24th. — “The  Operative 
Treatment  of  Deformed  or  Deficient  Ears.” 

Lecture  X.,  April  27th. — “The  Cosmetic  Sur- 
gery of  the  Eyes.” 

You  are  cordially  invited  to  be  present. 

John  H.  Brinton,  M.  D.,  Chairman. 
George  McClellan,  M.  D., 

Frederick  A.  Packard,  M.  D., 

Committee  on  Mutter  Museum. 


BOOK  NOTIOES. 


The  International  Text-Book  of  Surgery. — By 
American  and  British  authors.  Edited  by  J. 
Collins  Warren,  M.  D.,  LL.  D.,  Professor  of 
Surgery  in  Harvard  Medical  School;  Sur- 
geon to  the  Massachusetts  General  Hospital 
and  A.  Pearch  Gould,  M.  S.,  F.  R.  C.  S., 
Surgeon  to  Middlesex  Hospital ; Lecturer  on 
Practical  Surgery  and  Teacher  of  Operative 
Surgery,  Middlesex  Hospital  Medical  School ; 
Member  of  the  Court  of  Examiners  of  the 
Royal  College  of  Surgeons,  England.  Vol- 
ume II.  Regional  surgery.  With  171  illus- 
trations in  the  text,  and  eight  full-page  plates 
in  colors.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  street.  1900.  Cost  $5  net ; sheep 
or  yim,  $6  net. 

Volume  I of  this  great  work  was  reviewed  in 
a previous  issue,  treating  as  it  did  of  “General 
and  Operative  Surgery”  while  the  second  volume 
is  devoted  to  “Regional  Surgery.”  The  great 
mass  of  educational  matter  contained  in  these 
two  volumes  is  extraordinary,  for  together  they 


consist  of  over  2,000  pages  accompanied  with 
close  upon  1,000  illustrations  and  about  twenty 
full-page  plates  in  colors. 

A'olume  H as  stated  treats  of  “Regional 
Surgery”  and  is  the  most  complete  and  up-to- 
date  work  so  far  issued,  pertaining  to  surgery, 
both  as  an  art  and  a science.  Commencing 
with  the  region  of  the  mouth,  every  surgical  dis- 
ease of  the  body  is  thoroughly  discussed  from  its 
practical  and  theoretical  base.  No  details  are 
too  small  to  bring  under  notice.  The  prevalent 
idea  that  every  operator  should  and  does  know 
all  these  petit  matters  is  accepted  by  too  many 
writers,  whereas  as  a question  of  fact,  it  is  on 
these  trifles  that  many  are  not  au  fait,  and  as  the 
chain  is  no  stronger  than  its  weakest  link,  a 
lack  of  knowledge  of  these  very  small  things 
causes  the  difference  between  failure  and  success. 

Very  interesting  just  now  is  the  chapter  on 
“Military  Surgery,”  the  more  so  since  it  de- 
scribes the  modern  projectiles. 

It  is,  however,  almost  invidious,  to  point  out 
special  chapters  where  all  are  so  full  of  interest. 
What  may  be  specially  advantageous  to  one  stu- 
dent may  lack  in  a measure  the  same  amount  of 
interest  to  another. 

The  general  practitioner  who  desires  to  be  in 
touch  with  progressive  surgery  and  to  be  in 
the  van-guard  of  his  profession,  can  but  poorly 
afford  to  be  without  this  wonderful  book. 

Surgical  Pathology  and  Therapeutics.  By  John 
Collins  Warren,  M.  D.,  LL.  D.,  Professor 
of  Surgery  in  Harvard  Lhiiversity ; Sur- 
geon to  the  Massachusetts  General  Hospital. 
Second  edition  with  an  appendix.  Contain- 
ing an  enumeration  of  the  Scientific  Aids  to 
Surgical  Diagnosis,  together  with  a series  of 
Sections  on  Regional  Bacteriology.  Illus- 
trated. Philadelphia.  W.  B.  Saunders,  925 
Walnut  street.  1900.  Price,  cloth,  $3;  net 
F2  m,  $6  net. 

The  successful  surgeon  should  be,  must  be,  a 
student  of  pathology;  and  this  science  has  now 
so  advanced  that  doubt  is  eliminated.  The  sister 
science,  bacteriology,  is  an  absolute  adjunct  and 
daily  it  is  becoming  more  necessary  for  the  oper- 
ator to  have  a knowledge  of  both.  The  first  two 
chapters  of  the  book  are  devoted  entirely  to  bac- 
teriology and  surgical  bacteria.  As  much  as  is 
possible  in  so  short  a space,  details  of  the  work 
are  given. 

Chapter  IX.  “The  process  of  repair”  is  very 
instructive  reading  and  the  subject  is  treated  in 
as  concise  and  clear  a manner  as  anything  ever 
written  on  the  subject. 

In  Chapter  XIV,  the  distinction  between 
saprasmia  and  septicaemia  are  barely  as  distinctly 
shown  as  they  might  be.  However,  this  is  after 
all  a minor  matter.  The  work  shows  thorough- 
ness, care  and  much  study.  The  plates  and  illus- 
trations are  simply  works  of  art;  the  typography 
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is  perfect.  The  manner  in  which  the  book  is 
w-ritten  is  interesting;  so  much  so  that  the  study 
of  it  can  be  called  pleasure  rather  than  work. 

Saunders’  Question  Compends,  No.  17.  Essen- 
tials of  Diagnosis  Arranged  in  the  Form  of 
Questions  and  Answers  Prepared  especially 
for  Students  of  Medicine.  By  Solomon  Solis- 
Cohen,  M.  D.,  Professor  of  Clinical  Medicine 
and  Therapeutics  in  the  Philadelphia  Poly- 
clinic; Lecturer  on  Clinical  Medicine  in  Jef- 
ferson Medical  College;  Physician  to  the 
Philadelphia  Hospital  and  to  the  Rush  Hos- 
pital for  Consumptives,  etc.,  and  Augustus  A. 
Eshner,  M.  D.,  Professor  of  Clinical  Medi- 
cine in  the  Philadelphia  Polyclinic;  Physician 
to  the  Philadelphia  Hospital,  etc.  Illus- 
trated. Second  Edition,  Revised  and  En- 
larged. Philadelphia:  W.  B.  Saunders,  925 
Walnut  street,  1900.  Price  $i  net. 

This  is  an  old  friend  revised,  enlarged  and 
improved  and  is  the  companion  of  “Essentials 
in  Surgery,”  printed  by  the  same  firm  and  which 
we  favorably  reviewed  a short  time  ago. 
As  stated  by  the  firm  publishing  it  "Since  the  is- 
sue of  the  first  volume,  over  175,000  copies  of 
these  unrivalled  publications  have  been  sold. 
This  enormous  sale  is  indisputable  evidence  of 
the  value  of  these  self-helps  to  students  and 
physicians.”  The  work  is  in  fact  an  encyclopaedia 
of  the  science  and  art  of  the  practice  of  medicine. 
The  possessor  of  the  similar  work  on  surgery 
should  certainly  own  this  one  as  well. 

A Handbook  for  Nurses.  By  J.  K.  Watson,  M. 
D.,  Edin.  Late  House  Surgeon,  Essex  and 
Colchester  Hospital;  Assistant  House-Sur- 
geon, Sheffield  Royal  Infirmary  and  Sheffield 
Royal  Hospital.  American  Edition  under  the 
Supervision  of  A.  A.  Stevens,  A.  i\I.,  M.  D., 
Professor  of  Pathology  in  the  Woman’s 
IMedical  College  of  Pennsylvania;  Lecturer 
on  Physical  Diagnosis  in  the  University  of 
Pennsylvania ; Physician  to  St.  Agnes’  Hos- 
pital, Philadelphia.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  street,  1900.  Price, 
$1.50  net.  Illustrated.  , 

The  book  is  written  in  a captivating  style,  full 
of  useful  information  and  yet  contains  only  that 
with  which  a professional  nurse  should  be  en 
rapport.  The  subject  of  nursing  proper  is  all 
contained  in  one  chapter  and  that  one  is  quite 
exhaustive.  The  treatment  of  acute  poisoning  is 
fully  entered  into,  and  a list  of  the  more  com- 
monly used  poisons  is  give  with  their  antidotes 
and  the  mode  of  treating  such  emergency  cases. 

The  International  Medical  Annual  and  Practi- 
tioner’s Index:  A Work  of  Reference  for 
Medical  Practitioners.  Eighteenth  Year. 
New  York:  E.  B.  Treat  & Co.,  Price  $3. 

A veritable  multum  in  parvo.  It  seems  almost 
impossible  to  look  into  this  book  for  anything 


pertaining  to  medicine  and  not  be  able  to  find  it. 
All  the  latest  drugs  and  remedies  (?)  find  a place,^ 
with  an  explanation  of  their  real  or  supposed  ac- 
tion, their  habitat,  mode  of  preparation,  physio- 
logical action  and  dose.  Diseases  of  all  kinds  to 
which  flesh  is  heir,  are  referred  to,  and  the  most 
modern  and  approved  treatment  given.  The  book 
is  well  illustrated  besides  containing  twenty-two 
plates  of  superior  quality.  An  enormous  amount 
of  knowledge  is  crowded  into  the  nearly  800 
pages  of  which  the  book  is  composed. 

We  are  not  among  those  who  consider  that 
nurses  when  taught  their  profession  "know  too 
much  and  interfere  with  the  doctors.”  We  be- 
lieve the  more  thoroughly  she  is  grounded  in  the 
knowledge  of  her  work,  the  less  she  will  go  out- 
side it  and  if  she  studies  well  this  little  book  and 
applies  her  acquired  information,  she  will  prove 
indeed  a valuable  assistant  in  the  art  of  helping 
humanity. 

Crocketts  Gynecology.  A Pocket  Text-Book  of 
Diseases  of  Woman,  by  Montgomery  A. 
Crockett,  A.  B.,  M.  D.,  Adjunct  Professor  of 
Obstetrics  and  Clinical  Gynecology,  Ivledical 
Department  of  the  University  of  Buffalo,  N. 
Y.  In  one  handsome  i2mo.  volume  of  368 
pages,  with  107  illustrations.  Cloth,  $1.50, 
net.  Flexible  red  leather,  $2.00,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
February,  1900. 

This  book  consists  of  an  extended  quiz-com- 
pound and  will  be  found  to  be  useful  to  both 
practitioners  and  students.  There  is  some  path- 
ology, probably  enough  to  enable  the  student  of 
the  work  to  gain  sufficient  knowledge  so  that  he 
may  understand  diseased  conditions.  The  de- 
scriptions of  the  operations  given  are  lucid  and 
practical  and  the  treatment  recommended  ac- 
cords with  the  views  of  the  more  advanced 
gyn?ecologists.  We  note  the  omission  of  any 
mention  of  one  or  two  diseases  such  as  hsematoma 
and  kraurosis  vulvae.  The  illustrations  are 
good  and  the  book  will  prove  worth  its  cost  to 
any  practitioner  or  student. 

Elements  of  Clinical  Bacteriology  for  Physicians 
and  Students,  by  Dr.  Ernest  Levy,  Professor 
in  the  L'niversity  of  Strasburg,  i.  e.,  and  Dr. 
Felix  Klemperer,  Private  Doctor  in  the  Uni- 
versity of  Strasburg,  i.  e.  Second  Enlarged 
and  Revised  Edition.  Authorized  translation 
by  Augustus  A.  Eshner,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Poly- 
clinic ; Physician  to  the  Philadelphia  Hospital, 
etc.  Philadelphia,  W.  B.  Saunders,  925  Wal- 
nut Street.  1900.  Price  $2.50,  net. 

This  is  the  only  work  of  its  kind  in  existence. 
It  can  hardly  be  expected  that  the  general  prac- 
titioner is  au  fait  in  bacteriological  work,  but  it 
is  demanded  of  him  that  he  shall  have  a working 
knowledge  of  it  sufficient  to  enable  him  to  arrive 
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at  definite  conclusions  as  to  the  cause  of  the 
disease  which  he  may  have  to  treat.  This  work 
is  issued  for  the  purpose,  therefore,  of  so  en- 
abling the  honest,  studious,  painstaking  medical 
man  to  keep  au  courant  in  this  important  study, 
and  so  admirably  is  the  book  arranged  that  any 
one  with  even  a smattering  of  the  subject  can 
perfect  himself,  so  that  the  aetiology  of  the  more 
common  diseases  will  become  an  easy  matter. 
Without  making  insidious  comparison  where  all 
is  so  good  we  would  state  that  the  chapter  on  ma- 
laria is  the  clearest  and  most  concise  we  have  yet 
seen  on  the  subject.  The  “get-up”  of  the  book 
is  good  and  the  plates  and  illustrations  of  a high 
order.  With  the  opportunity  of  obtaining  this 
work  at  so  moderate  a cost,  no  practitioner  has 
any  excuse  for  being  behind  the  times  in  this  im- 
portant branch  of  his  profession  entitled  “Clini- 
cal Bacteriology.” 

The  Year  Book  of  the  Nose,  Throat  and  Ear. 
The  Nose  and  Throat  Edited  by  G.  P.  Head, 
M.  D.,  Professor  of  Laryngology  and  Rhino- 
logy  in  the  Post-Graduate  Medical  School  of 
Chicago. 

The  Ear,  Edited  by  Albert  H.  Andrews,  M.  D., 
Professor  of  Otology  in  the  Post-Graduate 
Medical  School  of  Chicago ; Oculist  and  Aur- 
ist  to  the  German-American  Hospital,  Chica- 
go ; Oculist  and  Aurist  to  the  Chicago,  Rock 
Island  and  Pacific  Railway.  Chicago,  Chicago 
Medical  Book  Company.  1900. 

The  work  before  us  is  an  epitome  of  much  of 
the  best  literature  of  the  year  on  nose  and  throat 
diseases.  All  who  are  interested  in  this  subject 
and  have  not  the  time  for  extensive  journal  read- 
ing can  with  profit  use  this  book  for  reference. 


NEWS  RECORD. 


The  following  is  a list  of  the  successful  appli- 
cants for  a state  license  to  practice.  The  exami- 
nation w'as  held  April  loth.  There  w'ere  fifty-six 
candidates,  forty-four  of  whom  passed.  This  is 
an  unusually  large  proportion. 

Harry  W.  Allen,  Minneapolis. 

Mrs.  Jane  Kennedy,  Minneapolis. 

Austin  L.  Ward,  Minneapolis. 

Bertelson,  Oskar  L.,  Minneapolis. 

Charlotte  P.  Campbell,  Minneapolis. 

Sidney  W.  Dean,  Minneapolis. 

George  F.  Drew,  Minneapolis. 

Benjamin  J.  Ellis,  Minneapolis.  > 

Edwin  J.  French,  Minneapolis. 

Everett  C.  Gaines,  Minneapolis. 

Evan  Hyslin,  Minneapolis. 

Clifford  E.  Henry,  Minneapolis. 

Daniel  Kriedt,  Minneapolis. 

Lauritz  O.  Kron,  Minneapolis. 

Laura  A.  Linton,  Minneapolis. 

Clifford  C.  Leek,  Minneapolis. 


J.  C.  Litzenberg,  Minneapolis. 

L.  S.  O.  Lockwood,  Minneapolis. 

Robert  S.  Miles,  Minneapolis. 

Laurence  P.  Mayer,  Minneapolis. 

Owen  McKeon,  Minneapolis. 

Harvey  G.  Norton,  Minneapolis. 

■ Anna  L.  Osborn,  Minneapolis. 

J.  P.  O’Connor,  Minneapolis. 

Arthur  A.  Rankin,  Minneapolis. 

J.  Francis  Schefeik,  Minneapolis. 

Henry  C.  Stuhr,  Minneapolis. 

John  C.  Serkland,  Minneapolis. 

Russell  W.  Tennant,  Minneapolis. 

Ernest  R.  Taylor,  Minneapolis. 

Walter  H.  Valentine,  Minneapolis. 

Archie  E.  Williams,  Minneapolis. 

Robert  A.  Wolski,  Minneapolis. 

Mrs.  Henry  Baker,  St.  Anthony  Park. 

Joseph  F.  Bond,  Wabasha. 

Paul  B.  Cook,  St.  Paul. 

Malcolm  J.  Farrish,  Sherburne. 

Joseph  E.  H.  Garand,  Dayton. 

Frank  D.  Gray,  St.  Paul. 

Emil  S.  T.  Geist,  St.  Paul. 

Val  Do  Turner,  St.  Paul. 

Gustave  C.  Vibrance,  Watkins. 

Edwin  Wayte,  Fergus  Falls. 

IM.  E.  Withrow^,  Stillwater. 

After  1902  increased  medical  requirements 
will  become  the  law  of  the  university  of  this  state. 
At  the  annual  meeting  of  the  board  of  regents 
held  in  Minneapolis,  April  5,  the  standard  of 
admission  to  the  medical  school  was  raised,  it 
being  then  necessary  that  the  students  shall  pass 
an  examination  equal  to  that  required  from  soph- 
omores in  the  academic  department,  and  the  next 
year  this  will  be  raised  to  equal  those  now  de- 
manded of  the  junior  class  in  that  department. 
Minnesota  university  is  coming  to  the  front. 

Ninety-two  sheep  in  the  flock  of  a farmer  near 
Erie,  Pa.,  have  been  found  by  the  state  veterin- 
arian to  be  suffering  from  rabies,  and  have  been 
condemned  to  death.  Fifteen  of  the  animals 
had  been  bitten  by  a rabid  dog. 

Dr.  Park  Ritchie,  of  St.  Paul,  has  returned 
from  an  extended  trip  through  Kansas.  We  are 
glad  to  welcome  the  doctor  back  again. 


CHICAGO  NEWS  LETTER. 

Rush  Medical  School  is  soon  to  erect  a new 
building,  at  a cost  of  not  less  than  $30,000,  on 
the  large  lot  just  east  of  the  present  structure. 
There  will  be  ample  room  for  new  quarters  for 
the  large  and  valuable  clinics  now  being  con- 
ducted in  the  old  Central  Free  Dispensary,  on 
the  ground  floor  of  Rush,  and  the  improved  facil- 
ities will  greatly  aid  the  clinical  instruction. 
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]\Iany  changes  have  been  made  in  the  staff  of  the 
school,  and  the  advantages  of  the  affiliation  with 
Chicago  University  are  becoming  manifest.  The 
school  has  entirely  outgrown  the  old  building, 
and  by  fall  will  be  hardly  recognizable. 

Medical  inspectors  were  withdrawn  from  the 
public  schools  on  April  13th,  as  the  epidemic  of 
contagious  diseases  is  now  over.  A few  mem- 
bers of  the  staff  will  be  retained  for  emergency 
duty,  and  the  general  close  inspection  will  be  re- 
sumed in  September.  The  work  accomplished 
so  far  has  been  most  gratifying,  the  principals 
of  the  schools  have  given  hearty  support,  and  the 
public  at  large  has  expressed  thorough  approval 
and  sympathy.  73,400  examinations  have  been 
made,  and  4,233  children  have  been  excluded 
temporarily  for  contagious  disease. 

The  Association  of  Military  Surgeons  of  Illi- 
nois convened  April  ninth,  at  the  Great  North- 
ern Hotel,  the  meeting  being  called  to  order  by 
the  president,  Colonel  Nicholas  Senn.  After  a 
luncheon  at  the  hotel,  given  by  the  Chicago 
members  of  the  association,  the  party  attended 
Dr.  Senn’s  surgical  clinic  at  Rush  iMedical  Col- 
lege, where  cases  were  exhibited  from  2 to  4, 
and  operations  performed  from  4 to  6.  A large 
amount  of  clinical  material  was  on  hand,  and  the 
afternoon  was  thoroughly  enjoyed  by  everybody 
except  the  patients. 

Smallpox  has  been  exciting  great  uneasiness 
in  several  parts  of  the  state,  although  the  type  of 
the  disease  has  been  so  mild  as  to  render  the 
diagnosis  difficult  in  many  of  the  cases.  This 
should,  however,  stimulate  the  medical  men  to 
even  greater  activity,  for  no  one  can  tell  when 
the  type  of  disease  will  change  to  a malignant 
form.  The  board  of  health  is  displaying  com- 
mendable energy  and  activity,  and  little  real  dan- 
ger is  to  be  apprehended.  A few  isolated  cases 
exist  in  Chicago,  but  every  precaution  has  been 
taken  to  prevent  the  spread  of  the  contagion. 

Within  three  days  the  weather  has  changed 
with  apoplectic  suddenness  from  the  balmiest 
summer  sunshine  to  the  stern  and  slippery  reali- 
ties of  snow  and  sleet.  Last  week  the  hard-work- 
ing and  ill-nourished  golfers  could  be  seen  at  all 
the  sporting-goods  stores,  having  their  clubs  re- 
wound, and  wondering  if  the  uncommon  or 
Vardon  model  clubs  were  really  any  better  than 
the  common  or  garden  ones,  and  planning  to 
avoid  the  joys  of  Easter  church-going  by  doing 
a little  plain  sewing  on  the  links,  but  today  they 
put  on  their  thick  undershirts  and  accumulated 
a pair  of  rubbers  and  went  sadly  and  silently 
down  town  to  pursue  the  elusive  dollar.  It  is 
indeed  a hard  world  for  the  righteous. 

And  speaking  of  golf  reminds  me  that  much 
large  digging  is  going  on  in  the  streets  of  Chi- 


cago for  the  laudable  purpose  of  setting  a little 
type  in  the  shape  of  asphalt  pavements.  It  will 
soon  be  possible  to  find  well-paved  streets  in 
several  portions  of  our  glorious  city.  A quiet, 
unpretentious  man  named  Jacob  A.  Ries,  who 
does  a large  slumming  practice  in  New  York, 
came  to  town  last  week  and  discovered  more  bad 
streets  and  evil  smells  than  you  could  shake  a 
stick  at.  He  took  his  pen  in  hand  and  wrote  a 
Sunday  edition  of  the  Tribune  about  the  pathol- 
ogy,  symptoms  and  treatment,  but  neglected  to 
touch  the  aetiology  of  the  trouble.  What  is  the 
cause,  anyway?  Boodle,  trusts,  city  govern- 
ment, or  Dowie’s  Zion?  The  mayor  is  doing  a 
little  microscope  work  in  the  laboratory  and 
hopes  to  discover  a specific  bacillus. 

The  major  portion  of  the  stock  of  the  Chicago 
Hospital  has  been  acquired  by  Dr.  A.  H.  Fer- 
guson and  Dr.  Raymond  C.  Turck,  who  will  con- 
duct the  establishment  on  the  same  lines  as  be- 
fore. 

Edwin  W.  Rverson,  M.  D. 


MISCELLANY. 

THE  UNWARRANTED  USE  OF  IODOFORM. 

One  of  the  most  inexplicable  things  in  the 
practice  of  surgery  is  the  persistence  with  which 
the  average  practitioner,  and  even  men  making 
some  pretense  to  the  title  of  surgeon,  misuse 
iodoform. 

As  a powder  it  is  not  ordinarily  aseptic,  and 
can  only  by  special  effort  be  made  so.  It  there- 
fore may  be  a source  of  infection. 

It  is  not  absorbent,  and  can  serve  no  useful 
purpose  in  disposing  of  discharges.  On  the 
contrary,  it  forms  with  the  discharges  an  imper- 
meable crust  which  prevents  sufficient  drainage. 

It  has  no  antiseptic  powders,  except  as  decom- 
posed by  granulation  tissue,  hence  is  useless  as 
an  antiseptic  in  recent  wounds,  the  purpose  for 
which  it  is  most  commonly  employed. 

The  average  individual  is  capable  of  being  in- 
juriously influenced  by  iodoform  in  the  quanti- 
ties in  which  it  is  very  often  used,  and  many  peo- 
ple are  so  susceptible  to  its  action  as  to  develop 
dangerous  intoxication  from  what  users  of  the 
drug  would  consider  as  minute  quantities.* 

We  have  had  opportunity  during  the  past  few 
months  to  observe  some  desperate  cases  of  der- 
matitis and  intoxication  following  the  use  of  the 
drug,  and  it  becomes  a matter  for  consideration 
from  a medico-legal  standpoint,  should  an  action 
for  damages  growing  out  of  its  use  in  other  than 
tubercular  cases  arise,  upon  what  grounds  could 
the  practitioner  excuse  himself?  None  what- 
ever. Faith  in  its  anti-tubercular  power  seems 
to  be  dwindling,  and  with  the  advent  of  our  pres- 
ent less  toxic  agents  iodoform  should  be  ban- 
ished even  there. 
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I \\’hy  men  of  observation  continue  to  use  iodo- 
form gauze  within  the  al^clomen  is  past  finding 
out.  The  drainage  gauze  prepared  as  described 
in  the  January  number  of  the  Recorder  possesses 
I all  its  advantages — and  many  more — without  its 
j unpleasant  toxicity. 

Stubenrauch  has  sliown  witli  certainty  that 
I iodoform  applied  in  even  the  smallest  quantity 
j to  kidney  tissue  causes  extensive  fatty  degenera- 
> tion  and  parenchymatous  degeneration  of  the 
I renal  epithelial  cells,  while  in  iodoform  intoxica- 
I tion  similar  extensive  parenchymatous  degen- 
I eration  of  both  kidney  and  liver  occurs. 

! F'enger  notes  the  recorded  cases  of  fatal  iodo- 
form poisoning  after  nephrectomy — we  are  cog- 
nizant of  a number  that  have  never  been  in  print 
— and  caution  against  its  use  in  even  the  small- 
est quantities,  in  renal  surgery  especially. — Gail- 
lard’s  IMedical  Journal. 


FOR  ARREST  OF  SUPPURATION. 

Levurin  is  the  name  given  to  a dried  extract 
of  beer-yeast,  whose  administration  has  been 
recommended  for  the  arrest  of  suppuration  and 
the  reduction  of  temperature.  The  dose  is  a 
teaspoonful,  given  twice  daily,  before  food,  in 
beer  or  aerated  water  or  in  cachets.  At  a recent 
meeting  of  the  Edinburgh  Obstetrical  Society, 
Prof.  A.  R.  Simpson  (British  IMedical  Journal, 
March  10),  cited  cases  of  tonsillitis,  appendicitis, 
tuberculous  ulceration,  puerperal  septicaemia,  and 
pelvic  cellulitis  in  which  he  had  employed  the 
preparations  with  satisfactory  results.  The  mode 
of  action  is  not  explained. — Journal  A.  M.  D. 


NOTES. 


Mercurol  in  the  Treatment  of  Gonorrhoea. 

At  a meeting  of  the  Genito-Urinary  Section  of 
the  New  York  Academy  of  Medicine,  held  on 
the  2ist  of  March,  Dr.  Ferd.  C.  Valentine  re- 
ported a case  of  acute  gonorrhoea  treated  by 
mercurol  irrigations.  The  patient  was  an  Amer- 
ican, aged  32,  married,  the  secretary  of  a cor- 
poration ; and  was  unusually  anxious  to  get  well 
with  as  little  loss  of  time  as  possible.  He  had 
had  several  previous  gonorrhoeas,  resulting  in 
stricture.  On  January  21  last,  while  inebriated 
he  had  coitus  extra  domum.  Three  days  after- 
wards he  found  a free  yellowish  discharge,  with 
the  usual  pain  on  urination.  He  at  once  put 
himself  uncler  treatment,  and  for  ten  days  was  ir- 
rigated regularly  with  mercurol,  for  a part  of  the 
time  twice  a day.  Discharge  was  reduced  from 
a free  yellowish  flow  to  a slight  pinhead  drop  by 
the  first  irrigation  of  mercurol,  5 per  cent,  and 
the  urine  became  clear.  Microscopic  examina- 
tion of  a specimen  of  the  discharge,  which  was 


taken  on  the  first  day,  showed  numerous  gono- 
cocci characteristically  grouped  in  pus  cells. 
Two  days  later,  after  the  fifth  irrigation,  the 
gonococci  were  found  to  have  disappeared.  A 
burning  sensation  was  experienced  after  the  ir- 
rigations, but  the  strength  of  the  solutions  being 
reduced,  the  pain  gradually  became  less,  and  ul- 
timately ceased.  While  he  did  not  present  the 
case  as  absolute  proof  of  the  applicability  of  mer- 
curol as  a gonococcicide,  he  thought  the  results 
obtained  were  sufficiently  satisfactory  to  war- 
rant further  tests.  The  preparation,  he  added, 
was  a new  one,  prepared  by  Dr.  Karl  Schwick- 
erath,  of  Detroit. 

Dr.  Ramon  Guiteras  said  mercurol  was  being 
used  at  the  New  York  Post-Graduate  Hospital. 
The  treatment  was  less  drastic  than  that  de- 
scribed by  the  reader  of  the  paper,  the  custom  at 
the  institution  referred  to  being  to  commence 
with  small  dosages  and  gradually  increase  their 
strength,  especially  when  new  preparations  were 
being  experimented  with.  In  the  case  of  mer- 
curol they  had  commenced  with  as  mild  a solu- 
tion as  one-half  per  cent,  and  finding  favorable 
though  rather  slow  results,  they  had  gradually 
increased  it,  until  now  a solution  of  2 per  cent 
was  given  to  all  patients  who  presented  them- 
selves at  a clinic  devoted  exclusively  to  this 
mode  of  treatment,  of  which  Dr.  Otis  K.  Newell 
has  special  charge.  He  (Dr.  Guiteras)  was  not 
sanguine  about  the  discovery  of  a germicide 
which  would  cure  gonorrhoea  in  the  brief  time 
their  unprofessional  brethren  with  their  reme- 
dies claimed  to  be  able  to  do,  but  on  the  other 
hand  he  did  not  wish  to  be  regarded  as  a pessi- 
mist, and  if  mercurol  proved  to  be  as  much  of  an 
improvement  on  protargol  and  argonin  as  they 
had  done  on  permanganate  and  nitrate  of  silver, 
it  proved  at  all  events  that  they  were  progress- 
ing along  the  correct  lines. 

Further  reports  of  experiments  in  progress 
with  mercurol  are  to  be  given  at  future  meetings. 


Trouting. 

The  man  who  loves  nature  and  the  man  who 
knows  what  a few  days  with  nature  will  do  for 
the  worn  out  body  and  brain,  can  understand 
the  enthusiasm  with  which  a national  park  in 
Minnesota  has  been  advocated  by  a few  physi- 
cians ; and  the  emphasis  given  to  the  preserva- 
tion of  good  fishing  in  such  a park  is  now  easily 
understood.  Good  trout  fishing  is  becoming 
I'are,  and  it  is  such  fishing  that  brings  one  closer 
to  nature,— her  running  water,  over-hanging 
bough,  and  ever  changing  scene.  It  is  on  the 
trout  stream  that  tired  mind  and  body  soonest 
regain  lost  vigor. 

But  where  is  the  trout  stream  that  contains 
trout?  After  running  hither  and  thither  in  search 
of  new  ones,  the  trouting  editor  of  the  Lancet 


i8o 


NORTHWESTERN  LANCET. 


ahva3"S  comes  back  to  ^^bsconsin,  and  goes,  pre- 
ferably, to  the  Brule  or  to  the  Marengo,  the  one 
being  on  the  Duluth  and  the  other  on  the  Ash- 
land branch  of  the  Northwestern  or  Omaha  rail- 
road. The  Marengo  river  is  a fine  stream,  and 
he  is  an  indifferent  fisherman  who  fails  to  get  a 
good  string  from  its  waters.  Though  not  very 
near  the  stream,  the  best  stopping-place  is  the 
home  of  Mr.  N.  T.  Taylor,  who  has  a buck- 
board,  and  will  meet  one  at  the  station,  if  he  has 
sufficient  notice.  Mrs.  Taylor  is  an  excellent 
cook,  and  alwa3's  has  on  the  table  an  abundant 
supph’  of  excellent  milk  and  cream.  Trout  never 
tasted  better  than  when  fresh  from  her  frying- 
pan. 

There  are  two  goods  streams  within  less  than 
a mile  of  Pratt,  and  one  who  has  only  a day  or 
two  for  fishing  can  spend  them  profitably  on 
these  streams.  Within  an  hour’s  drive  of  Hay- 
ward is  bass  fishing  that  will  surprise  the  oldest 
angler,  and  then  there  is  the  great  muscallonge, 
the  king  of  fresh  water  fish,  for  size  and  for 
prowess  as  a fighter. 

We  believe  the  passenger  department  of  tiic 
Northwestern  Line  has  a fishing  circular,  which 
will  be  sent  upon  application. 


Hsemorrhoids. 

By  Thos.  J.  Pugli,  M.  D. 

Without  going  into  the  aetiology  or  the  path- 
ology of  haemorrhoids,  I will  simply  suggest  a 
sure,  immediate  and  permanent  relief  for  this 
troublesome,  painful  rectal  trouble.  Almost  any 
one  can  diagnose  haemeorrhoids  or  piles,  though 
many  people,  some  in  and  some  out  of  the  pro- 
fession, confound  this  disease  with  fissures  of  the 
rectum  and  with  fistula  ano.  But,  happily, 
though  a mistake  may  be  made  in  the  diagnosis 
the  therapeutics  for  one  are  good  for  the  other. 
The  proper  treatment  will  cure  both  haemor- 
rhoids and  anal  fissure  and  will  benefit  fistula 
ano,  cleansing  and  rendering  aseptic  the  internal 
and  external  parts,  thereby  putting  them  into  a 
healthy  condition  and  rendering  the  parts  ready 
for  the  surgeon’s  knife,  which  is  the  only  cure 
for  fistula  ano. 

A good  remedy  is  something  to  be  sought  for 
and  jotted  down  ; and  while  I have  in  mind  the 
cure  for  haemeorrhoids  alone,  3’et  when  I know  the 
scope  of  its  therapeutical  application  in  the  treat- 
ment of  disease,  I feel  that  it  is  my  duty  to  in- 
clude the  other  troubles  mentioned. 

The  remedy  that  I have  found  efficacious  in 
the  tratment  of  haemorrhoids  and  anal  fissure,  is 
Glyco-Thymoline  (Kress)  by  injecting  into  the 
bowels,  and  it  will  also  greatly  benefit  the  pa- 
tient in  fistula  ano. 

It  should  be  used  several  days  before  and  just 
prior  to  the  surgical  operation  for  fistula  ano. 


I have  experienced  the  happiest  results  for 
myself  and  permanent  cures  for  my  patients  in 
the  use  of  Glyco-Thymoline  (Kress)  in  haemor- 
rhoids and  anal  fissure.  The  preparation  put  up 
by  the  Kress  & Owen  Co.,  No.  221  Fulton 
street,  New  York,  is  the  one  I use  and  endorse. 
Try  it  and  your  grateful  patients,  if  they  do  not 
pa3'  you  will  tell  their  suffering  friends  of  3’our 
ability  to  cure  haemorrhoids  and  that,  too,  with- 
out the  painful  injections,  the  clamp,  or  the  dan- 
Hearne,  Tex. 


Caution  Regarding  Heroin. 

The  April  Druggists'  Circular  and  Chemical 
Gazette  says  in  substance:  Under  the  above 
heading,  we  mentioned  in  our  March  issue  two 
cases  in  which  persistent  vomiting  followed  the 
use  of  this  drug,  in  one  of  which  a fatal  termina- 
tion was  at  least  partly  chargeable  to  this 
action.  These  cases,  as  we  stated  in  our  note, 
were  reported  by  Dr.  Thomson,  in  the  New 
York  iMedical  Journal.  This  report  has  brought 
to  the  Journal  from  Dr.  Wm.  J.  Robinson,  a 
statement  of  two  cases  in  his  own  practice,  of  a 
similar  nature.  Dr.  Robinson  suggests  that  there 
is  a possibility  that  heroin,  which  is  diacetyl- 
morphine.  ma3'  in  such  cases  have  become  trans- 
formed into  apomorphine  or  some  similar  body. 
Dr.  Manges  calls  attention  in  the  same  journal 
to  a statement  of  his  in  a report  on  a study  of 
heroin,  that  ‘“vomiting  might  occur  after  its  use.” 
He  makes  it  a rule  to  tell  patients  that  when 
vomiting  does  occur  to  discontinue  the  drug. 
The  doses  given  in  the  case  that  ended  fatally, 
he  thinks  were  excessive.  These  new  state- 
ments add  further  proof  to  the  uncertain  action 
of  the  drug ; and  we  think  that  it  is  quite  plain 
that  it  needs  more  watching  than  opiates  in  gen- 
eral. The  untoward  and  even  serious  after-ef- 
fects of  heroin  bring  forcibl3"  to  mind  the  many 
excellent  and  time-tried  remedial  qualities  of 
codeine — always  safe,  always  certain  and  uni- 
form. The  combination  of  codeine  with  anti- 
kamnia  presents  a most  desirable  mode  of  ob- 
taining the  full  value  of  these  two  excellent 
remedies,  and  there  is  no  better  form  in  which  to 
exhibit  them  than  in  the  well  known  anti-kamnia 
and  codeine  tablets,  each  containing  four  and 
three-fourths  grains  anti-kamnia  and  one-fourth 
grain  codeine. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  First  Avenue  South.  City  store,  414 
Nicollet  Avenue,  Minneapolis,  Minn. 
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ORIGINAL  ARTICLES. 

A REVIEW  OF  THE  CLINICAL  MANIFESTATIONS  AND 
DIAGNOSIS  OF  POTT'S  DISEASE  OF  THE  SPINE.* 

By  C.  M.  Carl.-wv,  M.  D. 

Miiiiieiipolis. 

I’erhai).";  the  first  investigator  of  I’ott's  disease 
was  Hippocrates,  wlio  was  l)orn  on  the  island  of 
Cos.  about  tlie  year  460  1!.  C.  Although  it  is 
said  that  the  disease  was  known  to  .Esculapins. 
■'the  god  of  the  healing  art."  among  the  early 
( ireeks. 

Claudius  Calen.  who  was  born  in  the  year 
I2p.  A.  D..  studied  the  disease,  hut  added  noth- 
ing to  the  knowledge  already  obtained  by  Hip- 
pocrates. Ainbroise  Pare,  born  in  the  year 
1510.  made  advances  in  the  treatment  of  spinal 
caries.  Put  it  was  reserved  for  Percival  Pott,  a 
celeltrated  English  surgeon  of  St.  Partholo- 
mew’s  Hos])ital.  to  i)oint  out  by  a series  of  mas- 
terly observations  and  dissections,  in  the  year 
1779.  its  (etiology  and  pathology,  and  forever  re- 
lieve this  disorder  of  the  spine  from  the  regions 
of  a confused  ignorance,  and  so  com])letely  did 
he  e.xhaust  the  subject  that  little  of  any  real 
importance  has  been  added  to  our  knowledge  (jf 
it  since  his  death.  Hence  the  term  "I'ott's  Dis- 
ease" serves  to  ])eri)etuate  the  name  of  a man 
who  well  deserved  the  honor. 

.\lthough  the  subject  has  been  constantly  be- 
fore the  ]n'ofession  in  all  countries,  yet  there  is 
perhaps  no  other  disease  over  which  medical 
men  make  such  serious  and  disasterous  blunders 
m diagnosis  as  this  same  old  disease  which  has 
been  known  to  the  i)rofession  since  400  P.  C. 
Painful  as  it  is.  the  courts  spread  over  the  land 
are  sekUmi  free  ctf  the  task  of  determining  what  | 
amount  some  jtoor  brother  itractitioner  should  i 


ance  in  failing  to  recognize  this  disease,  the  rav- 
ages of  which  are  so  dreadful  and  conspicuous. 

There  is,  perhaps,  no  disease  which  assumes 
a greater  variety  of  forms  or  appears  under  so 
many  different  guises  as  tuberculosis  of  the 
spine,  and  there  is  no  doubt  a great  deal  of  wis- 
dom in  the  statement  which  I heard  uttered  by  an 
able  eastern  orthopedist, — namely,  that  no  medi- 
cal man  should  go  to  bed  at  night  without  ap- 
jtending  this  clausa  to  the  Lord’s  praver.  ‘‘Oh. 
Lord,  teach  me  to  be  ever  on  the  look  out  for 
Pott's  disease  of  the  spine.” 

Pott’s  disease  is  due  to  tubercle  baccili,  and  ac- 
cording to  Watson  Cheyne,  is  the  most  common 

•Read  before  the  Miniie.sota  .\cadeiiiy  of  Medicine,  May  2, 
1900. 


tuberculous  bone  affection,  and  constitutes  from 
40  to  46  per  cent  of  all  his  cases  of  bone  tuber- 
culosis. Xo  a,ge  is  exempt.  Thomas  Pryant  re- 
ported a case  occurring  in  a ftetus  in  utero.  The 
i S])ecihien  shows  the  bodies  of  three  or  four  dor- 
sal vertebree  involved  and  is  now  in  (iuv’s  Hos- 
pital IMuseum.  Gowers  has  had  cases  com- 
mence at  fifty  years  of  age  and  knows  of  others 
where  it  a])]jeared  as  late  in  life  as  seventy  years. 
1 he  period  between  two  and  one-half  vears  and 
ten  years  of  a,ge  when  the  develoiimenlal  forces 
are  most  active  in  the  spine  embraces  bv  far  the 
largest  number  of  cases.  Watson  Cheyne  is  au- 
thority for  the  statement  that  at  least  50  per  cent 
occur  before  the  tenth  year  of  life. 

'I'he  disease  occurs  in  the  body  of  the  vertebne. 
I'sually  from  one  to  three  vertebrje  are  involved. 
'Thomas  Pryant  rejiorted  a case  where  twelve 
vertebrte  were  involved.  .Sometimes  two  or  more 
jiarts  of  the  column  are  involved  simultaneouslv. 


Disease  Cf)mmencing  inJepenJenily  at  two  parts  <if  ihe  column. 

I From  Holmes  & Hulke  Svstem  ot  Surgery.) 

.\ny  of  the  bones  of  the  spine  from  the  atlas 
, to  the  sacrum  may  be  attacked.  'The  lower  dor- 
[ sal  and  upper  lumbar  region  is  bv  far  the  most 
I fre(|uent  seat.  Of  2.143  <-'ases  occtirring  in  the 
j Hospital  for  Ruptured  and  Cri])])led  in  Xew 
I York.  72.5  ])er  cent  affected  the  dorsal  region, 
15.3  per  cent  the  lumbar  re.gion  and  12.2  ])er  cent 
the  cervical  region. 

h'or  practical  pur])oscs  the  signs  produced  bv 
tuberculosis  of  the  spine  may  be  described  under 
the  following  headin.gs:  i.  Clinical  Historv.  2. 
Pain.  3.  Abscess.  4.  Rigidity  of  the  Spine. 
5.  Deformity,  and  6 Paraple.gia. 
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CLINICAL  lIlbTORV. 

The  stage  of  invasion  is  associated  with  a train 
of  symptoms,  a recognition  of  which  is  impor- 
tant. 1 he  child  is  nsnally  irritable-and  shows  in- 
difference to  its  snrronndings  and  its  usual  en- 
joyments. It  has  a feeble,  unhealthy  look.  Its 
appetite  and  bowels  are  irregular.  The  sleep  is 
disturbed  by  moans  and  restlessness.  Frequent- 
ly there  is  considerable  fever  during  the  early 
night,  followed  by  perspiration  towards  morning. 
The  child  is  soon  tired  at  its  play,  and  is  dis- 
posed to  lie  down  or  lean  over  the  nearest  object 
for  support.  Later  the  iiKjvements  become  re- 
stricted and  artificial. 

There  is  an  almost  universal  tendencv  to  refer 
the  disease  to  some  slight  accident.  .A.  tubercu- 
lous history  can  often  be  obtained. 

In  adults  there  is  a gradual  decline  in  health. 
The  strength  easily  gives  way  and  he  is  unable 
to  do  his  work  as  he  did.  His  lower  extremeties 
are  often  the  seat  of  numbness  and  spasmodic 
twitching. 

P.VIN. 

The  ])ain  occasioned  by  I'ott's  disease  is  of  two 
kinds ; — 

( 1 ) Local  pain  at  the  seat  of  disease. 

(2)  Peripheral  pains  or  those  experienced 
along  the  distribution  of  the  nerves  coming  from 
the  seat  of  the  affection. 

( I ) The  local  pain  is  of  very  uncertain  oc- 
currence and  is  perhaps  more  often  absent  than 
present.  Local  jjain  has  been  in  the  past  too 
generally  relied  upon  as  indicating  caries  of  the 
spine.  For  diagnostic  purposes  it  is  of  no  value. 
Air.  Fisher  states  that  "Local  pain  in  the  back  is 
much  more  frequently  met.  when  no  disease  of 
the  spine  e.xists,  than  when  the  vertebrae  are  af- 


Note:— I am  indebted  for  this  illustration  and  also  for  the  one 
in  the  second  column  on  page  185,  to  Dr  G.  A.  Kohler,  who  drew 
them  especially  for  this  paper. 


(2)  Peripheral  pains  are  due  to  the  inflam- 
matory products,  irritating  by  pressure  upon  the 
spinal  nerves,  as  they  pass  through  the  interver- 
tebral foramina  or  more  likely  to  thickening  of 
the  dura  mater  which  sheathes  the  nerves  by  the 
bone.  To  the  misinterpretation  of  these  pains 
can  be  attributed  the  cause  of  so  many  serious 
mistakes  in  diagnosis,  the  most  serious  where 
the  pain  is  transmitted  through  the  sympathetic 
system  to  some  of  the  abdominal  viscera.  To  re- 
member that  the  sympathetic  system  is  intimater 
ly  connected  with  the  spinal  nerves  and  that  its 
various  plexuses  ctmstitute  centers  from  which 
the  viscera  are  supjilied  with  nerves  is  most  im- 
portant. As  a rule  peripheral  pains  are  bilateral. 


A 


Showini?  arrangement  of  the  various  sympathetic  pie.xus  from  which  the 
vjscera  receive  their  nerve  supply. 

(From  Gray’s  Anatomy.) 

sometimes  however,  especially  early  in  the 
disease,  they  are  unilateral.  They  are  generally 
sharp  and  paroxysmal,  not  often  continuous  and 
may  be  only  occasionally  complained  of,  and  are 
looked  upon  as  rheumatism,  neuralgia,  severe 
.growing  pains  or  other  similar  conditions. 
Herpes  Zoster  has  been  occasionally  met  with 
along  the  course  of  the  irritated  nerves.  \\  hen, 
however,  these  pains  are  transmitted  through  the 
svmpathetic  system  to  some  of  the  viscera,  they 
are  often  very  severe  and  may  be  accompanied 
bv  intense  hypersesthesia  and  the  patient  in  this 
condition,  has  been  supposed  to  have  pleurisy, 
peritonitis,  gall  stones,  renal  colic,  cystitis  or 
other  similar  diseases. 

All  manner  of  operations  have  been  performed 
upon  the  abdomen  under  the  belief  that  some  ex- 
isting disease  is  present  in  some  organ,  only  to 
find  it  absent  and  later,  to  the  sorrow  of  the  sur- 
geon, that  it  has  been  simulated  by  the  referred 
pain  of  dorso-lumbar  caries. 
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I’eripheral  pains  in  cervical  caries: 

While  there  are  only  seven  cervical  vertebrae 
they  are  eight  nerves.  The  anterior  primary  di- 
vision of  the  first  four  of  these  nerves  unite  to 
make  up  the  cervical  plexus,  while  those  of  the 


lower  four  unite  with  that  of  the  first  dorsal  to 
form  the  brachial  plexus.  The  posterior  division 
of  the  first  two  nerves,  the  sub-occii)ital  and  the 
great  occipital  pass  between  the  occipital  bone 
and  the  atlas,  and  the  atlas  and  axis,  supplying 
the  muscles  of  the  sub-occipital  triangle  and  the 
scalp  of  the  back  of  the  head.  Hence  in  caries 
of  atlas  and  a.xis.  pain  will  be  experienced  along 
the  distribution  of  these  nerves.  The  pain  is 
present  early  in  the  diseaj;e  and  is  often  very  dis- 
tressing and  is  usually  called  headache  by  the 
patient.  Extension  of  the  head  will  sometimes 
give  relief.  .A.  jmint  of  clinical  significance  pointed 
out  by  Hilton  in  his  work  on  "Rest  and  Rain." 
is  that  in  disease  of  these  two  vertebrae  (atlas 
and  a.xis).  the  pain  is  usually  unilateral,  because 
only  one  lateral  mass  of  the  bone,  at  any  rate  at 
first,  is  implicated. 

As  the  anterior  division  of  the  first  and  second 
nerves  go  to  make  up  the  cervical  plexus,  pain 
will  necessarily  be  experienced  along  these 
branches,  especially  the  ascending  branches, 
which  are  the  small  occipital  and  great  auricular, 
and  which  are  distributed  to  the  lower  part  of  the 
side  of  the  head  and  back  of  the  ear.  Ear-ache  is 
the  usual  interpretation  of  these  pains. 

When  the  disease  is  in  the  mid-cervical  region 
(3rd  and  4th  vertebrje),  the  pain  is  experienced 
along  the  descending  branches  of  the  cervical 
plexus,  which  are  the  sternal,  clavicular  and  acro- 
mial, and  also  along  the  transverse  cervical  which 
supplies  the  skin  over  the  front  of  the  neck  from 
the  chin  to  the  sterum. 
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The  phrenic  nerve  which  also  arises  from  the 
3rd  and  4th  cervical  and  passes  down  to  supply 
the  diaphragm  giving  ofif  pleural  and  pericardial 
twigs  on  its  way  down,  is  usually  implicated  in 
caries  of  this  region,  and  as  a result  a severe  and 
intermittent  form  of  dyspnoea  occurs. 

In  disease  of  the  lower  cervical  from  the  5th  to 
the  7th,  the  pains  are  transmitted  through  the 
branchial  plexus  and  down  the  arms.  They  are 


Showing:  formatitm  and  branches  i»f  tlie  brachial  plexus,  also  formaiion 
and  branches  of  an  intercostal  nerve. 

(Hrom  Potter.) 

felt  especially  in  the  shoulders,  and  elbows,  and 
stnnetimes  even  in  tlie  fingers. 

Peripheral  Rains  in  the  Dorsal  Caries. 

Disease  of  the  first  and  second  dorsal  will 
cause  pain  tlistributed  over  much  the  same  area 
•as  disease  in  the  lower  cervical,  as  the  nerves 
from  these  two  spines.  es])ecially  the  first  enter 
largely  into  the  formation  of  the  brachial  ple.xus. 

In  disease  from  the  2nd  to  the  6th  vertebrae 
the  i)ains  are  transmitted  along  the  intercostal 
nerves  and  are  experienced  around  the  chest. 
They  are  usually  interjweted  as  intercostal  neu- 
ralgia or  ])leurisy.  The  latter  especially  on  ac- 
count of  the  fre(iuent  accompaniment  of  cough, 
slight  dyspnrea  and  a grunting  respiration,  which 
is  probably  due  to  communication  of  the  upper 
six  dorsal  nerves  with  that  part  of  the  svmpa- 
thetic  system  supplying  the  chest  viscera. 

In  the  disease  from  the  6th  to  the  nth  verte- 
brae we  have  perhaps  the  most  complicated  dis- 
tribution of  pain,  the  dorsal  nerves  from  the  6th 
to  the  Tith,  after  they  reach  the  extremities  of 
the  short  ribs  in  their  pas.sages  around  the  trunk, 
course  between  the  transversalis  and  the  internal 
oblique  muscles  of  the  abdomen,  to  the  rectus, 
which  muscle  they  pierce,  and  over  which  thev 
become  subcutaneous,  therefore  pains  experi- 
enced along  the  course  of  these  nerves  will  be 
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felt  over  the  alxlomen.  'I'he  7th  and  8th  nerves 
are  distributed  to  the  epijjastric  region  and  in 
disease  of  these  vertebrae  which  is  quite  com- 
mon, ])ain  will  be  referred  to  the  pit  of  the 
stomach  and  interpreted  as  "stomach-ache,”  a 
verv  common  sym])tom  in  I’ott's  disease.  The 
9th  and  10th  nerves  are  distributed  to  the  umbil- 
ical region  and  in  disease  of  these  vertebrje  the 
jjain  will  be  interpreted  as  intestinal  neuralgia  or 
colic.  The  iith  nerve  is  'distributed  over  the 
hypogastric  region  and  pain  experienced  along 
its  distribution  will  be  interpreted  as  cystitis, 
stone  in  the  bladder,  etc. 

Again  and  most  important  to  remember  is  that 
the  sympathetic  ganglia  connected  with  the  lower 
six  dorsal  nerves  enters  into  the  solar  ple.xus, 
which  plexus  supplies  the  abdominal  viscera 
above  the  pelvis,  and  in  disease  of  these  verte- 
brae we  freciuently  have  pain  in  the  abdominal  or- 
gans supiilied  by  this  jilexus,  which  pain  is  in- 
terjireted  as  gall  stones  or  various  other  serious 
maladies. 

Disease  of  the  12th  dorsal  causes  pain  to  be 
felt  over  the  iliac  and  trochanter  regions,  also 
along  the  course  of  the  ileo-inguinal  and  ileo-hy- 
pogastric  nerves  which  supply  the  skin  about 
the  hins,  groins  and  scrotum  or  labium. 

I’eripheral  Pains  in  Lumbar  Caries. 

In  lumbar  caries  the  ])ains  are  referred  along 
the  branches  of  the  lumbar  plexus  which  ple.xus 
is  formed  bv  the  anterior  primary  division  of  the 


(From  Potter.) 

first  four  lumbar  nerves  and  a branch  from  the 
1 2th  dorsal.  Pain  may  also  be  complained  of  in 
some  of  the  lower  abdominal  organs. 

Disease  of  the  ist  lumbar  vertebra  would  pro- 
duce pain  similar  to  disease  of  the  12th  dorsal 
and  these  two  vertebrae  are  usually  associated  in 
disease. 

Disease  of  the  2nd  lumbar  would  cause  pain  to 
be  felt  along  the  region  supplied  by  the  genito- 
crural  nerve  which  comes  from  the  second  lum- 
bar root,  and  divides  into  a crural  branch  to 
supply  the  skin  over  Scarpa's  triangle  and  a gen- 
ital branch  which  runs  through  the  inguinal  canal 
and  supplies  the  cremaster  muscle.  Hence  there 


would  be  in  caries  of  this  vertebra,  pain  over 
the  front  of  the  thigh  also  in  the  testicle  which 
would,  by  the  action  of  the  cremaster  muscle,  be 
retracted.  Occasionally  in  addition  to  these  pains 
we  get  a very  complicated  condition  of  alifairs. 
owing  to  the  fact  that  the  renal  plexus  of  the 
sympathetic  from  which  the  kidneys  partially 
derive  their  nerve  supply,  receive  branches  from 
the  upper  lumbar  ganglia  which  is  connected 
with  the  upper  lumbar  nerves.  Occasionally 
early  in  the  disease,  or  later  when  pus  is  forming 
and  bulging  on  one  side,  we  get  in  addition  to  the 
irritation  of  the  genito-crural  (already  described) 
pain  transmitted  by  this  ple.xus  to  the  kidney, 
down  the  ureter  and  even  in  the  penis,  with  in- 
creased frequency  of  micturation,  a combination 
of  symptoms  identical  with  those  of  renal  calcu- 
lus and  the  operation  for  stone  in  the  kidney  has 
been  performed  by  very  able  men  where  caries 
of  the  2nd  lumbar  vertebra  was  the  cause  of  the 
trouble. 

Disease  of  the  3rd  and  4th  vertebra  produces 
very  remote  pains  owing  to  the  wide  distribu- 
tion of  the  nerves  from  the  3rd  and  4th  roots. 
These  are  the  anterior-crural  and  the  obturator 
nerves.  The  anterior-crural,  comes  mainly  from 
the  third  and  divides  below  Poupart’s  ligament 
into  muscular  branches  to  the  muscles  of  the 
front  of  the  thigh,  and  three  cutaneous  branches. 
The  long  internal  cutaneous  or  the  internal 
sa])henous  passes  through  Hunter’s  canal  to 
the  inner  side  of  the  knee  and  down  by 
the  side  of  the  saphenous  vein  supplying  the  skin 
on  the  inner  side  of  the  leg  and  foot  and  ends  ai 
the  ball  of  the  great  toe.  Therefore  in  disease 
of  the  third  vertebra  pain  is  referred  down  these 
nerves  and  will  be  felt  in  the  front  of  the  thighs, 
inner  side  of  the  knees,  legs  and  feet,  and  espe- 
cially at  the  ball  of  ‘each  great  toe.  Edmund 
( )wen  refers  to  a case  of  lumbar  caries  where 
the  chief  symptom  was  symmetrical  darting  pain 
at  the  ball  of  each  great  toe. 

In  disease  of  the  4th  vertebra,  the  obturator 
nerve  which  comes  mainly  from  the  4th  root  is 
irritated.  This  nerve^  supplies  the  sacro-iliac 
joint  and  passes  through  the  thyroid  foramen 
and  divides  into  a superficial  and  a deep  branch. 
The  superficial  branch  siq^plies  the  hip  joint  and 
muscles  on  the  inner  side  of  the  thigh.  The  deep 
branch  passes  down  and  enters  the  knee  joint. 
.\s  a result  of  this  distribution  caries  of  the  4th 
lumbar  vertebra  would  cause  pain  or  weariness 
in  the  thighs,  also  pain  and  tenderness  in  the  sa- 
cro-iliac joints,  hip  joints  and  knees.  Therefore 
sacro-iliac  disease  and  hip  disease  may  be  con- 
founded with  Pott’s  disease  of  the  4th  lumbar 
vertebra.  Disease  of  the  vertebra  below  this  is 
rare  and  need  not  concern  us. 

3.  ABSCESS. 

Abscess  is  the  most  serious  result  of  Pott’s 
disease.  The  frequency  depends  somewhat  upon 
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the  treatment.  In  Townsend's  380  eases  it  was 
present  in  20  per  eent.  It  is  most  frequent  in 
lumbar  caries,  less  frecpient  in  cervical  caries  and 
least  often  seen  in  caries  of  the  upper  dorsal  ver- 
tebrje.  It  rarely  occurs  earlier  than  three  or 
four  months  from  the  beginnini^  of  the  caries. 
I'suall}-  it  belongs  to  the  seccmd  year  of  the 
disease. 

.Mt.SCE.S.S  IX  CERVICAL  CARIES. 

The  usual  imsition  of  the  tuberculous  collec- 
tion in  cervical  caries  is  behind  the  phar\-nx 
(l’ost-])haryngeal  abscess),  or  occasionalh-  it 
l)oints  at  the  side  of  the  neck-behind  the  sterno- 
inastoid  muscle  and  may  then  be  confounded 
with  su])|)uration  of  the  cervical  glands. 


which  triangle  constitutes  a weak  ])art  of  the  ab- 
dominal wall  through  which  lumbar  hernia  oc- 
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ADSCESS  IX  DOR.SAL  CARIES. 

I W here  abscess  is  due  to  dorsal  caries,  pus 
1 ])onrs  out  into  the  posterior  mediastinum  in  front 
of  the  diseased  vertebrae,  while  here  it  mav,  ac- 
cording to  (lowers,  give  rise  to  s\'m])toms  that 
are  i)uzzling  if  the  existence  of  spinal  caries  is 
not  known,  such  as  (esophageal  obstruction. 
I-rom  in  front  ch  the  diseased  vertebrae  the  tu- 
berculous collection  may  take  any  of  the  follow- 
ing routes: — 

(1)  It  may  burrow  down  to  the  dia])hragm 
I and  ])as.s  beneath  the  internal  arcuate  ligament 


tnJer  surface  (if  the  diaphragm  shdwing  tlie  pusilidn  cif  the  infernal  and 
e.\lernal  arcuate  ligaments,  alsii  the  psoas  and  quadratus 
luinborum  muscles. 

(Kriiin  Gray's  Anatomy.) 

and  enter  the  psoas  fascia  and  take  the  usual 
course  of  a psoas  abscess.  This  is  the  most  fre- 
quent course. 

(2)  It  may  instead  of  passing  beneath  the  in- 
ternal arcuate  ligament,  pass  beneath  the  exter- 
nal arcuate  ligament  and  be  directed  out  bv  the 
lumbai  fascia  covering  the  quadratus  lumborum 
muscle,  forming  a so  called  "lumbar  abscess” 
which  always  points  in  the  triangle  of  Petit. 


curs.  It  is  bounded  below  by  the  crest  of  the 
ilium,  behind  by  the  latissimus  dorsi  muscle  and 
in  fr(,)nt  by  the  posterior  border  of  the  external 
oblique  muscle. 

(3)  It  may  jiass  back  between  the  transverse 
processes  of  the  vertebras  and  joint  in  the  back, 
forming  a so-called  “dorsal  abscess." 

(4)  It  may  burrow  between  the  intercostal 
muscles  or  the  internal  intercostal  muscle  and 
the  ])leura  and  jfoint  at  the  side  of  the  sternum. 

(5)  They  have  been  known  to  break  into  the 
chest  cavitw  tcso])hagus,  trachea  and  pericar- 
dium. .Several  cases  have  been  reported  where 
the  abscess  opened  into  the  lung  and  fragments 
of  bone  were  expectorated, 

ABSCE.S.S  IX  LUMB.VR  CWRIE.S. 

1 he  tubercular  debris  of  lumbar  caries  nearly 
always  enters  the  sheath  of  the  ])soas  muscle  and 
here  gives  rise  to  a fusiform  enlargement  deeply 
placed  at  the  liack  of  the  abdomen,  (psoas  ab- 
scess). When  this  collection  reaches  the  brim  of 
the  pelvis  in  its  downward  course  it  generallv 
expands  outwards  under  the  iliac  fascia  and 
forms  a rounded  swelling  in  the  iliac  fossa,  con- 
stituting the  so-called  "iliac  abscess.  ' It  then 
travels  under  Poupart's  ligament,  external  to 
the  femoral  vessels,  and  usnally  points  at.  or  near 
the  saphenous  opening.  It  may,  however,  bur- 
row along  the  fascia  of  the  thigli  and  involve  the 
thigh  in  one  large  abscess,  or  it  may  travel  down 
and  point  in  the  jiopliteal  space.  Erickson 
opened  an  abscess  having  its  origin  in  disease  of 
the  dorsal  .spine  by  the  side  of  the  tendo  Achillis. 

( kcasionally  instead  of  passing  under  Pou- 
paits  ligament,  it  burrows  down  into  the  pelvis 
and  points  in  the  ischio-rectal  fossa.  Sometimes 
the  i)us  from  lumbar  caries  works  its  wav  out 
under  the  anterior  surface  of  the  sheath  of  the 
quadratus  muscle  and  so  forms  a lumbar  abscess. 
Occasionallx  an  iliac  abscess  will  well  uj)  over  the 
crest  of  the  ilium  and  jioint  here  or  iiossibly  jiass 
down  along  the  .gluteal  muscles  and  become  a 
,gluteal  abscess. 
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4.  RIGIDn^-  OF  SPINE. 

This  is  the  earliest  symptom  of  Pott's  disease 
and  is  the  one  sign  above  all  others  of  importance 
in  making  a diagnosis.  It  is  a constant  accom- 
paniment. The  muscles  surrounding  that  part  of 
the  diseased  vertebrte  pass  into  a state  of  tonic 
contraction  and  fix  that  part  of  the  spine  more  or 
less  completely.  The  degree  of  rigidity  will  of 
course  depeml  to  some  extent  upon  the  amount 
of  disease  present  in  the  bone  and  will  vary  from 
a slight  limitation  of  the  normal  movements  in 
the  very  early  stage  to  a pronounced  and  unmis- 
takahle  rigidity  of  the  parts  in  the  more  advanced 
stage  of  the  disease. 

if  the  lumbar  or  dorsal  vertebrae  be  the  seat  of 
disease,  the  back  will  be  held  stiff  and  straight, 
the  patients  abstaining  from  all  movements  that 
would  bend  or  stretch  it. 

In  cervical  caries,  the  neck  muscles  are  rigid, 
the  head  being  held  firmly  and  the  shoulders  are 
raised  l)y  the  action  of  the  trapezius  and  sterno- 
ma.stoid  muscles.  Rotation  of  the  head  on  the 
spine  does  not  occur,  but  the  patient  turns  his 
whole  trunk,  or  rotates  at  his  dorso-lumbar  spine 
in  order  to  look  sideways. 

5.  DEFORMITY. 

Si)inal  deformity  is  one  of  the  most  consjncu- 
ous  symptoms  of  caries.  It  is  sometimes  the  first 
sym])tom  noticed  and  it  is  often  for  this  ■‘small 
lump"  on  the  child's  l)ack  that  many  parents  seek 
me<lical  advice.  Parly  treatment  may  ])revent 
deformity. 

Deformity  is  caused  by  the  falling  together  of 
the  diseased  bodies  of  the  vertebrae  from  the 
weight  above,  ])roducing  a backward  projection. 
In  many  cases  there  is  also  a slight  lataeral  devia- 
tion present. 

The  antero-])osterior  curvature  will  be  most 
conspicuous  and  reach  its  greatest  degree  of  de- 


(From  Park.) 

velopment  when  situated  in  the  dorsal  region. 
In  the  lumbar  and  cervical  regions  the  falling  to- 


gether of  the  bodies  is  not  at  first  accompanied 
by  a corres])onding  projection  of  the  sninous 


I 


Caries  i)f  the  hijrh  dorsal 
region. 

I From  Park. ) 


(.Varies  of  the  mid  dorsal 
region. 

( From  Park.) 


processes,  because  these  regions  of  the  spine  are 
concave  backwards.  lint  instead  of  a projection 
we  get  the  normal  concavity  effaced  and  a con- 
sequent straightness  of  the  spine.  Sometimes  in 


(From  Deaver.) 


lumbar  caries  the  disease  may  remain  limited  to 
the  center  of  the  bones,  the  sides  escaping  all  to- 
gether, which  preserves  the  integrity  of  the  col- 
umn, and  no  displacement  takes  place. 

A sharp  and  abrupt  angle  usually  indicates  a 
limited  number  of  diseased  bones.  A more  ex- 
tensive and  rounded  deformity  will  indicate 
disease  in  manv  vertebrae. 
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6.  PARAPLEGIA. 

Interference  with  the  function  of  the  si)inal  ; 
cord  at  the  seat  of  disease  causes  paralysis  of  the 
parts  below.  Parajdegia  may  occur  early  before 
anv  deformity,  but  generally  follows  deformity.  ; 
I'requently  Pott's  disease  is  not  suspected  until  j 
the  paralysis  leads  to  an  examination  of  the  I 
spine.  The  writer  saw  two  such  cases  in  Stew-  | 
art's  clinic  at  Montreal  last  summer.  ( )ne  case  | 
had  visited  physicians  in  seven  different  cities  | 
without  his  s])inal  caries  being  detected.  Para- 
plegia seems  to  be  more  frecpient  when  the  i 
disease  is  in  the  up])er  dorsal  spine.  Not  so  com-  j 
mon  in  lumbar  or  cervical  caries.  (libney  claims  j 
it  occurs  in  50  per  cent  of  the  cases  of  caries  of  j 
the  upper  half  of  the  spine.  It  is  brought  about  in  [ 
the  following  ways: — (1)  Inflammatory  i)ro-  i 
ducts  are  thrown  into  the  anterior  part  of  the  j 
spinal  canal  from  tlie  diseased  vertebrae,  which  t 
sets  u])  a localized  inflammation  of  the  dura 
mater  (external  pachymeningitis),  which  presses 
on  the  anterior  portion  of  the  cord  sufficiently  to 
interfere  with  its  natural  function.  This  is  by  far 
the  most  common  cause  of  paralysis.  (2) 
M’atson  Cheyne  asserts  that  this  inflammation  of 
the  dura  mater  is  non-tuberculous.  The  cord  at 
the  seat  of  compression  as  shown  by  (lowers, 
suffers  from  myelitis. 

(2) .  In  some  cases  an  abscess  forms  beneath  1 
the  dura  mater  of  the  front  of  the  canal  and  * 
causes  it  to  bulge  backwards  and  compress  the 
cord.  In  these  cases  the  symjitoms  of  pressure 
may  suddenly  subside  when  an  abscess  forms  in 
front,  the  internal  abscess  communicating  with 
and  emptying  itself  into  the  external. 

(3) .  Rarely  parajilegia  is  due  to  a ])iece  of  [ 

bone  being  chipped  off  and  pushed  back  into  the 
canal. 

The  amount  of  deformity  of  the  column  has 
little  or  no  effect  in  producing  paralysis.  Xo 
matter  liow  acute  the  angle  the  cord  seems  to  j 
take  care  of  itself.  j 

\\  hen  the  cord  symptoms  develo])  they  mav  j 
develo])  (|uickly  or  slowly.  Complete  paraplegia  | 
at  the  end  of  three  weeks  would  be  considered  a j 
rapid  progress,  (ienerally  from  three  to  nine  | 
months  is  reipiired.  Rarely  the  onset  is  install-  i 
taneous  from  sudden  displacement  caused  bv 
falling.  Sudden  death  from  dislocation  of  the 
odontoid  process  of  the  axis  in  caries  of  this  bone 
has  occurred. 

The  paralysis  is  nearly  always  bilateral,  but 
sometimes  more  marked  in  one  leg  at  the  onset. 
The  onset  of  paraplegia  is  indicated  by  muscular 
weakness  of  the  parts  supplied  from  the  cord  be- 
low the  lesion,  as  shown  by  stumbling  in  walking 
and  lack  of  muscular  control,  which  progresses 
until  all  control  over  the  lower  extremities  is  lost 
and  the  limbs  are  held  rigidly  extended.  Sen- 
sation is  preserved.  The  reflexes  and  ankle 


clonus  are  much  exaggerated.  Rarely  the  lum- 
bar enlargement  is  involved  and  then  the  re- 
flexes are  lost  and  the  spluncters  paralyzed. 

Paraplegia  nearly  always  gets  well  in  from 
twelve  to  eighteen  months.  Complete  recovery 
has  taken  place  after  lasting  four  or  five  years. 
Relapses  are  not  the  rule,  but  sometimes  occur. 
The  following  case  of  (lower's  illustrates  the  ten- 
dency to  relapse  and  the  possibility  of  recovery 
as  well  as  other  interesting  features  often  met. 

"A  girl  fifteen  years  old  with  Pott's  disease  of 
the  si)ine  developed  paraplegia  during  nine 
months,  slowly  at  first,  more  rapidly  towards  the 
end  of  that  time.  She  came  under  his  care  six 
months  later,  having  been  unable  to  move  her 
legs  for  that  time.  P.one  disease  had  not  been 
previously  suspected,  but  there  was  a slight 
tenderness  and  enough  lateral  irregularity  of  the 
lower  dorsal  spines  to  show  the  nature  of  the 
case.  Rest  in  bed  and  tonics  were  soon  followed 
by  improvement;  in  six  weeks  she  could  stand 
and  in  four  months  was  able  to  walk  well,  as  she 
gained  power,  angular  curvature  came  on,  with 
prominence  of  the  7th  and  8th  dorsal  spines, 
h'ive  months  after  her  discharge  she  fell  and 
struck  her  back,  the  curvature  increased  and  her 
legs  gradually  became  weak  again.  .Seven  months 
after  the  fall  she  was  re-admi  tted, unable  to  stand, 
although  the  paralysis  was  not  absolute.  There 
was  ankle  clonus  on  each  side.  Rest  was  again 
followed  by  slow  improvement.  In  three  months 
she  could  just  walk.  .She  was  then  suspended 
and  ])laced  in  ])laster  of  Paris.  .At  the  end  of 
another  month  she  could  walk  about  her  room 
and  no  clonus  could  be  obtained.  .She  was  soon 
afterwards  discharged  and  her  ])rogress  con- 
tinued so  that  at  the  end  of  nine  months  she 
could  walk  five  miles,  and  there  was  no  trace 
of  clonus,  although  there  was  still  some  excess  of 
the  knee-jerk.  .She  soon  afterwards  married  and 
bore  a child  which  died  two  years  and  a half 
after  her  discharge.  She  caught  cold  at  the 
funeral  and  a fortnight  later  again  began  to  lose 
power;  in  six  weeks  her  legs  were  almost  mo- 
tionless, with  marked  ankle  clonus;  sensation  to 
touch  was  lost  up  to  the  umbilicus,  that  of  ])ain 
being  jiresent.  XT-ither  rest  or  encasement  caused 
any  improvement.  After  some  months  sulphide 
of  calcium  was  given,  and  in  a few  days  power 
began  to  return  and  in  a month  she  coiild  take  a 
few  steps,  and  in  four  months  she  could  walk 
about  the  ward  without  difficultv.  .8he  made  an- 
other good  recovery.  .Some  years  later,  however, 
paralysis  again  came  on  and  the  attack  ])roved 
permanent. 


DIAGNO.SI.S 

It  is  a matter  of  great  consequence  to  deter- 
inine  the  disease  at  the  earliest  possible  period. 
Xeibert  has  shown  from  a collected  number  of 
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cases  of  J’ott's  disease  that  have  lieen  cured,  that 
the  average  age  at  death  was  4y,'/2  years.  Pa- 
tients with  severe  deformity  die  of  heart  disease. 
Tliose  with  medium  sized  curvatures  die  early  in 
life  with  phthisis,  while  those  with  small  deformi- 
ties have  nearly  as  good  a prospect  of  life  as  men 
with  normal  spines.  Therefore,  if  Pott's  disease 
is  recognized  only  when  deformity  appears  much 
valuable  time  has  been  lost,  the  proper  use  of 
which  would  have  been  of  vital  importance  to  the 
patient.  The  recognition  of  the  disease  after 
the  presence  of  deformity  is  easy,  and  requires 
no  consideration,  but  before  deformity  has  oc- 
curred it  is  not  always  an  easy  matter. 

h'or  e.xamination  the  j^atient  should  be  stripped 
of  all  clothing,  and  should  be  e.xamined  for  the 
following: 

(1)  Peculiarity  of  attitude  and  gait. 

(2)  I’resence  of  muscidar  rigidity. 

(3)  Presence  of  tender  parts  of  the  spine  and 
their  location. 

(4)  Irregularity  in  outline  of  the  row  of  spin- 
ous ])rocesses. 

(1)  Peculiarity  cd’  gait  and  attitude. 

The  i)ecu!iar  gait  and  attitude  are  early  symp- 
toms and  are  due  to  an  unconscious  efifort  on  the 
part  of  the  patient  to  ])revent  jar  or  any  increased 
pressure  u])on  the  affected  vertebrae.  They  vary 
in  degree,  according  to  the  severitv  of  the  dis- 
ease. and  may  be  more  noticeable  at  one  time 
than  another. 

In  disease  of  the  up])er  cervical  vertebrae  wry 
neck  is  the  most  common  attitude.  It  differs 
from  the  ordinarv  torticollis  in  that  the  chin  in 


Showing-  position  of  wry  neck  in  cervical  caries,  (-liln  turneJ  towards 
side  of  disease. 

(From  Bradford  & Lovett.) 

torticollis  points  away  from  the  prominent  sterno- 
mastoid  muscle,  while  in  cervical  caries  it  points 
toward  the  prominent  sterno-mastoid  muscle. 

When  the  disease  is  in  the  lower  cervical  and 
upper  dorsal  vertebrre  the  chin  is  held  somewhat 
raised  and  the  s])inal  column  belo\V  the  point  of 
disease  is  kept  abnormally  straight. 

In  mid-dorsal  disease  the  shoulders  are  ele- 
vated, one  sometimes  higher  than  the  other. 

In  disease  of  the  lower  dorsal  and  lumbar 


vertebrte  in  the  early  stage,  the  patient  will  lean 
unusually  backwards,  and  walks  with  care,  prin- 
cipally upon  his  toes,  with  the  knees  more  or  less 
bent  so  as  to  diminish  the  jar  of  the  spine. 

(2)  Presence  of  Muscular  Rigidity: 

In  the  earliest  stage  of  Pott's  disease,  the  most 
reliable  diagnostic  sign  is  rigidity  of  the  vertebral 
column  at  the  seat  of  the  disease.  Its  recognition 
is  a matter  of  ])rime  iinportance.  It  is  ever 
present  both  asleep  and  awake,  and  nothing 
abolishes  it  except  profound  ansesthesia,  and  the 
termination  of  the  intlammatorv  process.  It  is 
the  first  s.ymptom  to  appear  and  the  last  to  dis- 
appear. A cure  has  taken  place  only  when  it  is 
no  longer  present.  In  examining  for  muscular 
rigidity,  all  the  normal  flexions  of  the  spine 
should  be  tested.  It  should  be  bent  forward  and 
backward,  to  the  right  and  to  the  left.  Then 
twisted  or  rotated,  first  to  one  side  and  then  the 
other.  Ridlon  and  Jones  say.  "Any  portion  of 
the  spinal  column  which  shows  rigidity  to  all  the 
normal  motions,  is  or  has  been  the  seat  of  an  in- 
llammatory  process:  but  if  there  l)e  rigidity  to 
bending  in  one  direction  only,  or  if  bending  in 
any  one  direction  be  normally  free,  the  diagnosis 
of  Pott's  disease  is  extremelv  doubtful.” 


Showing  attitude  assumed  in  stooping. 

(From  Bradford  & Lovett.) 

A reliable  and  old  test  for  muscular  rigidity 
of  the  spine  is  to  ask  the  patient  to  pick  up  an 
object  from  the  floor.  He  will  walk  up  to  or 
slightly  beyond  the  object,  get  down  by  bend- 
ing his  knees  and  hips,  keeping  the  back  per- 
fectly straight  and  rigid,  and  extending  the  hand 
over  the  outside  of  the  corresponding  thigh  to 
reach  the  object.  The  body  is  raised  in  a similar 
manner  by  resting  the  hands  upon  the  knees  and 
then  upon  the  tliighs.  as  if  his  legs  were  a ladder. 

(3)  Tests  for  Rigidity  in  Cervical  Caries: 

Jordan  Lloyd  gives  the  following  practical 
rules : 
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(1)  Sit  the  patient  in  a chair  and  tell  him  to 

nod  his  head.  Stilifness  in  nodding  points  to  j 
occipito-atloid  disease.  , } 

(2)  Have  him  look  to  the  extreme  right  and  [ 

the  extreme  left.  Stiffness  of  these  motions'  point  j 
to  atlo-axoid  disease.  1 

(3)  Have  him  place  his  shoulders  against  the  i 
hack  of  a chair,  and  then  carry  his  eyes  back  * 
along  the  ceiling.  Stiffness  in  this  movement 
indicates  disease  in  the  cervical  region,  below  the 
second  vertebrae. 

(4)  Ridlon  and  Jones'  test  for  cervical  caries 
in  its  earliest  stage  is  made  by  placing  the  child 
prone  acrxiss  the  j^arent's  knee  with  the  head 


Showing  Ridlon  & Jones'  test  for  cervical  caries.  Patient  will  n«»l  let  the 
head  dangle. 

(From  Bidlon  & Jones.) 

hanging  over.  If  disease  exists  the  child  will  not 
let  the  head  dangle,  no  matter  how  prolonged  the 
examination. 

The  lumbar  and  dorsal  spines  in  cervical  caries 
may  be  quite  movable  in  any  and  all  directions. 

(4)  Test  for  Rigidity  in  Upper  Dorsal  Caries. 

In  the  upper  dorsal  region,  if  the  disease  be 

slight  in  amount  and  limited  to  a small  portion, 
stiffness  will  be  quite  difficult  to  make  out,  be- 
cause normally  there  is  not  much  flexibility  in  the 
thoracic  spine.  However,  there  will  be  a disin- 
clination to  bend  the  spine  forwards.  Have  the 
patient  sit  upon  a table  with  his  legs  slightly  bent 
at  the  knees,  bend  his  head  forw'ards  until  his 
chin  touches  the  sternum  and  then  ask  him  to 
bend  his  back  forward  so  as  to  touch  his  t'oes 
with  both  hands,  a manoeuver  wdiich  he  cannot 
accomplish  if  there  be  any  muscular  rigidity 
present. 

(5)  Tests  for  Rigidity  in  Low’er  Dorsal  and 
Lumbar  Caries. 

Place  the  patient  on  a table,  lying  face  down- 
wards; then  grasp  the  heels  and  raise  the  pelvis 


from  the  table.  If  the  lumbar  spine  is  flexible, 
the  pelvis  can  be  lifted  without  raising  the  chest, 
so  that  the  thighs  will  nearly  form  a right  angle 
with  the  dorsal  spine.  If  disease  be  present  this 
manoeuver  lifts  the  wdiole  spine  and  no  flexion  is 


Shewing  normal  flexion  t)f  the  spine. 

I (From  Park.) 

i 

I allowed.  The  erector  spinas  muscles  can  gen- 
erally be  seen  standing  out  like  cords  in  their 
endeavor  to  hold  the  column  straight. 


(From  Park:) 


To  test  for  contraction  of  the  psoas  muscle 
keep  the  patient  in  the  same  position,  hold  the 
pelvis  firmly  down  with  one  hand,  while  with 


Showing  manner  of  testing  for  psoas  C(»n!racflon. 

(From  Bradford  & Lovett.) 


the  other,  first  one  and  then  the  other  leg  is  lifted 
backwards.  The  freedom  with  which  they  can 
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Mild  deg^ree  of  psoas  con- 
traction. 

(From  Bradford  & Lovett. I 


Severe  degree  t>f  psoas 
contraction. 

(From  Bradford  & Lovett.) 


l)e  raised  and  their  difference  in  extent  will  de- 
termine the  j)resenee  of  any  contraction. 

(3)  Determination  of  Tenderness  Along  the 

S])ine. 

I’ain  on  percussion  or  j)ressnre  over  the  spin- 
ous inocesses  has  been  too  much  relied  upon  as 
indicating  the  existence  of  caries  (ff  the  spine. 
It  is  freciuently  absent  when  the  disease  e.xists 
and  is  present  in  an  exaggerated  form  when  there 
is  no  disease,  as  in  the  so-called  "irritahle  and 
hysterical  spine."  However  when  tenderness  is 
present  in  conjunction  with  other  symptoms,  it 
is  an  aid  in  diagnosis. 

Watson  Cheyne  has  pointed  out  that  as  the 
disease  is  in  the  bodies  of  the  vertebrae,  pressure 
upon  the  transverse  i)rocesses.  causing  rotation 
of  the  vertebrae  will  produce  ])ain,  even  when  the 
disease  is  not  extensive.  If  hysteria  be  the 
trouble,  this  lateral  pressure  will  not  cause  pain, 
while  pressure  on  the  spinous  processes  will  gen- 
erally ])roduce  it. 

Downward  pressure  and  concussion  on  the 
head,  or  sudden  twisting  of  the  spine  by  wrench- 
ing at  the  shoulders  are  tests  that  can  scarcely 
fail  to  inflict  injury  when  the  disease  is  at  all  ad- 
vanced. 

(4)  Irregularity  in  Outline  of  the  Spinous  Pro- 
cess. 

The  recognition  of  a ])rojecting  knuckle  in 
its  early  stage  is  not  as  easy  as  might  be  sup- 
posed. 

The  spines  of  the  6th  and  7th  cervical,  ist  and 
I2th  dorsal  and  the  ist  and  2nd  lumbar  project 
normally. 

In  the  cervical  region  the  muscles  are  thick 
and  the  projecting  spine  will  be  masked,  render- 
ing it  difficult  or  impossible  to  determine.  A 
lateral  deviation,  with  or  without  rotation  of  the 
vertebrae,  often  precedes  the  appearance  of  the 


I angular  curvature  or  the  antero-posterior  projec- 
j tion.  To  determine  this  the  skin  over  the  middle 
j of  the  tip  of  each  spinous  process  should  be 


Showing  a lateral  deviation  of  the  column  in  lower  dorsal  caries. 

(From  Bradford  & Lovett.) 

marked  with  an  ink  dot.  and  the  lateral  displaced 
vertebrae  observed.  It  must  also  be  remem- 
bered that  a slight  lateral  deviation  may  oc- 
casionally be  seen  in  a normal  spine. 


THE  DIAGNOSIS  OF  INTERSTITIAL  NEPHRITIS.* 

By  Ciias.  Ly.m.xn  Greexe.  M.  D. 

St.  Paul. 

Clinical  Professor  of  Medicine  and  Physical  Diagnosis  In  the 
tJniversity  of  Minnesota. 

I'rom  its  beginning  to  its  end  a case  of  inter- 
stitial nephritis  presents  ])roblems  of  the  greatest 
difficulty.  These  are  both  diagnostic  and  thera- 
peutic in  their  nature  and  in  tliis  paper  the  for- 
mer. alone,  will  be  discussed. 

Renal  Permeability.  One  of  the  mo^t  im- 
portant factors  in  the  diagnosis  of  interstitial 
nephritis  is  renal  impermeability. 

The  test  most  commonly  applied  is  that  sug- 
gested by  .Achard  and  Castaigne.  namely,  the  ad- 
ministration of  methylene  blue  and  depends 
upon  the  duration  of  the  period  elapsing  between 
the  introduction  of  the  drug  and  its  first  appear- 
ance in  the  urine  as  indicated  by  the  character- 
istic blue  coloration. 

It  is  claimed  that  by  this  method  the  diagnosis 
of  interstitial  nephritis  may  be  made  in  cases 
where  the  usual  urinary  findings  are  doubtful  or 
wholly  negative. 

•Read  before  tlie  Inter-County  Medical  Society  of  Wisconsin. 
Marcli.  1900. 
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Ca1)ot  has  reported’''  a series  of  interesting 
eases  and  sjteaks  favorably  of  the  test,  but  was 
coinjtellcd  to  modify  tlic  hy])odermic  method  of. 
Achard  and  Castaigne  or  rather  to  snbstitnte  for 
it  administration  of  the  drug  by  the  mouth. 
Small  doses  of  three-fomth  grain  were  found  to  i 
])rodnce  satisfactory  results  and,  given  in  cap- 
sule. were  taken  without  difficulty. 

Method:  The  ])atient  is  asked  to  pass  his  I 
urine  and  then  take  the  retpiired  dose  and  watch 
the  urine  carefully  for  the  first  ajtpearance  of 
bluish  or  greenish  discoloration.  Micturition 
must  be  attempted  at  regular  half-hourly  in- 
tervals and  no  difficulty  is  usually  experienced  in 
carrying  out  these  instructions.  He  is  further 
requested  to  note  when  the  color  wholly  disap- 
pears from  the  urine. 

The  normal  kidneys  rapidly  excrete  the  drug, 
the  period  of  appearance  being  from  a half  to 
two  hours,  usually  about  one  hour.  In  health 
the  color  disai)])ears  in  from  thirty  to  ninety 
hours. 

X’arious  conditions  may  produce  renal  imper- 
meability of  varying  duration  and  degree,  but  in 
interstitial  nephritis  the  condition  would  appear 
to  be  invariable  and  one  finds  that  in  such  cases 
the  period  required  for  the  production  of  the 
color  is  seldom  below  three  hours  and  may  even 
be  wholly  lacking  at  the  end  of  an  entire  day. 
.As  might  be  inferred,  the  subsequent  elimination 
may  be  correspondingly  deliberate  and  days  or 
even  months  ela])se  before  all  color  disaitpears. 

( )n  the  other  hand  acute  Rright's  clisease, 
renal  congestion  and  chronic  parenchxinatous 
nephritis  are  characterized  by  the  usual  urinary 
signs  plus  a normal  or  even  an  increased  rate  of 
elimination. 

Thus,  while  admitting  that  much  remains  to 
be  done  in  connection  with  the  test  and  that 
mere  renal  imjiermeability  does  not  belong  to 
interstirial  nephritis  alone,  it  is  evident  that  a 
sim])le  solution  of  a difficult  and  important  prob- 
lem is  furnished  by  the  test  of  .Achinard  and 
Castaigne. 

.Albuminuria  : The  commonlv  accepted  opin- 
ion, that  in  this  clisease  albuminuria  is  the  corner 
stone  in  the  diagnostic  arch  is  very  far  from  the 
truth  and  it  cannot  be  too  often  said  nor  too  em- 
phatically stated  that  many  cases  of  fully  de- 
veloped Bright's  disease  maj'  be  unacccmipanied 
by  albuminuria  for  considerable  periods.  In  a 
still  greater  number  albumin  appears  in  the  urine 
only  at  certain  times  in  the  day.  more  often  the 
late  afternoon  or  following'  a meal.  This  makes 
necessary  a word  concerning  another  fallacy 
which  is  embodied  in  the  belief  that  the  best 
specimen  for  analysis  is  that  obtained  in  the 
early  morning  hours.  This  has  led  to  manv  er- 
rors in  diagnosis.  .As  a matter  of  fact  the  best 
'Specimen  is  that  of  the  24  hours,  lacking  that. 

*Cabot  and  McGirr,  St.  Paul  Medical  .Touriial,  February,  1900. 


two  specimens  should  be  secured,  one  of  the 
morning  and  one  of  the  evening  urine.  If  this 
also  be  not  feasible  and  but  a single  specimen 
can  be  .secured  the  later  hours  of  the  afternoon 
should  be  chosen,  if  jiossible.  \\  hen  present 
the  amount  varies  from  a mere  trace  to  a quan- 
tity but  little  smaller  than  is  seen  in  the  chronic 
parenchymatous  nephritis. 

Increased  Amount  of  I'rine;  .As  soon  as  the 
disease  is  fairly  established  the  total  e.xcreted  in 
24  hours  passes  the  normal  figure,  and  what  is 
still  more  significant,  the  ordinary  ratio  between 
the  amount  passed  during  the  day  and  that  e.x- 
creted during  the  night  is  reversed,  the  night 
urine  being  equal  to,  doulile,  treble  or  even 
quadruple  the  amount  of  the  day  urine. 

Specific  Gravity  : This  symptom  is  very  sig- 
nificant and  should  invariably  suggest  a careful 
examination  of  the  day  and  the  night  urine,  each 
being  separately  collected. 

1 he  specific  gravity  is  low  and  what  is  more 
im])crtant.  the  total  amount  of  solids  passed  in 
24  hours  is  distinctly  below  normal.  It  is  im- 
possible to  pass  judgment  upon  any  single  speci- 
men and  the  solids  can  be  determined  only  by  an 
e.xamination  of  the  urine  passed  in  24  hours. 
( )ne  of  the  most  significant  and  important  symp- 
toms to  the  clinician  is  the  sudden  fall  in  the  ex- 
cretion of  solids. 

Casts  : The  characteristic  cast  of  interstitial 
nephritis  is  the  fine  granular  usually  associated 
with  those  of  the  hyaline  variety,  and  an  occa- 
sional renal  cell  showing  granitlar  degenera- 
tion. These  casts  are  few  in  number  and  small 
in  calibre  dufing  the  earlier  jreriods,  compara- 
tively i)lentiful  and  of  larger  calibre  in  the  later 
stages,  if  waxy  casts  be  found  the  patient  will 
not.  ordinarily,  live  beyond  a year. 

Heart  and  Blood  A'essels:  A critical  examina- 
tion of  the  heart  and  blood  vessels  oftentimes 
leads  one  to  a correct  diagnosis  in  cases  other- 
wise obscure.  One  of  the  first  results  of  neph- 
ritis is  increased  vascular  tension  and  it  fol- 
lows as  an  immediate  result  that  the  aortic  sec- 
ond sound  is  unduly  accentuated.  In  a majority 
of  cases  the  increased  work  of  the  left  ventricle 
results  in  an  hypertrophy,  indicated  by  a forcible 
beat,  displaced  downward,  and  to  the  left.  High 
tension  pulse,  accentuated  aortic  second  sound 
and  a displaced  apex  beat  constitute  therefore  an 
important  group  of  symptoms  strongly  sug- 
gesting chronic  interstitial  nephritis.  If  one 
were  to  enumerate  the  general  symptoms  he 
would  require  a small  volume.  There  is  no  dis- 
ease more  protean  in  its  manifestations,  and  this 
is  particularly  true  when  a chronic  uraemia  co- 
exists, for  this  latter  condition  may  find  its  ex- 
pression through  any  one  of  the  organs  of  the 
body. 

Uraemia  : It  is  unnecessary  to  attempt  a dis- 
cussion of  the  causes  of  uraemia.  Investigators 
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have  advanced  our  knowledge  very  little  and  we 
are  quite  as  much  in  the  dark  as  we  were  twenty 
years  ago.  We  do  know  its  manifestations  and 
the  means  of  combating  it,  and  with  this  we 
must  rest  content  for  the  present. 

Mental  Symptoms:  The  mental  symptoms  of 
chronic  urremia  are  diverse  and  vary  widely  in 
character  and  severity.  One  of  the  most  trouble- 
some, as  affecting  the  management  of  the  pa- 
tient, is  a curious  ment.il  unrest,  together  witli  a 
strong  tendency  to  mental  depression,  irri- 
tabilit}-  of  temper  and  a general  nervous  insta- 
bility which  is  very  likely  to  be  mistaken  for 
neurasthenia.  Such  patients  frequently  suffer 
acutely  from  homesickness  when  placed  in  the 
hospital  for  treatment  and  this  condition,  when 
fully  estal)!ished,  becomes  a very  serious  menace 
to  life  and  a complete  bar  to  effective  treatment. 
The  mental  condition  above  described  requires 
but  a little  exaggeration  to  simulate  true  in- 
sanity, and  almost  any  form  of  mental  alienation 
may  be  presented.  It  is.  of  course,  well  known 
that  many  ])atients  arc  committed  to  insane 
asylums  suffering  from  chronic  xirasmia.  The 
remedy  for  this  error  would  seem  to  lie  in  a 
proper  examination  of  the  24  hours’  urine  in 
every  case  before  commitment  is  undertaken. 

Neuralgia : One  of  the  first  symptoms  may 
be  severe  neuralgia  exactly  like  any  other  in  its 
symptomatology,  but  almost  invariably  accom- 
panied by  a marked  reduction  in  the  excretion  of 
solids.  \’iolent  headaches  are  of  frequent  oc- 
currence. oftentimes  closely  simulating  an  or- 
dinary sick  headache  and  acconq^anied  bv  nau- 
sea and  vomiting. 

Renal  Asthma:  d'his  is  a symptom  of  great 
interest  and  importance  and  in  a large  majority 
of  cases  fails  to  suggest  to  the  physician  its  true 
cause.  It  should  really  be  divided  into  two 
classes,  that  due  to  the  uraemic  state  alone  and 
that  caused  by  the  cardiac  weakness  and  dila- 
tation of  the  terminal  stage  of  the  disease  and 
uraemia  combined. 

Pleurisies:  All  serous  membranes  are  partic- 
ularly liable  to  inflammatory  processes  in 
Bright’s  disease  and  pleurisy  with  effusion  or 
pericarditis  may  occur  either  early  or  late,  not 
infrequently  being  the  immediate  cause  of  the 
patient’s  death.  These  are  frequently  over- 
looked. 

Pseudo-Apojflectic  Seizures : Interesting  at- 
tacks simulating  apoplexy  occasionally  carry  off 
a subject  of  Bright’s  disease,  and  the  diagnosis 
is  rarely  made,  death  being  ascribed  to  the 
heart  or  to  cerebral  haemorrhage. 

Uraemic  Convulsions  and  Uraemic  Coma: 
These  conditions  are  so  wfell  known  and  have 
been  so  frequently  described  as  to  require  little 
space  in  the  present  article.  The  convulsive 
seizures  have  in  themselves  no  characteristic 
features,  and  in  carefully  watched  cases  certain 


preliminary  minor  spasms  may  be  noted  and  in- 
dicate immediate  and  heroic  treatment.  In 
uraemic  convulsions  the  pupils  are  as  a rule  fixed 
and  dilated,  though  occasionally  they  are  of 
natural  size.  The  pulse  in  such  cases  is  usually 
raiiid  and  small. 

The  Eyes : The  diagnosis  of  Bright's  disease 
is  frequently  made  by  the  oculist,  the  changes  in 
the  background  being  quite  characteristic  and 
unmistakalile.  In  th.e  writer’s  experience  cases 
showing  the  characteristic  flame-shaped  haemor- 
rhage papillitis,  oedema  of  the  retina,  or  the  pe- 
culiar fawn-colored  patches  radiating  from  the 
macula  lutea  rarely  live  for  more  than  a few 
months.  To  this  general  rule  cases  associated 
with  syphilis  or  resulting  from  pregnancy  con- 
stitute the  exceptions.  Glaucoma  not  infre- 
quently accompanies  this  condition  and  must  al- 
ways be  borne  in  mind  as  closely  simulating  an 
uraemic  seizure — (headache  and  vomiting.) 

(Edema: — The  oedema  of  chronic  interstitial 
nephritis  unlike  that  of  the  chronic  parenchyma- 
tous form,  is  a late  manifestation,  and  is  quite 
likely  to  be  eif  the  cardiac  rather  than  of  the 
renal  type,  making  its  appearance  first  in  the 
lower  extremities. 

Loin  Weariness : — Severe  loin  pain  is  not  or- 
dinarily encountered  in  this  form  of  nephritis, 
but  a certain  curious  dragging  sensation  is  not 
uncommon,  and  has  received  the  name,  "loin 
weariness." 

General  Appearance  in  Interstitial  Nephritis: 
— Eew  diseases  give  as  little  information  in  the 
outward  a])pearance  of  their  victim  as  does  in- 
terstitial nephritis  in  the  early  stages  of  the  dis- 
ease. There  is  at  first  practically  no  evi- 
dence of  it  in  the  face.  As  time  goes  on  the 
eyelids  may  look  a trifle  puffy  in  the  morning, 
assuming  a normal  appearance  as  night  ap- 
proaches or  a characteristic  wrinkling  of  the 
delicate  skin  of  the  under  eyelid.  Such  pa- 
tients frequently  have  the  appearance  of  high 
livers,  later  they  may  lose  their  high  color,  grow 
sallow,  show  a loss  of  weight,  and  in  some  in- 
.stances  take  on  a curious  fawn  colored  complex- 
ion which  is  almost  pathognomonic. 

This  brief  reference  to  an  important  topic  has 
been  prompted  solely  by  a desire  to  emphasize 
the  necessity  of  recognizing  the  important  diag- 
nostic features  of  this  extraordinary  disease  and 
to  show  that  albumin  is  not  an  essential  symp- 
tom. It  should  always  be  borne  in  mind  that 
a chronic  interstitial  nephritis  finds  oftentimes 
its  clearest  expression  in  abnormalities  of  heart 
sounds  and  pulse,  just  as  it  finds  its  natural  ter- 
mination in  a dilated  heart  or  fatal  uraemic  seiz- 
ure. 


In  puerperal  septicaemia,  if  the  discharge  be 
alkaline  the  result  is  sapraemia,  septic  intoxica- 
tion; if  acid,  septicaemia,  septic  infection. 
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! MAL  PRAXIS. 

I Tlie  bete  noir  of  tlie  practitioner  and  more 
1 especially  of  the  surgeon  is  malpraxis.  To  such 
I an  e.xtent  are  the  endeavors  of  dead-beats  and 
j shysters  carried  that  many  medical  men  prefer  to 
j hold  no  property  in  their  own  names,  as  the  only 
I means  of  protecting  themselves  against  this  sys- 
tem of  black-mail.  In  the  very  large  proportion 
of  suits  for  malpraxis  th.e  patient  never  i)aid  a 
cent  and  probably  is  induced  by  some  pettifogger 
to  institute  proceedings  for  the  purpose,  first  of 
avoiding  the  payment  of  a just  debt  and  second, 
to  put  a few  dollars  into  his — the  pettifogger’s — 
pocket.  The  doctor  frequently  falls  into  the  trap, 
for  he  considers  it  cheaper  to  pay  blackmail,  than 
to  engage  in  a costly  law  suit,  with  all  its  delays 
and  anxieties,  plus  the  damage  his  reputation 
may  sustain,  however  blameless  his  conduct  or 
skillful  his  treatment. 

There  is  no  other  class  of  professional  men 
other  than  physicians  wlio  are  exposed  to  the 
same  risk.  Lawyers  make  endless  mistakes,  for 
nearly  every  suit  lost  must  be  through  either  the 
mistaken  view  of  the  attorney  at  first,  or  his  want 
of  knowledge  in  carrying  on  the  case;  yet,  who- 
ever heard  of  a suit  for  malpraxis  being  brought 
against  a lawyer  on  this  earth?  X\'e  understand 
that  in  the  great  hereafter  it  is  different.  On 
good  authority  it  is  stated  there  is  but  one  law- 
yer in  Heaven  and  the  reason  for  that  is.  that 
every  new  “limb  of  law,"  that  tries  to  get  a foot- 
hold there,  the  one  lawyer  moves  for  and  obtains 
a writ  of  ejectment. 

The  evil  then  being  apparent  the  question 
arises:  What  steps  shall  be  taken  to  protect  our- 


selves? The  answer  is  given  by  the  "Medical 
Defence  L'nion”.  of  London,  England.  .Any 
regularly  licensed  ])hysician  can  upon  payment  of 
asti])ulated  sum  become  a member  of  such  Union 
and  continue  as  such  so  long  as  he  is  ethical  and 
keeps  himself  in  good  standing  with  the  Union. 
In  return,  if  a suit  for  malpra.xis  is  commenced 
against  him,  the  l'nion  defends  him,  unless  it  is 
absolutely  proved  that  the  ])hysician  was  guilty 
of  such  gross  ignorance  and  carelessness  that 
there  is  no  e.xcuse  for  his  conduct.  And  with 
what  results?  .Although  large  numbers  of  suits 
were  commenced,  every  one  of  them  were 
dropped  by  the  pettifoggers  when  they  received 
the  intimation  that  the  suit  would  be  defended  by 
the  Union!  Not  only  does  the  Union  protect 
its  members  in  this  way,  but  gives  to  them  the 
opportunity  of  obtaining  advice  on  any  legal 
questions  affecting  them  professionally.  I'urther 
if  its  members  have  been  libeled,  it  protects  them 
in  the  same  manner. 

Dr.  Donald  I*.  Pritchard,  of  Winona,  is  inter- 
esting himself  in  this  question  and  we  invite  the 
ideas  of  him  and  others  of  the  profession  on  the 
subject.  \X'e  shall  be  glad  to  print  any  com- 
munications bearing  on  the  point,  so  as  to  gain 
a concensus  of  opinion  on  this  most  important 
topic. 

It  is  about  time  the  profession  took  some  steps 
to  protect  itself  and  its  members  against  the 
many  cowardly  attempts  at  blackmail  which  are 
almost  of  daily  occurrence.  Let  each  member 
take  a personal  interest  in  the  matter  and  not  act 
on  the  principle  of  “what  is  everybody’s  busi- 
ness is  nobody’s  business.’’ 

CHEAP  MEALS. 

Sir  Thomas  Lipton,  of  yatching  fame,  is  turn- 
ing his  well-acquired  wealth  to  good  uses.  Late- 
ly he  has  started  in  London,  at  a cost  of  $500,000 
a cheap  dining  room.  Not  that  the  building  is 
cheap  by  any  manner  of  means,  for  it  is  more 
like  a mansion  than  a restaurant.  A'et  for  the 
small  sum  of  nine  cents  a dinner  is  served  which 
is  simply  fit  for  any  one  of  reasonable  gustatory 
desires.  The  menu  consists  of  soup,  Irish  stew, 
plate  of  roast  pork  or  large  steak  pudding,  two 
vegetables,  pastry  and  a mug  of  tea,  coffee  or 
cocoa.  This,  too,  in  a country  where  meat  and 
vegetables  are  twice  the  price  they  are  in  the 
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United  States.  Sucli  acts  are  of  far-seeing  ’im- 
])ortance.  Xot  only  do  they  tend  towards  bring- 
ing about  liabits  of  economy  and  sobriety,  but 
they  cause  an  increase  in  the  good  bealtb  of  the 
people,  by  supplying  them  with  cheap,  whole- 
some and  well  cooked  food.  The  result  will  be 
naturally  to  raise  the  character  of  the  home  life 
of  the  people  because  the  wives  will  endeavor  to 
reach  a higher  standard  of  cooking  and  thus  the 
children  as  well  as  the  men  will  reap  benefit.  It 
seems  to  us  that  rich  men  in  this  country  have 
equally  good  ways  of  immortalizing  their  names 
other  than  in  building  hospitals,  universities  and 
libraries,  good  things  though  they  be. 

SUCCESS. 

"The  race  is  not  to  the  swift,  nor  the  battle  to 
the  strong"  and  we  can  equally  say  success  is 
not  obtained  by  the  brilliant  man  so  often  as  it  is 
bv  the  careful,  serious,  plodding  one.  True,  at 
first  the  brilliant  one  may  gather  in  the  sheckels 
hut  unless  his  talent  is  hacked  up  by  continuous 
addition  to  his  store  of  knowledge  he  will  sim- 
ply "go  up  like  a rocket  and  come  down  like  the 
stick.”  .Ml  the  great  successes  made  in  medicine 
and  surgery  have  been  by  men  of  grandeur 
rather  than  brilliancy  of  character.  The  Listers, 
Mundes,  Semis,  Kochs.  Pasteurs  were  all  plod- 
ders in  their  various  fields  of  science  and 
though  they  have  all  immortalized  their  names 
and  brought  .glory  on  the  profession,  no  thought- 
ful man — and  they  themselves  would  repudiate 
the  idea — would  ever  dream  of  calling  such  men 
brilliant.  They  were  successful  beyond  their 
keenest  anticipation,  hut  their  success  was  due 
to  the  careful,  studious,  thoughtful  plodding 
which  simply  jiloughed  up  difficulties  and  turned 
them  into  the  harvest  fields  of  matured  knowl- 
edge and  accomplishments. 


CASTOR  OIL  IN  NEURALGIA. 

Dr.  Harold  X.  .Moyer,  of  Chica.go,  in  an 
article  written  in  the  Journal  of  the  .American 
.Association  states  that  after  repeated  trials  he 
has  found  in  this  old,  old  remedv  a cure  for 
neural.gia.  Xor  does  it  seem  to  matter  which 
set  of  nerves  is  affected,  for  success  follows  the 
administration  of  the  medicine  as  night  follows 
day.  .A  good  large  dose  is  given  and  shortly  re- 
lief of  all  pain  follows.  repetition  of  the  medi- 


cine is  all-sufficient  to  prevent  a relapse  or  re- 
currence of  the  disease.  The  doctor  mentions 
that  in  the  last  two  years  he  has  treated  fifteen 
eases  in  this  manner  and  of  these  he  says,  "only 
seven  were  under  observation  sufficiently  long 
to  enable  one  to  speak  definitely  of  the  results 
of  treatment,"  but  those  seven  cases  were  suc- 
cessful. The  acute  cases  were  more  ((uicklv 
amenable  to  treatment  than  the  chronic — which 
is  only  natural.  The  unfashionable  castor  oil  and 
calomel  are  again  returning  into  favor. 


THE  STAGE. 

In  these  days  of  such  productions  as  "Sapho" 
and  its  e(|ually  salacious  competitors  it  is  re- 
freshing to  be  reminded  that  the  .American  plav- 
goers  are  not  after  all  so  very  debased.  The  per- 
formances given  by  Sir  Henry  Irving  and  Aliss 
Ellen  Terry  have  been  attended  so  well  that  even 
"standing  room"  in  the  different  theatres  was 
unattainable.  This  shows  plainly  that  the  .Ameri- 
can public  will  go  to  hear  a good  play  if  thev 
get  a chance,  but  failin.g  a good  one  they  prefer 
a salacious  in  preference  to  a barely  mediocre 
one.  The  cure  is  in  the  hands  of  the  people; 
let  them  go  only  to  hear  good  productions;  let 
them  then  attend  less  often  at  the  theatre,  and  as 
a result  the  drama  would  be  lifted  out  of  the  mire 
and  so  would  be  the  people's  minds  at  the  same 
time. 


REPORTS  OF  SOCIETIES. 


RAMSEY  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Ramsey  County 
Aledical  Society  was  as  usual  held  in  die  rooms 
of  the  society  on  .April  30,  1900.  The  president, 
Dr.  Gustav  .A.  Renz,  in  the  chair. 

The  usual  routine  business  having  been  car- 
ried out  and  there  being  no  original  papers  pre- 
sented in  consequence  of  the  evening  having 
been  set  apart  for  clinical  demonstrations  and 
discussion  on  pathological  specimens; — 

Dr.  C.  E.  Riggs  e.xhibited  a case  of  pseudo- 
hy])Otrophic  muscular  paralysis  in  a young  man 
aged  21.  Present  troulile  was  first  noticed  when 
patient  was  13  years  old.  The  case  presents 
several  unusual  features.  Eor  example,  there  is 
in  addition  to  hypertrophy  of  the  muscles  of  the 
calves  and  arms,  very  marked  atrophy  of  the 
muscles  of  the  chest,  giving  the  patient  a verv 
]ieculiar  appearance.  The  chest  is  markedly 
flattened  and  the  scapulas  and  clavicles  stand  out 
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prominently.  Tlie  patient  has  improved  some 
under  tonic  treatment. 

I{xIiil)ition  of  J ’atliolo^ical  Specimens — 

Dr.  Cliristison  showed  specimen  of  hyper- 
trophied dilated  Iieart,  with  marked  calcareous 
deposits  on  leaflets  of  the  aortic  valves.  Age  of 
patient.  37.  There  was  no  history  of  rheumatism 
or  attack  of  endocarditis. 

Dr.  Cliristison  also  showed  two  specimens  of 
j vermiform  appendi.x.  The  one  was  removed  post 
! mortem  from  a patient  who  died  after  a brief  ill- 
ness. Was  seen  one  day  and  immediate  opera- 
tion was  ordered,  hut  the  patient  having  rejected 
the  proposition,  was  cautioned  to  remain  in  bed. 
During  the  night  he  got  up  to  evacuate  the 
bowels  and  said  he  felt  something  give  way.  He 
suddenly  became  worse,  went  into  collapse  and 
died  the  following  day.  .A.t  the  autopsy  the  ap- 
pendix was  found  gangrenous  and  perforated, 
and  there  was  present  a general  septic  peritonitis. 
The  other  was  removed  from  a jiatient  who  had 
five  previous  attacks.  Yet  in  this  case  the  ap- 
])endix  was  only  slightly  thickened. 

Dr.  Cliristison  also  showed  a s])ecinien  of 
glioma  of  the  eye. 

Dr.  Rothrock,  in  discussion  of  the  heart,  said; 
In  the  absence  of  endocarditis  we  would  natural- 
ly e.xpect  the  valve  lesions  in  this  case  to  be  the 
result  of  chronic  sclerotic  endocarditis.  The 
leaflets  of  the  mitral  valve  are  markedly  thicken- 
ed, but  the  edges  show  no  curling.  The  aorta 
shows  very  slight  roughening  of  the  intinia,  but 
no  other  change. 

The  chief  causes  of  chronic  sclerotic  endocar- 
ditis are  alcohol,  syphilis  and  strain  from  over- 
work. We  find  as  secondary  conditions,  hyper- 
ihrophy  and  dilatation.  There  is,  of  course,  ob- 
struction, and  of  necessity  insufficiency  of  the 
aortic  valves.  There  is  also  inconi])etency  of  the 
mitral  valve  from  dilatation  of  the  mitral  ring 
as  a part  of  the  dilatation  of  the  heart.  If  we 
were  to  e.xamine  this  heart  muscle  microscopical- 
ly, 1 dare  say  we  would  find  some  fibrous  myo- 
carditis, though  the  coronory  arteries  do  not  ap- 
pear to  be  atheromatous. 

Dr.  H.  P.  Ritchie  e.xhibited  an  anencephalous 
monstrosity,  which  caused  considerable  difificulty 
in  diagnosis  of  presentation  and  delivery.  Final- 
ly, manual  dilatation  was  made  and  the  forceps 
were  applied  and  delivery  accomplished.  Dr. 
Ritchie  also  e.xhibited  a proliferating  cyst  of  the 
ovary,  removed  by  Dr.  IMcLaren,  which  was 
later  discussed  by  Dr.  Rothrock. 

Dr.  Rothrock,  in  discussion,  said:  Perhaps  no 
subject  has  been  so  confusing  to  the  student  as 
the  classification  of  the  various  forms  of  cysts 
of  the  ovary.  We  are  indebted  to  W'aldeyer'  for 
having  placed  the  subject  of  proliferating  cysts 
of  the  ovary  on  a firm  histological  basis."  Wal- 
deyer  was  the  first  to  recognize  the  epithelial 
origin  of  ovarian  cysts.  Proliferating  cysts  of 


the  ovary  belong  to  the  adenomata.  Waldeyer 
divided  them  into  two  groups,  glandular  and 
papillary,  according  to  whether  papillary  growth 
springing  from  the  cyst  wall  predominated  or 
not.  It  will  be  seen  that  this  is,  at  best,  a vague 
and  unsatisfactory  division,  for  papillai'v  growths 
are  found  in  both  types.  The  best  classification 
yet  advanced  is  that  of  Pfannenstiel.  He  sought 
to  distinguish  ovarian  cysts  by  the  chemical  con- 
stituents of  their  contents,  and  found  that  in  a 
certain  pi'oportion  of  cysts  a substance  named 
pseudo-mucin  was  present,  while  in  a somewhat 
smaller  proportion  of  cysts  it  was  absent.  He 
further  observed  that  these  two  varieties  were 
distinguished  by  the  macroscopic  appearance 
of  these  contents,  in  the  one  variety  containing 
pseudo-mucin,  the  contents  were  very  often 
thick  and  syrupy  and  of  different  colors,  while  in 
the  other  it  was  always  thin  and  serous.  He  fur- 
ther determined  that  there  was  a difference  in  the 
epithelial  cells  lining  the  cysts.  Those  lining  the 
one  variety  were  much  like  cells  lining  mucous 
glands  approaching  goblet  type,  with  low  basal 
nuclei  and  the  body  of  the  cell,  staining  well 
only  by  certain  re-agents,  while  in  other  con- 
taining serous  fluid  the  cells  were  columnar- 
cilated.  He  therefore  divided  cysts  into 
pseudo-mucinous  and  serous  cysts. 

The  cyst  shown  by  Dr.  Ritchie  is  a tyjtical 
e.xampleof  the  pseudo-mucinous  variety.  In  some 
of  the  cavities  semi-solid  masses  are  to  be  ob- 
served. which  at  first  sight  might  suggest  malig- 
nancy; on  section,  however,  we  find  that  the 
structure  presents  a honey-combed  appearance 
and  in  reality  it  is  made  up  of  innumerable 
small  cysts.  In  the  fresh  state  the  contents  of 
these  minute  cysts  varied  in  color  and  consist- 
ency. Under  the  microscope  we  see  to  excellent 
advantage  the  process  by  which  these  cysts  in- 
crease in  size.  Here  and  there  may  be  seen  little 
processes  springing  from  the  surface  of  the  cyst 
and  intruding  on  the  lumen.  Pfannensteil’s  in- 
terpretation of  this  is  as  follows;  A proliferation 
of  the  epithelial  cells  lining  the  cysts  causes 
crowding  of  the  cells  to  such  an  e.xtent  that  a 
bulging  of  the  cells  toward  the  lumen  takes  place. 
These  cells  carry  with  them  a thin  stratum  of 
underlying  connective  tissue  stroma,  which  also 
now  takes  on  proliferation.  Between  these  pro- 
cesses depressions  and  invaginations  take  place, 
and  soon  from  the  contraction  of  the  connective 
tissue  stroma  they  become  snared  off  and  we 
have  a daughter  cyst  in  the  wall  of  the  original 
and  so  the  process  goes  on  indefinitely.  You 
will  note  under  the  microscope  the  characteristic 
features  of  the  cells  already  described. 

Dr.  Rothrock  exhibited  two  specimens  of 
fibroid  uterus. 

The  first  was  secured  at  an  autopsy.  The 
patient  was  a negress  aged  41,  who  died  of 
tuberculosis  of  the  lungs.  The  second  was  re- 
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moved  by  operation  from  a Jewess,  age  24,  with 
following  history:  Was  always  pretty  well, 
never  had  very  much  pain  at  menstruation.  A 
few  days  after  marriage  was  seized  with  severe 
])ain  and  when  seen  a few  days  later  was  suffer- 
ing from  an  attack  of  localized  peritonitis.  A 
tumor  could  be  felt  choking  the  pelvis  and  ex- 
tending on  the  right  side  to  a point  just  below  the 
lower  border  of  the  ribs.  It  was  evident  that 
the  tumor  was  uterine.  At  o])eration  a few  ad- 
hesions were  found  over  the  upper  border  of  the 
tumor,  but  it  was  easily  removed.  Patient  has 
made  an  uninterrupted  recovery. 

I show  these  .specimens  as  demonstrating  that 
a patient  may  carry  one  of  these  tumors  for  years 
without  causing  serious  symptoms. 

The  meeting  was  then  adjourned. 

MINNESOTA  ACADEMY  OF  MEDICINE. 

R O.  Beard,  M.  D.,  .Secretary. 

Stated  meeting.  Wednesday  evening.  May  2, 
1900,  at  the  West  Hotel.  Minneapolis;  the  Presi- 
dent, Dr.  C.  E.  Riggs,  in  the  chair. 

Dr.  J.  Clark  Stewart,  of  Minnneapolis,  pre- 
sented a specimen  consisting  of  fragments  of  the 
skull  removed  from  the  frontal  region  in  a case 
of  injury  resulting  from  the  impact  of  a large 
hammer. 

Dr.  ]■'.  A.  Dunsmoor,  of  ^linneapolis,  pre- 
sented a specimen  of  a dermoid  cyst,  removed  by 
post-vaginal  section,  in  which  a complete  cal- 
careous degeneration  had  taken  ])lace. 

Dr.  T.  S.  Roberts,  of  Minneai)olis.  exhibited 
a placenta  from  an  unusual  case  of  accidental 
ante-partem  hsemorrhage. 

Dr.  C.  ^I.  Carlaw,  of  iMinneapolis,  read  a paper 
entitled  "A  Review  of  the  Clinical  ^lanifesta- 
tions  and  Diagnosis  of  Pott's  Disease  of  the 
.Spine."  (See  page  181.) 

The  discussion  was  opened  by  Dr.  C.  H. 
Hunter,  of  Minneapolis.  The  Academy,  he  said, 
was  indebted  to  Dr.  Carlaw  for  his  careful  analyt- 
ical statement  of  the  anatomical  distribution  of 
the  symptoms  of  Pott's  disease,  which  empha- 
sized the  desirability  of  early  diagnosis. 

He  cited  cases  illustrating  the  inherent  diffi- 
culties of  diagnosis,  despite  the  most  careful 
study  of  the  anatomic  relations.  He  referred  to 
the  value  of  tuherculin  as  a diagnostic  agent  in 
such  cases.  He  recognized  the  objections  to  its 
use,  which  was.  nevertheless,  to  be  justified  when 
other  means  of  diagnosis  have  failed. 

Dr.  C.  E.  Riggs,  of  .St.  Paul,  asked  Dr.  Car- 
law  if  he  had  any  record  of  cases  of  po.st-mortem 
examination  with  respect  to  lesions,  of  the  cord  in 
Pott's  disease.  He  cited  P)astian's  statement  of 
the  absence  of  such  lesions  in  these  cases. 

Dr.  C.  A.  Erdmann,  of  Minneapolis,  referred 
to  the  non-relation  of  the  lumbar  sympathetics 
with  the  renal  supply. 


Dr.  C.  yi.  Carlaw  closed  the  discussion; 
answering  the  president's  inquiry  as  to  cord 
lesions,  he  said  that  Cowers  had  made  sections 
of  the  cord  at  the  points  of  pressure  and  had 
found  an  interstitial  myelitis.  He  knew  of  no 
value  in  the  galvanic  current  for  diagnostic  pur- 
poses. The  X-ray  might  prove  valuable  as  a 
means  of  discovery  in  early  foci  of  disease. 

Upon  motion,  the  Academy  adjourned. 


BOOK  NOTIOES. 


“Injuries  to  the  Eye  in  their  ^ledico-Legal  As- 
pect." Py  .S.  Ilandry.  Prof,  h'aculty  Medi- 
cine, Lille,  I'rance.  Translated  by  A.  J. 
Ustheimer,  Philadelphia.  Revised  and  edited 
by  Chas.  A.  ( )liver,  Philadelphia.  Illustrated. 
The  F.  A.  Davis  Co.,  Publishers.  1914  Cherry 
St..  Philadelphia.  Price  $1.00,  net. 

It  is  a great  i)leasure  to  read  this  little  work. 
There  are  only  141  pages  of  reading  material, 
but  for  conciseness  and  fulfilling  the  scope  in- 
tended by  the  author  it  is  as  nearly  perfect  as  a 
work  can  be.  The  author  begins  systematically 
with  injuries  to  the  ocular  adnexa,  and  pursues 
the  subject  from  without  inward;  laying  before 
the  reader  in  detail  the  injuries  to  the  different 
eye  structures  and  the  probable  chance  of  perma- 
nent injury  together  with  illustrative  cases.  The 
chapter  on  injuries  to  the  orbit  is  of  much  practi- 
cal importance,  especially  as  to  the  danger  to  be 
apprehended  from  injury  in  this  region.  Part 
third  on  "Simulated  or  Exaggerated  Affection 
of  the  Eye,"  and  jiart  fourth  on  ‘Aledico-Lcgal 
Expert  Testimony,"  are  particularly  important 
and  timely  and  should  be  read  by  every  practi- 
tioner. 

The  only  perfect  review  of  this  little  work  is 
the  book  itself,  as  the  information  given  is  so 
compressed  and  at  the  same  time  so  comprehen- 
sive. that  to  mention  all  its  good  features  would 
end  in  copying  the  book.  The  mechanical  part 
of  the  work  is  first  class. 

The  Anatomy  of  the  Prain.  A Text-book  for 
^Medical  Students.  Py  Richard  H.  Whitehead, 
M.  D.  Professor  of  Anatomy  in  the  Uni- 
versity of  X'orth  Carolina.  Illustrated  with 
Forty-one  Engravings.  inches. 

Pages,  v-96.  Extra  Y’ellum  CTloth,  $1.00,  net. 
Philadelphia:  The  F.  A.  Davis  Co. 

The  author,  in  a concise  and  easily  intelligible 
form,  places  before  the  student  in  this  work  the 
principal  anatomical  facts  which  show  the  de- 
velopment and  mechanism  of  the  brain.  He 
wisely  does  not  encumber  the  work  with  too 
great  a mass  of  detail,  but  places  clearly  before 
the  reader  facts  which  are  important  to  remem- 
ber. The  scheme  of  the  work  is  intelligently 
conceived  and  ably  executed,  and  as  a work  of 
ready  reference  it  is  far  superior  to  more  pre- 
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tentious  books  on  tliis  subject.  It  will  be  found 
to  ])e  a convenient  and  clear  exposition  of  a sub- 
ject that  is  not  usually  treated  in  so  lucid  and 
comprehensible  a manner. 


NEWS  RECORD. 


The  New  York  Cenito-Urinary  Society  has 
been  formed  with  the  following  office  bearers: 
President,  Dr.  Ramon  CEiiteras,  professor  of 
genito-urinary  diseases  at  the  New  York  Post- 
Craduate  School  and  Hospital;  first  vice-presi- 
dent, l^r.  \\'infield  Ayres.  Pellevue  Hospital; 
second  vice-president.  Dr.  ( )tis  K.  Newell,  form- 
erly of  the  Harvard  Hedical  .School,  now  of  New 
York;  treasurer,  Dr.  Ceorge  W.  Planchard; 
secretary,  Dr.  A.  D.  Mabie;  corresponding  secre- 
tary and  stenographer,  j\Ir.  Samuel  P)ennett,  161 
Garfield  Place,  P)rooklyn,  who  wall  supply  in- 
formation to  those  desiring  it  as  to  terms  of 
membership,  etc.  Correspondence  is  invited 
with  s])ecialists  in  other  parts  of  the  country  and 
abroad. 

In  New  llamjjshire  a surgeon  was  sued  for 
damages  by  the  wife  of  one  of  his  patients  on  the 
ground  that  she  had  contracted  septic  poisoning 
while  dressing  the  wound  of  her  husband  under 
the  surgeon’s  directions,  and  on  his  assurance 
that  there  was  no  such  danger,  w'hen,  in  fact,  he 
knew  there  was  danger  unless  her  hands  were 
free  from  the  slightest  w’ounds  or  scratches.  The 
surgeon  contended  that  these  facts  did  not  make 
' him  liable,  but  the  supreme  court  (45  Atl.  Rep., 

■ 480),  held  that  he  was  guilty  of  negligence  since 
t he  was  not  justified  in  assuming  that  her  hands 
; were  free  from  scratches  or  wounds, 
i — ■—  . 

MISCELLANY. 


; THE  MAY  MAGAZINES. 

' The  Ladies’  Home  Journal  shows  excellence 
I throughout  its  pages.  Rudyard  Kipling  drolly 
, tells  of  “The  Beginning  of  the  .Armadillos.” 
! Mary  B.  Mullett  writes  of  “The  Real  Thrums  of 
‘ Barrie,”  Clifford  Howard,  of  “The  Flower  that 
Set  a Nation  Mad,”  Mabel  Percy  Haskell,  of  “A 
i Famous  Boston  Belle,”  and  the  Rev.  Cyrus 
j Townsend  Brady  continues  his  experiences  as 
“A  Missionary  in  the  Great  M’est.”  Ian  Ma- 
claren’s  article  answ'ers  the  query  “Is  the  Minis- 
t ter  an  Idler?”  and  Edward  Bok  w'rites  of  early 
i marriage  and  of  domestic  science  in  the  schools. 

Two  pages  of  pictures,  “Through  Picturesque 
, .\merica” — the  second  of  a series — reveal  the 
] beauties  of  our  country’s  scenery.  The  drawings, 
i “The  -American  Girl  on  the  Farm.”  by  H.  C. 
1 Christy,  and  “The  Minister  at  Tea.”  bv  .A.  B. 

I Frost,  worthily  fill  a page  each.  Fashions  for 


women  and  for  girl  graduates,  cooking,  and  in 
fact  every  phase  of  home  making,  from  the  "Eti- 
(|uette  of  Dances  and  Balls"  to  "How  to  Treat 
and  Keej)  a Servant."  are  included  in  the  May 
Journal. 

1 he  -Atlantic  opens  with  ".Nations  and  the 
Decalogue,"  by  H.  D.  Sedgwick,  Jr.,  who  dis- 
cusses the  grounds  of  national  morality,  and  e.x- 
])resses  his  belief  that  all  nations  will  some  day 
be  merged  in  one.  Edmund  Gosse  writes  of  the 
Milton  M.SS.,  at  Trinity  College.  Eliot  Gregory 
satirizes  our  national  habit  of  haste  in  ".A  Nation 
in  a Hurry."  Bradford  Torrey,  who  sees  so 
much  in  nature,  writes  of  spring  in  the  moun- 
tains in  a sketch  entitled  "May  in  Franconia.”  C. 
Hanford  Henderson  discusses  "The  E-xperimen- 
tal  Life.’’  The  issue  also  contains  many  other 
interesting  articles,  including  a story  by  Kate 
Douglas  M’iggin,  who  never  writes  dully. 

The  Outlook  has  contributed  articles  on  “The 
Ecumenical  Council.”  "New  A'ork's  Under- 
ground Railway,”  "Shakespeare”,  “The  Church 
in  the  Large  Town,”  '.'How  the  Russian  Moujik 
Lives,”  and  other  interesting  subjects.  Besides 
these  it  contains  a delightful  story,  "The  Stickit 
Minister’s  Love  Story,”  by  S.  R.  Crockett,  and  a 
valuable  article  by  Dr.  -Abbott,  on  "The  -Ancient 
Hebrew  People;  Their  Life  and  Literature.” 
"The  Week”  contains  short  reviews  on  twenty 
live  topics,  and  among  them  an  admirable 
statement  on  the  Boer  war  by  two  representa- 
tives to  the  great  Ecumenical  Council.  The 
larger  editorials  are  strong  and  interesting. 

The  Saturday  Evening  Post,  a weekly  family 
paper  with  a monthly  magazine  number,  has 
gained  a strong  hold  in  the  family  circle,  and  its 
high  character  makes  it  a paper  well  w'orth  add- 
ing to  one’s  list.  The  series  of  anecdotal  papers 
on  Moody,  by  his  son,  is  as  fine  as  anything  that 
has  appeared  in  any  of  the  magazines,  and  the 
same  mav  be  said  of  Senator  Beveridge’s  series 
on  the  -American  army  in  the  Philippines.  The 
first  story  written  by  Marie  Corelli,  in  a number 
of  years,  appeared  in  the  Post  on  -April  14,  and  it 
was  a story  worth  reading. 

The  Review  of  Reviews  has  a brief  character 
sketch  of  Charles  H.  .Allen,  the  new  governor  of 
Porto  Rico,  who  is  bound  to  make  history  for 
this  country,  and  whose  career  gives  promise 
that  it  will  be  the  right  kind  of  history.  The 
sketches,  with  illustrations,  of  Generals  Joubert. 
Cronje,  Commandant  Botha,  and  other  Boer 
leaders  are  exceedingly  good  articles,  the  de- 
partments are  full  of  good  things,  and,  on  the 
whole,  the  number  is  a strong  one. 

The  New  Lippincott  has  for  its  complete  novel 
a story  of  New  England  life  by  .Alice  Brown,  au- 
thor of  Tiverton  Tales.  The  title  of  the  story  is 
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"April  Sliowcrs."  S.  R.  Crockett  contril^utes  a 
short  story  called  "The  TrcTubler  of  Israel,"  and 
Mrs.  I.  K.  Hudson  has  another  story,  her  fifth 
in  the  series,  on  Mormon  life.  Elizabeth  Robins 
Pennell  and  Stephen  Crane  contribute  articles. 
These  and  other  articles  show  the  high  standard 
reached  by  this  magazine. 

Scribner’s  contains  four  illustrated  articles  of 
timely  and  special  interest.  1 hey  are  on  the 
Paris  Exposition,  Rajjid  Transit  in  New  York, 
Cripple  Creek,  and  the  I’oer  War.  .\n  essay  on 
Palzac,  by  Dr.  Harper,  of  Princeton,  is  an  able 
article  that  will  doubtless  attract  much  attention. 
Governor  Roosevelt’s  series  on  Cromwell  con- 
tinue in  this  number,  and  will  end  with  the  June 
issue.  Parrie’s  "Tommy  and  Grizel"  grows  rap- 
idly in  interest,  and  seems  to  be  written  in  Bar- 
rie’s best  vein. 


TO  CLEAN  RUSTY  INSTRUMENTS. 

Pill  a suitable  vessel  with  a saturated  solution 
of  stannous  chlorid  (chlorid  of  tin)  in  distilled 
water.  Immerse  the  rusty  instruments  and  let 
remain  in  the  solution  over  night.  Rub  dry  with 
chamois  after  rinsing  in  running  water,  and  they 
will  be  of  a bright  silvery  whiteness. — Dental 
Digest. 

A DAKOTA  EDITOR’S  WAY  OF  PUTTING  IT. 

Last  week  a delin(|uent  subscriber  said  he 
would  pav  up  if  he  lived.  He  died.  Anothei 
said:  "I  will  see  you  tomorrow.’’  He’s  blind. 
.Still  another  said:  "I’ll  pay  you  this  week  or  go 
to  the  devil."  He’s  gone.  There  are  hundreds 
who  ought  to  take  warning  of  these  procrastina- 
tors and  pay  up  now. 


ETHER  GELATINIZES  ACID  URINE. 

Dr.  J.  A.  Bodine  referred  to  the  observation, 
made  some  years  ago  by  Dr.  Andrew  H.  Smith, 
of  this  city,  to  the  effect  that  when  acid  urine 
was  mi.xed  with  ether  in  the  laboratory  it  would 
gelatinize  after  a time,  but  that  this  did  not  occur 
when  the  urine  was  alkaline.  This  suggested  the 
possibility,  which  seemed  worthy  of  further  study, 
that  if  the  precaution  was  taken  to  have  the  urine 
acid  before  giving  ether,  the  effect  on  the  kidney 
might  be  less  dangerous. — ^ledical  Record. 


TRACTION  OF  THE  TONGUE  IN  HICCOUGH. 

This  method  of  arresting  nncontrollable  hic- 
cough. by  continuous  traction  of  the  tongue  for 
one  to  two  minutes,  has  been  mentioned  casually 
before  in  The  Journal.  Xoir  establishes  it  on  a 
scientific  basis  in  a recent  communication  to  the 
Progres  i\Ied..  in  which  he  cites  observations 
and  states  that  he  has  never  known  it  to  fail. 


"Snuffies"  is  one  of  the  commonest  signs,  due 
to  coryza  syphilitica  or,  later  on.  to  a true  ozena. 
Coryza  of  the  newborn  is  exceedingly  suspicious 
always,  say  Ashby  and  Wright. 

Charles  Dudley  Warner  says  that  the  differ- 
ence between  the  "faith  cure’’  and  the  "inind 
! cure"  is  that  the  mind  cure  doesn’t  require  any 
1 faith,  and  the  faith  cure  doesn’t  require  anv 
! mind. — .Mbanv  ^ledical  .Annals. 


I MOUNTAIN  TOOTHACHE. 

! .An  observation  of  .Mr.  Hafner,  of  Zurich,  pub- 
lished in  Die  Xatur.  forms  a curious  contribu- 
tion to  medical  geography.  He  finds  that  all  the 
1 engineers  and  workmen  on  the  Jungfrau  railwav 
I who  are  obliged  to  remain  a considerable  time  at 
' altitudes  of  about  2.600  metres  above  the  sea 
I level  are  liable  to  a disagreeable  complaint.  .After 
eight  or  ten  days  they  are  seized  with  violent 
j pains  in  several  teeth  on  one  side  of  the  jaw. 
I the  gums  and  cheek  on  the  same  side  becoming 
■ swollen.  The  teeth  are  very  sensitive  to  pres- 
sure, so  that  mastication  is  extremely  painful. 
These  symptoms  increase  in  severity  for  three 
days,  and  then  gradually  and  entirely  disappear. 
It  seems  to  be  purely  a phenomenon  of  acclimati- 
zation. for  all  new-comers  go  through  the  com- 
plaint, and  it  appears  never  to  recur.— Janus. 


DISTILLED  WATER  AND  BOILING  FOR  THE  STERILIZ- 
j ATION  OF  SURGICAL  INSTRUMENTS. 

i Dr.  Rogers  recommends,  in  the  Journal  of 
Amer.  Aied.  xAssociation,  the  use  of  simple  dis- 
tilled water  in  the  sterilization  of  instruments.  If 
the  water  is  absolutely  pure,  such  as  is  used  by 
I the  chemist  in  careful  analytic  work,  then  the 
j most  delicate  metal  instrument  may  be  boiled 
with  impunity  without  dulling  the  edge.  Ten 
i minutes  suffices,  however.  Ivory  handles  will 
! also  stand  this  treatment.  The  instruments  must 
I be  removed  before  cooling,  otherwise  rusting 
takes  place.  Soda  and  other  chemicals  cause  a 
deposit  on  the  surface  of  the  instrument  and  at 
the  same  time  dull  the  edges.  Chemical  steriliza- 
tion has  proven  unsatisfactory. 

GOD  IS  MERCIFUL. 

But  we  cannot  see,  for  the  life  of,  us,  how  He 
can  e.xtend  mercy  and  forgiveness  to  the  pro- 
I fessional  abortionist.  There  is  no  crime  in  the 
1 entire  catalogue  of  crimes  that  is  so  hideously 
detestable,  so  cowardly  and  inexcusable,  as  the 
murder  of  helpless  infants  that  are  wholly  in- 
capable of  self-defense,  or  even  of  making  an  out-  ’ 
cry  under  the  .guilty  hand  that  slays  them.— 
i Texas  Aledical  Xews. 

I ^ 

Removal  of  a Bullet  that  had  been  Three 
A’ears  and  Seven  Months  in  the  Brain. — Alondol 
(Rev.  de  Chir.,  Xovember,  1899)  reported  before 
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the  French  Surgical  Congress  the  case  of  a man 
who  had  attempted  suicide.  Three  shots  had 
been  fired,  one  ball  only  was  found  and  removed. 
Three  years  later  his  memory  began  to  fail,  and 
some  other  mental  disturbance  was  present.  At 
the  same  time  febrile  attacks  were  present,  but 
without  evident  cause,  as  he  could  not  tell  of  the 
former  injury. 

The  skiagraph  showed  the  presence  of  one 
bullet  in  the  brain,  and  the  patient  entered  the 
hospital  to  have  it  removed.  He  developed  an 
attack  of  insanity  during  the  night,  and  was 
transferred  to  an  insane  ward.  He  was,  however, 
brought  back,  trephined,  and  a bullet  removed 
which  lay  at  a depth  of  four  or  five  centimetres 
in  the  brain. 

The  result  of  the  operation  was  a rapid  and 
complete  recovery. — Am.  Journ.  of  Med.  Scs. 


NOTES. 


Physician  Wanted. 

Xorwegian  physician  wanted  in  a northwest- 
ern town  of  3,000;  good  Xorwegian  settlement 
surrounding.  Address  IM.  H.  E. 

.\ddress  R.,  care  of  Xorthwestern  Lancet,  734 
Lumber  FIxchange,  Minneapolis. 


A Case  of  Sinus. 

I used  Ecthol  on  a case  of  sinus  extending 
from  the  inner  and  middle  of  the  right  thigh  up- 
ward and  outward  nine  and  one-quarter  inches 
in  length.  It  had  been  operated  upon  in  that 
locality  twice,  also  once  on  the  canal  from  the 
psoas  abscess,  its  starting  point.  The  sinus  was 
lined  with  a tough  pyogenic  membrane,  so  that 
by  inserting  the  index  finger  its  full  length  oc- 
casioned no  pain.  The  young  man,  twenty-two 
years  old,  would  submit  to  no  further  operation. 
I inserted  perforated  rubber  tube,  one-half  inch 
in  diameter,  nine  inches,  burned  or  destroyed  the 
membrane  with  chloride  of  zinc  solution,  after 
which  I used  Ecthol,  filled  the  cavity  completely 
full  three  times  a day.  by  which  the  pus  ceased 
to  flow  from  the  very  beginning.  I continued 
its  use  until  I could  not  insert  even  a catheter. 
I applied  a rubber  bandage  for  five  weeks,  dis- 
missed him  then  as  cured;  the  period  extended 
eight  months.  I used  five  bottles  of  Ecthol.  I 
dismissed  the  case  in  May  last,  and  will  wait  to 
see  further  results,  then  I will  try  to  write  an 
article  on  that  case  and  on  two  others  on  whom  I 
used  the  medicine.  My  faith  in  Ecthol  is  un- 
limited. and  can  only  say  the  case  above  de- 
scribed. from  a city  of  twenty-eight  physicians, 
has  increased  my  practice  in  that  locality. — G. 
W.  Bodey,  M.  D.,  Kettlersville,  Ohio,  in  IMedi- 
cal  Brief. 


The  Consumptive’s  Room. 

A duster,  particularly  that  potent  distributor 
of  germs,  the  feather  duster,  should  never  be 
used  in  the  room  habitually  occupied  by  a con- 
sumptive. The  floor,  woodwork  and  furniture 
should  be  wiped  with  a cloth  moistened  with  a 
mixture  of  Platt’s  Chlorides  and  water  (one  part 
to  eight).  If  carpeted  the  floor  should  be  well 
sprinkled  with  this  dilution  before  sweeping.  The 
cuspidor  should  be  washed  out  daily  with  boiling 
water  and  a mixture  of  one  part  Platt’s  Chlorides 
and  four  parts  water  kept  constantly  in  it  to  re- 
ceive the  sputum. 


Nature’s  Needs. 

A brief  consideration  of  what  may  be  termed 
the  physiology  of  disease  will  throw'  much  light 
on  the  subject  of  the  needs  of  nature  in  the  period 
following  the  subsidence  of  the  symptoms. 

Symptoms  may  be  said  to  be  intensified  physi- 
ological functions  accentuated  to  such  an  extent 
as  to  constitute  abnormalities.  This  is  true  of 
fever,  pain  and  the  whole  host  of  symptoms 
ascril^able  to  special  organs  and  tissues.  Emacia- 
tion and  nervous  exhaustion  ensue  because  the 
processes  of  disease,  requiring  as  they  do  fuel  for 
increased  oxidation,  deplete  the  patient  of  ner- 
vous force  and  tissue  structure.  X’ature's  method 
of  re’pairing  waste — by  food — is  prevented,  be- 
cause the  digestive  organs  share  in  the  general 
enfeeblement  consequent  upon  disease.  The  pa- 
tient has  neither  the  inclination  to  eat  or  the 
physical  powers  necessary  to  digest  and  assimi- 
late food. 

It  is  in  just  this  class  of  cases  that  the  restora- 
tive effects  of  Gray's  Glvcerine  Tonic  Comp,  are 
most  pronounced.  Because  of  its  alternative, 
tonic  action  upon  the  gastric  mucous  membrane, 
it  takes  hold  of  the  dormant,  torpid  nutritive 
functions  and  stimulates  them  to  normal  physi- 
ologic activity.  Appetite  is  engendered,  a tonicity 
of  the  digestive  functions  is  abolished,  and  the 
]:»atient  is  able  to  eat.  digest  and  assimilate  a suf- 
ficient amount  of  food  to  replace  waste  of  tissue, 
impoverishment  of  blood  and  depletion  of  nervous 
force.  It  thus  duplicates  and  reinforces  nature’s 
recuperative  powers;  hence  the  value  of  Gray’s 
Glycerine  Tonic  Comp,  in  convalesence  from  la 
,grippe,  typhoid  fever,  malaria,  pneumonia,  etc. 
It  can  always  be  relied  upon  to  effect  the  desired 
results  in  all  forms  of  ansemia. 


Sanraetto  in  Chronic  Orchitis. 

J.  A.  Stothart,  fM.  D.,  Savannah,  Ga..  reports 
the  following  case;  “During  Xfovember,  1898.  a 
Greek  fruit  vender  called  at  my  office,  suffering 
with  chronic  orchitis.  The  patient  stated  that 
the  first  attack  occurred  four  years  prior  to  this 
time.  During  the  four  years  there  had  never 
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been  more  tlian  two  and  a lialf  months  between 
tlie  attacks.  He  liad  been  under  treatment  most 
of  this  time,  and  several  times  in  the  liospitals, 
and  had  lieen  discharged  as  cured  by  several 
physicians.  The  testicle  had  almost  arrived  at  | 
the  condition  of  ossification,  but  at  no  time  had 
there  been  any  jnis  formation.  I prescribed  San-  > 
metto,  and  directed  that  the  treatment  be  con-  , 
tinned  for  two  or  three  months.  M\'  treatment 
was  carried  out  to  the  letter,  and  there  has  nevei  i 
been  any  return  of  the  troul)le  since  beginning  j 
the  use  of  Sanmetto.  I have  used  Sanmetto  in  j 
other  urethral  troubles  with  very  satisfactory  re-  i 
suits."  I 


Vaginal  Douching. 

In  (iould's  Year  Hook  of  Medicine  and  Surg-  ! 
erv  for  1900.  Llyron  Robinson,  ]Vl.  D.,  of  Chica- 
go. Ilk.  in  advocating  the  use  of  vaginal  douch-  1 
ing  savs  that  when  properly  used  it  is  capable  of 
doing  a vast  amount  of  good,  but  much  depends  j 
upon  the  amount  of  the  fiuid,  the  degree  of  heat,  j 
etc.  He  advises  a fountain  syringe  with  a four  ! 
foot  lead  and  holding  at  least  four  gallons  and  at 
a temperature  of  103  degrees  Fahrenheit,  and  in-  j 
creased  until  as  hot  as  can  be  borne.  Begin  with  | 
three  quarts  and  increase  one  pint  a day  until  { 
four  gallons  are  taken.  He  also  advises  that  1 
some  astringent  preparation  be  used  to  check  j 
waste  of  secretions.  For  this  purijose  Micajah’s  j 
medicated  uterine  wafers  are  especially  useful.  , 
They  are  astringent  in  action,  thus  contracting 
the  vessels  and  tissues,  and  check  waste  of  secre- 
tions. They  prevent  reaction  after  douching 
and  stimnlate  the  mucous  membranes.  They  are 
antisei)tic  and  should  always  be  used  in  connec- 
tion with  the  vaginal  douche  for  the  above 
reasons. 


Speckled  Beauties. 

However  hackneyed  the  above  words  may 
seem  to  some  people,  neither  the  sound  nor  the 
sight  of  them  ever  fails  to  thrill  a true  fisherman, 
who  is  a man  that  loves  a trout  brook,  i.  e.,  a 
stream  of  clear,  cold  spring  water  that  runs  over 
pebbles,  round  moss-covered  rocks,  and  under 
over-hanging  alders,  and  is  the  habitat  of  the  sal- 
mo  fontinalis.  The  location  and  description  of  a 
number  of  several  such  brooks  in  Wisconsin  and 
Michigan  are  given  by  the  "Soo  Line”  in  a 
handsome  pamphlet  in  the  shape  and  size  of  a 
half-pound  trout,  with  covers  printed  in  all  the 
rich  colors  of  a “speckled  beauty.”  In  fact  the 
pamphlet  is  a perfect  fac-simile  of  this  most 
beautiful  of  fish,  and  the  reading  matter  contains 
two  views  of  brooks  in  Wisconsin  and  [Michigan 
which  are  almost  equal  to  steel  engravings. 


A handsomer  piece  of  work  was  never  turned 
out  by  a railroad,  and  yet  a far  better  feature  of 
it  is  the  truthfulness  of  the  descriptive  matter, 
notwithstanding  the  fact  that  it  tells  of  very  big 
trout — four  and  five  i)ounders.  The  writer  and 
his  friend  have  been  on  most  of  the  streams  men- 
tioned, and  they  can  vouch  for  the  statements 
made. 

It  is  so  artistic  that  no  fisherman  will  ever 
destroy  it.  It  can  be  had  for  the  asking  from 
either  the  St.  Paul  or  Alinneapolis  office  of  the 
".^00"  road,  or  by  addres.sing  a line  to  the  gen- 
eral passenger  agent.  M".  R.  Callaway,  Alinnc- 
apolis. 

Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  I'irst  .Avenue  South.  City  store,  37 
South  Sixth  Street.  Minneapolis,  Minn. 

Endorsed  by  Physicians. 

The  Indian  Medical  Springs  water  is  a posi- 
tive preventive  of  typhoid  fever,  if  used  exclu- 
sively. Also  a cure  for  rheumatism,  kidney  dis- 
ease, eczema  and  all  of  the  allied  diseases  of  the 
bladder  and  stomach.  , It  acts  especially  upon 
the  gastric  juices  of  the  stomach,  aiding  the  as- 
similation of  the  food,  and  producing  new  blood, 

! which  no  medicine  will  do. 

The  Indian  Medical  Spring  Water  is  sold  as 
low  as  any  other  water.  For  prices,  etc.,  call 
upon,  or  write  to 

The  Indian  Medical  Spring  Water  Co., 
404  Masonic  Temple,  Minneapolis. 

U.  S.  DISINFECTING  CO., 

ACTURERS  OF 
.ALL  KIXDS  OF 

Disinfectants  % Deodorants. 

W’e  are  sole  iiiamifacturers  of  the  Oxygen 
Purifying  Balls,  Formochloral  Disinfect* 
ing  Powder,  Sink’s  Odorless  Antiseptic  . 
Powder,  Hameau  Liquid  Disinfectant. 

disinfecting  houses  n specibuty. 

Mr.  Sinks  has  h.->d  12  years  e.xperience  with  the  St.  Haul  Board  of  Health 
as  Superintendent  of  Contagious  Diseases.  We  use  Formaldehyde. 
Board  of  Health  Officers  wishing  information  in  regard  to  the  best  meihod 
of  disinfection  after  any  contagious  disease,  can  obtain  valuable  informa- 
tion by  writing  to  us.  Immune  nurses  furnished  for  smallpox  cases. 
Estimates  furnished  on  large  number  cheerfully  given. 

521  WASHBURN  BUILDING, 

Long  Distance  Telephone  1300-3.  St.  Paul,  Minn. 
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ORIGINAL  ARTICLES. 


SOME  COMMENTS  ON  EXPERT  TESTIMONY. 

By  Hon.  Edwin  A.  Jaggard, 

Judge  of  the  District  Court,  St.  Paul. 

The  most  intelligent  medical  experts  con- 
stantly complain  of  the  artificial  restrictions 
placed  by  the  law  on  their  ability  to  testify  in 
what  would  seem  a natural  and  proper  way. 
There  is  also  prevalent  a more  or  less  frankly 
expressed  opinion  that  lawyers  do  not  know  how 
to  examine  physicians  upon  the  stand,  and 
many  able  medical  men  impatiently  regret  that 
they  are  unable  to  do  the  interrogating  them- 
selves. A few  experiences,  however,  in  the 
supreme  court  on  e.xceptions  to  their  natural 
questions  would  satisfy  them  that  it  is  well 
enough  “to  stick  to  their  lasts.”  The  law  of  evi- 
dence may  have  cobwebs  on  it,  but  it  is  the  Law. 

“The  law  has  its  origin  not  in  science  but  in 
history.”  This  familiar  adage  will  account  for 
many  anomalies  in  the  law  apparent  to  the  medi- 
cal profession,  however  far  it  may  be  from  justi- 
fying the  survivals  of  mediaeval  methods. 
Especially  in  the  rules  of  evidence  can  be  traced 
the  escape  from  the  metaphysical  subtleties  of 
the  scholastic  jurists  of  the  civil  law  and  the 
nomalistic  decisions  of  the  early  English  law- 
makers. The  familiar  rules  as  to  Res  gestae.  Res 
inter  alios  acta,  Res  ipsa  loquitur,  Omnia  rite 
acta,  are  of  this  class.  Jeremiah  Bentham  led 
many  reforms;  conspicuously,  he  eliminated  the 
accepted  fallacy  that  because  a party  interested 
in  a lawsuit  was  naturally  inclined  to  favor  his 
own  case,  he  would  therefore  lie,  and  should  not 
be  allowed  to  be  a witness  on  his  own  behalf. 
This  matter  is  now  all  of  a free  logic.  He  is  al- 
lowed to  testify.  The  jury,  or  the  court,  as  the 
case  may  be,  weigh  this  like  all  proof  in  connec- 
tion with  all  other  circumstances.  In  this  mat- 
ter generally  the  progress  of  municipal  law  is 
slow.  It  has  not  accepted  the  loose  standards  of 
courts  martial.  It  shuns  the  laxity  in  admission 
of  evidence  which  shocked  the  world  in  the 
Dreyfus  case.  It  endeavors  to  represent  the 
general  concensus  of  the  views  of  the  wise  and 
thinking  public.  It  is  just  criticism,  however, 
that  too  much  time  and  attention  is  given  to  pet- 
ty details  of  evidence  and  practice.  It  is  said 
that  no  recent  case  is  to  be  found  in  England  in 
which  the  verdict  of  the  jury  was  set  aside  be- 
cause of  mistake  in  the  admission  of  evidence. 
In  New  York,  per  contra,  the  best  trained  edi- 
tors of  current  digests  insist  that  two-thirds  of 
the  reports  consist  of  decisions  or  unimportant 


and  technical  matters  of  evidence  and  practice. 
The  recent  reports  of  Wisconsin,  conspicuously 
sin  in  this  direction.  This  criticism  cannot  be 
passed  with  justice  upon  the  decisions  in  Minne- 
sota. The  tendency  of  all  this  mass  of  decision 
is  in  the  direction  of  scientific  advance,  to  follow 
the  simple  rule  of  receiving  what  evidence,  sound 
reasoning,  good  judgment  and  common  sense 
determine  to  be  proper,  according  to  natural 
standards,  untrammeled  by  the  fictions  and  ar- 
tificial restrictions  of  its  historical  origin. 

IMuch  dissatisfaction  arises  from  the  alleged 
custom  of  compelling  medical  experts  to  answer 
hypothetical  questions  by  "yes”  or  “no”.  M'hat- 
ever  criticism  may  be  just  in  this  matter  applies 
to  the  individual  judge  who  makes  a ruling  to  that 
effect.  It  does  not  apply  to  the  Law.  Jurispru- 
dents all  recognize  and  all  judges  should  avoid 
the  unfairness  in  the  dilemma.  Socrates  put. 
Have  you  left  off  beating  your  mother-in-law? 
If  the  unwary  answers  yes, — he  retorts.  How 
wicked  of  you  ever  to  have  beaten  her.  If  the 
unwary  answers  no,  he  retorts.  How  wicked 
of  you  not  to  have  ceased  doing  so!  It  is  ele- 
mentary in  the  law  of  evidence  that  many  ques- 
tions cannot  be  answered  directly  in  the  affirma- 
tive or  negative. 

The  general  rule,  however,  that  a witness  will 
be  allowed  to  testify  only  to  facts — usually  as 
to  knowledge  of  the  particular  matters  in  issue 
derived  by  the  exercise  of  his  senses — does  not 
rest  on  the  foundation  of  a priori  reasoning.  The 
normal  function  of  the  court  or  jury  is  to  draw 
the  inferences  from  the  proven  facts,  that  is,  to 
form  their  opinion,  as  well  as  to  apply  to  the 
facts  the  appropriate  law.  There  are  at  least 
three  marked  exceptions  to  the  rule,  namely,  (i) 
where  a party  in  interest  not  an  expert  is  allowed 
in  certain  cases  to  give  his  opinion  as  to  the 
damages  his  property  has  suffered;  (2)  where  a 
person  having  actual  knowledge  of  the  facts  is 
allowed  to  express  an  opinion  as  to  the  skill  ex- 
ercised in  the  transactions  if  he  be  an  expert  in 
such  matters,  and  even  if  he  be  not  an  expert, 
but  then  within  very  contracted  limits;  (3)  when 
the  subject  matter  involves  knowledge  greater 
than  the  ordinary  persons  (that  is,  judges  and 
juries),  possess;  that  is,  so  that  men  in  general 
cannot,  unassisted,  understand  and  judge  con- 
cerning it.  Under  such  circumstances  light  is 
shed  by  other  persons  having  superior  oppor- 
tunities for  observation  and  superior  knowledge, 
called  experts. 

Physicians  are  called  upon  in  the  latter  two 
classes  to  give  their  opinions  as  experts.  When 
they  testify  as  to  matters  within  their  own 
knowledge  concerning  the  particular  case,  as 
where  they  have  attended  a patient,  they  are  not 
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entitled  to  expert  fees  and  are  not  com- 
pelled  to  answer  expert  questions.  Where 
they  have  no  such  knowledge  but  testify  in 
answer  to  hypothetical  questions  or  upon  parts 
of  the  testimony  which  they  have  heard,  they  are 
entitled  to  expert  fees  and  of  course  give  purely 
expert  testimony.  The  line  of  demarkation  be- 
tween the  two  classes  of  cases  in  the  nature  of 
things  is  not  clear  or  distinct.  When  a physi- 
cian has  attended  a case,  testimony,  in  both  ex- 
amination and  cross-examination,  it  must  occur 
that  general  questions  will  be  asked  as  to  the 
propr'iety  and  probable  result  of  his  own  treat- 
ment. Moreover,  it  is  the  function  of  cross-ex- 
amination to  determine  the  credibility  and  com- 
petency of  a witness,  especially  of  a professional 
witness.  Accordingly,  within  limits,  the  physi- 
cian is  compelled  to  answer  such  general  ques- 
tions. Such  limits  depend  largely  upon  the  dis- 
cretion of  the  trial  court,  but  it  is  a safe  rule  for 
a physician  in  such  a position  to  prepare  himself 
for  a searching  exploration  into  his  knowledge 
and  capacity  on  the  subject  involved  in  the  treat- 
ment of  the  case.  If  the  ordinary  and  logical 
limitations  of  such  examination  are,  however, 
largely  exceeded,  he  should  apply  for  and  is 
often  granted  expert  fees.  Incidentally  it  is  to 
be  noted  that  a much  wider  range  of  expression 
of  opinion  is  allowed  where  any  witness  has  per- 
sonal and  actual  knowledge  of  the  case  in  which 
he  testifies  than  in  cases  of  pure  expert  testimony 
of  opinion  upon  hypothetical  questions.  Indeed, 
the  law,  and  in  ^Minnesota  especially,  is  relaxing 
its  strictness  as  to  statement  of  opinion.  This  is 
especially  true  as  to  questions  concerning  what  is 
the  cause  of  the  harm  complained  of  and  testi- 
monv  of  a physician  has  been  received  to  the  ef- 
fect that  a patient’s  injury  was  caused  by  a given 
accident. 

The  standard  of  the  law  as  to  who  is  an  ex- 
pert is  vague.  And  it  is  not  always  natural, 
^lore  specifically,  when  a medical  expert  is  called 
upon  in  a case  of  malpractice,  for  example,  his 
fitness  is  determined,  not  by  his  acquisitions  or 
capacity,  but  by  his  “school.”  In  one  breath  the 
law  insists  that  it  will  take  no  notice  of  different 
schools  of  medicine,  but  will  regard  only  truth 
and  science;  in  the  next,  it  recognizes  all  systems 
as  legitimate  but  tests  the  liability,  civil  and 
criminal,  of  a physician,  according  to  his  pro- 
fessed and  avowed  system.  If  the  defendant  doc- 
tor practice  the  “Botanic”  system,  he  could  ex- 
onerate his  wrong  by  expert  testimony  of  his 
fellow  botanists.  By  parity  of  reasoning,  and 
with  some  judicial  sanction,  a Christian  Scien- 
tist’s standard  of  treatment  is  to  be  determined 
according  to  scriptural  quotations  and  the  pre- 
cepts of  Alother  Eddy.  A homeopath’s  case  is  to 
be  measured  by  the  homeopathic  standard.  And 
the  propriety  of  a regular  physician’s  conduct, 


including  surgical  cases,  is  to  be  esti- 
mated by  men  holding  his  professional  tenets.  ; 
Occasionally  there  is  manifested  a civilized  ten- 
dency to  independently  assert  the  natural  stand-  - 
ard  of  logic  and  to  test  malpractice  by  the  settled 
rules  of  medical  and  surgical  science.  But  so 
long  as  medicine  is  practised  by  methods  so  di- 
verse it  would  be  practical  folly  to  expose  a con- 
scientious and  learned  physician  to  ruin  by  testi- 
mony impregnated  with  the  ignorance  and  prej- 
udice of  unscrupulous  quacks.  The  fault  lies 
not  with  the  courts  but  with  that  part  of  the 
community  which  undertakes  to  ameliorate  the 
physical  ills  of  mankind — God  forbid  that  all  of 
it  be  called  the  “medical  profession”!  To  the 
Uitlander,  the  most  practical  remedy  seems  to  lie 
in  the  stricter  enforcement  of  laws  requiring  a 
higher  standard  of  medical  knowledge  and  skill 
and  of  professional  ethics.  In  other  words  while 
the  fault  may  not  lie  with  medical  associations, 
the  remedy  will  most  surely  arise  from  them. 

The  wider  questions  as  to  the  value  of  medi- 
cal expert  testimony  and  the  means  by  which 
the  wrong  it  does  and  the  calumny  it  receives 
and  often  merits  may  be  minimized,  depend  also 
in  largest  measure  upon  the  elevation  of  the 
professional  standard.  Here  the  questions  as 
to  schools  do  not  enter.  A man  on  trial  for  his 
life  has  the  whole  wide  world  from  which  to  seek 
and  find  expert  testimony;  and  it  is  the  boast  of 
our  law.  It  gives  a free  field  and  no  favor.  It 
interests  lawyers  to  read  the  impassioned  and 
learned  discourses  of  high-minded  physicians 
suggesting  remedies  for  the  recognized  evils  of  ' 
the  existing  practice  of  medical  jurisprudence  on 
this  point,  and  especially  the  suggested  remedy  1 
of  a board  of  experts.  It  strikes  the  lawyer  that  i 
this  is  a step  in  retrogression;  that  it  narrows  i 
the  search  for  truth;  that  it  introduces  an  addi- 
tional artificial  device  when  the  highest  attainable  ' 
good  is  not  to  interfere  with  free  logic.  The 
lawyer  is  not  seeking  the  abstract  truth  in  a case 
in  which  he  needs  medical  testimony;  he  is  look- 
ing for  witnesses  who  will  give  him  favorable 
evidence.  No  project  which  will  take  away  this 
privilege  will  advance  his  selfish  interests.  And 
it  may  have  been  perceived  quite  generally  that 
the  average  lawyer  appreciates  the  utility  of  an 
“enlightened  selfishness.”  Nor  is  he  sure  that 
such  a board  Would  advance  either  truth  or  the 
medical  profession.  One  of  the  most  eminent 
oculists  in  the  northwest  had  his  first  opportun- 
ity for  local  distinction  in  this  way:  The  whole 
local  profession — which  would  have  included 
the  authorized  board — testified  in  a personal  in- 
jury case  to  an  opinion  which  would  have  largely 
mulcted  the  defendant  in  damages.  Its  hard- 
pressed  counsel  made  a “find”  in  a modest  and  a 
then  unknown  acquisition  to  the  ranks  of  the  eye 
and  ear  men.  His  directly  adverse  opinion  fully 
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sustained  by  authorities  won  the  case  and  origi- 
nated his  professional  success. 

The  range  of  subjects  involved  in  medical 
expert  testimony  is  so  great  that  such  a board 
would  practically  have  to  be  a whole  faculty  of 
specialists.  It  must  be  recognized  that  outside 
of  his  specialty  the  ordinary  physician  is  likely 
to  be  personally  embarrassed  and  professionally 
useless  as  an  expert  witness.  He  cannot  stand 
up  against  competent  cross-examination.  Some 
readers  of  this  magazine  will  recall  the  confi- 
dence with  which  one  of  the  first  general  practi- 
tioners in  this  state  followed  counsel  as  the 
latter  “toted  fair”  to  the  limits  of  the  doctor’s 
knowledge  as  to  the  anatomy  of  the  brain  and 
then  led  that  doctor  through  the  rule  for  locat- 
ing the  motor  centers  in  the  brain  and  had  his 
trusting  victim  mark  the  inion  with  chalk  over 
the  hurt  man’s  ear.  An  eminent  nerve  specialist 
then  made  another  chalk  mark  at  the  base  of  the 
skull  as  the  true  place  of  the  inion. 

Not  only  would  the  number  of  specialists  be 
great,  but  how  about  the  differences  of  opinion 
held  by  scientific  men?  The  disagreements  of 
doctors  is  proverbial.  More  specifically,  who  are 
to  be  the  experts  when  the  courts  ask  the  scien- 
tists, Is  this  human  blood?  The  doctors  are  not 
necessarily  all  such  witnesses ; for  experts  in  the 
use  of  the  microscope  and  micrometer  as  well  as 
chemists  may  testify.  The  law  books  show  con- 
flict in  scientific  opinion  as  to  the  ability  to  dis- 
criminate between  mammalian  blood  and  the 
blood  of  birds,  fishes  and  the  amphibia,  and  the 
inability  to  determine  whether  mammalian  blood 
is  human.  What  the  lawyers  would  like  to  know 
is,  which  opinion  would  be  represented  in  the 
board.  What  is  to  be  done  with  those  who  insist 
that  human  blood  cannot  be  distinguished  from 
a dog’s  blood  but  can  be  distinguished  from  all 
mammalian  blood  except  the  opossum,  guinea 
pig,  rabbit,  wolf,  seal,  beaver,  monkey  and 
others? 

Similarly  with  respect  to  poisons,  not  only 
can  counsel  find  witnesses  among  doctors;  he 
can  search  for  what  he  wants  among  chemists 
and  toxicologists.  Among  such  specialists,  as 
among  physicians,  there  are  the  utmost  diver- 
gencies of  opinion. 

So  with  respect  to  insanity,  not  only  ordinary 
laymen,  having  personal  acquaintance  with  the 
patient  may  express  an  opinion,  but  other  per- 
sons not  physicians  may  give  practically  expert 
opinions.  Thus,  courts  have  allowed  Roman 
Catholic  priests  to  answer  hypothetical  questions 
as  to  the  insanity  of  persons  generally,  inasmuch 
as  they  are  required  to  pass  upon  the  mental 
condition  of  those  who  receive  sacraments  at 
their  hands.  The  notorious  differences  of  opin- 
ion among  experts  on  these  points,  and  the  un- 
certainties of  their  conclusions,  (as  vivified,  for 
example,  in  Charles  Reade’s  novels,)  incline  the 


public  to  give  the  poor  devil  every  chance  when 
his  insanity  is  in  question.  And  an  expert  board 
on  this  subject  would  be  vastly  unpopular. 

Indefinite  practical  objections  to  such  a reme- 
dy suggest  themselves, — The  manner  of  its  se- 
lection; its  protection  from  corrupt  or  from  pure 
but  powerful  influences;  the  preservation  of  pub- 
lic confidence  in  its  honesty  and  efficiency;  the 
ability  of  members  of  the  board  to  escape  the 
chains  of  formulae,  to  avoid  the  perpetuation  of 
error  by  following  its  own  precedents,  to  keep 
abreast  with  the  development  of  science  and  in- 
vention and  to  unite  the  largely  inconsistent 
mental  attitudes  of  a scientist  and  of  a judge. 

The  law  is  largely  free  from  a priori  general- 
ization as  to  the  weight  of  expert  testimony.  The 
court  admits  such  testimony  because  the  jury  or 
itself  may  be  ignorant  of  matters  of  such  com- 
plexity and  strangeness.  It  receives  enlighten- 
ment; then  it  charges  the  jur}^  that  having  heard 
the  men  of  learning,  they  are  at  liberty  to  believe 
or  disbelieve  their  testimony  in  whole  or  in  part ; 
that  they  may  disregard  that  testimony  and  be 
governed  by  their  own  judgment  and  experience. 
Indeed,  some  judges  have,  with  perhaps  more 
self-confidence  than  modesty,  undertaken  to  de- 
termine scientific  facts  by  rules  of  their  own  and 
to  substitute  for  the  law  of  nature  their  own  law. 
Some  courts,  for  example,  notwithstanding  con- 
trary expert  testimony,  insist  that  as  a matter  of 
law  there  can  be  no  damage  to  the  individual  in 
a case  of  traumatic  neurosis  which  is  not  accom- 
panied by  objective  symptoms.  Others  will  not 
consider  or  allow  the  jury  to  weigh  testimony 
as  to  subjective  symptoms.  Others  leave  the 
whole  matter  open  as  a question  of  fact  to  be 
determined  as  other  questions  of  fact  should  be 
determined,  by  science  and  sound  sense.  It  is 
hard  to  imagine  any  more  vicious  decision  than 
the  substitution  by  the  court  of  a rule  of  munici- 
pal law  for  a rule  of  natural  law. 

The  evil  of  expert  testimony  arises  not  so 
much  from  the  system  of  the  law  as  from  the  na- 
ture of  men.  The  alleviation  of  its  attendant  ills 
may  come  from  better  lawyers,  better  judges, 
better  juries.  But  a simpler  and  more  imme- 
diate remedy  is  fewer  kinds  of  doctors. 


QUITE  EASY. 

A doctor  once  presented  himself  at  the  Golden 
Gates  for  admission,  and  after  passing  a fair  ex- 
animation as  to  his  conduct.  Saint  Peter  agreed 
to  permanently  admit  him  if  he  could  pick  out 
Adam  and  Eve  from  the  assembled  angels.  The 
doctor  looked  around  and  soon  found  his  pro- 
genitors. But  Peter  was  puzzled,  and  asked  the 
doctor  how  in  the  name  of  tlie  golden  harps  had 
he  managed  to  recognize  the  first  couple.  Oh ! 
said  the  doctor,  that  is  quite  easy ; they  are  the 
only  ones  without  an  umbilicus. 
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THE  MEDICAL  EXPERT. 

By  Theo.  L.  Hatch,  M.  D. 

Owatonna,  Minn. 

The  articles  that  have  appeared  in  recent  issues 
of  the  Lancet  on  the  subject  of  the  “Medical  Ex- 
pert” have  very  largely  covered  the  entire 
ground  of  the  subject,  but  there  is  one  feature 
which  is  seldom  mentioned,  though  it  is  a feature 
always  to  be  deprecated;  in  fact,  one  that  should 
not  be  tolerated  in  the  courts. 

I allude  to  the  hypothetical  question.  Every 
lawyer  is  human  and  regardless  of  his  conscien- 
tiousness, goes  into  a case  with  a view,  not  so 
much  of  having  it  tried  on  its  merits,  as  of  carry- 
ing the  day  for  his  client.  This  may  seem  like  a 
radical  statement,  but  it  cannot  be  gainsaid. 

It  is  needless  to  enumerate  the  different 
methods  to  which  he  resorts  for  the  accomplish- 
ment of  this  result;  but  the  object  of  this  com- 
munication is  largely  to  elucidate  the  fact  that  he 
constructs  a hypothetical  question  which  in  a 
large  percentage  of  cases  has  not  the  least 
parallel  with  the  situation  correlative  to  the  facts 
to  be  elicited.  In  fact  the  distortion  is  often  so 
great  that  there  is  not  the  least  semblance  be- 
tween the  real  and  the  suppositious  case.  Again, 
if  there  is  a semblance  the  ques'tion  is  presented 
in  so  ambiguous  a manner  that  the  average 
juror  has  no  comprehension  of  the  real  meaning 
of  the  question. 

There  is  a suspicion  in  my  mind  whether  there 
may  not  be  times  when  the  attorney  who  pro- 
pounds the  question,  the  expert  witness,  or  even 
the  judge  who  presides,  is  not  in  about  the  same 
predicament. 

Aside  from  all  of  the  chaos  which  the  hypo- 
thetical question  produces,  it  distorts  and  preju- 
dices the  evidence  of  the  medical  expert,  which, 
of  course,  results  in  a reproach  upon  him. 

This,  of  course,  means  a stigma  upon  the 
entire  fraternity.  Please  bear  in  mind  that  in 
making  these  statements  I am  not  in  the  least 
endeavoring  to  whitewash  the  medical  expert. 
Undoubtedly  he  is  often  to  blame  for  the  slur 
which  reacts  upon  him,  but  the  hypothetical  ques- 
tion remains  as  a prominent  factor  in  weaken- 
ing the  evidence  of  the  physician,  in  distorting 
the  truth  and  thereby  obstructing  the  ends  of 
justice. 

It  is  largely  in  the  power  of  the  judiciary  to 
remove  this  evil.  Questions  which  are  so  widely 
at  variance  with  right  and  truth  should  not  be 
allowed.  The  attorney  should  be  compelled  to 
limit  the  wording  of  a question  to  the  simplest 
form  compatable  with  giving  the  witness  a clear 
conception  of  the  evidence  desired.  This  would 
preclude  all  chance  of  misunderstanding  or  mis- 
representing, all  opportunity  for  injuring  the 
character  of  the  medical  expert  would  be  re- 
moved (providing,  of  course,  that  he  did  his  best 


to  promote  the  ends  of  justice  in  the  case),  and 
justice  would  be  placed  in  a much  more  favor- 
able position  for  obtaining  her  legitimate  dues. 

MEDICAL  ETHICS. 

By  Thos.  Moeller,  M.  D. 

Hillsborougti,  N.  D. 

]My  topic  is  one  in  regard  to  which  I have 
very  strong  convictions,  although  I am  willing  to 
admit  that  I may  have  at  times  failed  to  bear 
them  out  in  practice.  Having  strong  convic- 
tions and  being  impressed  by  the  importance  of 
the  subject,  some  of  you  might  think  that  I shall 
use  too  strong  expressions,  but  I hand  my 
product  over  to  you  for  dissection,  and  if  you 
find  any  specimen  which  is  too  strong  for  you  to 
hold,  throw  it  out. 

One  could,  even  I could,  write  a book,  but 
life  is  short.  The  code  of  ethics  is  not  the  phan- 
tom theory  gotten  up  to  make  the  doctor  mis- 
erable and  the  patient  mad.  It  is  the  crystalliza- 
tion of  the  experience  of  thousands  of  years, 
which  teaches  us  what  is  entirely  the  best  for  us 
to  do.  The  code  of  ethics  is  founded  on  science, 
conceived  in  wisdom,  born  in  love.  Man  has 
learned  through  perpetual  repulses  from  the  be- 
ginning of  the  race,  that  all  things  are  subject  to 
unchangeable  laws.  The  study  of  these  laws 
constitutes  the  various  sciences;  the  mastery  of 
them  and  the  prudent  submission  to  them  con-  , 
stitutes  wisdom,  and  wisdom  teaches  love,  is 
love.  Love  is  the  mystic,  all  prevading,  all  mov- 
ing, all  creating  cement  of  the  universe.  Love  i 
is  the  circle  squared.  It  is  created  of  love,  and  ■ 
it  creates  love.  Love  is  law.  Love  is  order.  Love  j 
is  life.  Love  is  truth.  Love  binds  together;  | 
hate  disperses.  Hate  is  only  the  last  flash  of 
energy,  before  the  flame  goes  out.  Love  is  eter-  '■ 
nal.  That  infinitesimal  quantity  of  love,  which 
we  call  charit}^  makes  it  possible  for  us  to  live 
together  in  communities.  The  wise-  man  sees  | 
that  the  first  possibility  of  ratification  of  his  ego-  ‘ 
tism  is  in  love,  or  at  least  charity.  Any  other 
gratification  will  not  endure,  and  therefore  his 
first  consideration  is  the  common  weal.  The 
whole  machinery  of  the  universe  is  built  and  op- 
erated in  harmony,  which  is  love.  Everyone  who 
disregards  this  fact  injures  humanity,  and  there- 
by himself.  Let  us  take  an  example  from  our 
studies.  The  human  organism  is  a community 
As  physiology  shows  us  how  health  prevails 
when  the  different  cells  attend  strictly  to  their 
peculiar  duty,  so  pathology  shows  us  that  just 
as  soon  as  some  of  the  cells  fail  to  do  their  duty, 
or  usurp  the  benefits  of  the  community  for  per-  ; 
sonal  gain,  disease  and  breakdown  follows.  The 
code  of  medical  ethics  then  is  a summary,  and  a i 
detailed  one,  of  what  has  been  found  wisest  for  ; 
medical  men  to  do  in  order  to  benefit  them- 
selves and  mankind  to  the  greatest  extent.  Ac- 
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I cording  to  it,  a physician  should  be  always  ready 
, and  willing,  conscious  of  his  responsibility  at 
i having  the  ease,  health,  life  and  happiness  of  the 
. patient  and  friends  in  his  keeping  as  a sacred 
] trust,  exhibiting  skill,  attention  and  fidelity,  com- 
I bining  tenderness  with  firmness,  and  condescen- 
sion with  authority,  showing  indulgence  with 
j weaknesses,  observe  secrecy,  delicacy,  discretion 
i and  honor;  attend  the  patient  abundantly  for  his 
! sake,  and  avoid  sham  treatment  for  personal 
1 gain.  He  should  not  overrate  the  danger  to 
: glorify  himself,  but  with  truthfulness  combine 
f cheerfulness,  and  give  hope  and  comfort;  not 
; abandon  incurable  cases  from  false  sentiments, 
nor  neglect  or  refuse  to  call  consultants,  nor  re- 
, frain  frjom  giving  fatherly  and  brotherly  advice 
as  to  habits,  but  by  his  own  give  a shining  ex- 
■ ample. 

The  patient  owes  the  medical  profession  to 
I choose  for  attendance  a doctor  who  has  a regu- 
I lar  medical  education,  of  good  regular  habits, 
I stick  to  him  as  a rule,  and  consult  him  for  slight 
; as  well  as  serious  ailments,  giving  him  more 
j chances  of  success.  He  owes  the  doctor  justice, 
j truthfulness,  trustfulness,  unreservedness,  to 
j avoid  gossip  in  conversation,  to  give  free,  con- 
! cise  and  full  information.  He  owes  him  implicit 
I obedience  and  absolute  respect  as  to  treatment, 
I diet,  drink  and  exercise,  avoiding  quackery  or 
I any  other  device,  and  avoiding  discussion  with 
I any  others,  without  his  wish.  He  owes  him  the 
justice  to  say  why  he  is  dismissed,  and  courtesy 
and  accommodation  as  to  time  of  attendance. 
He  owes  him  thankfulness  in  addition  to  pay, 
as  no  remuneration  is  adequate. 

The  doctor  owes  the  profession  to  consider 
that  the  privileges  implies  duty,  and  incurs 
obligation  to  uphold  the  honor  and  dignity  of  the 
profession,  with  due  respect  to  seniors,  remem- 
bering that  all  the  irregular  systems  work 
against  public  interests  and  professional  honor, 
observing  purity  of  character  and  moral  excel- 
lence, as  no  scientific  attainments  can  compen- 
sate for  the  want  of  it;  to  be  temperate  in  all 
things,  that  he  may  have  an  ever  present  clear 
understanding,  a steady  hand,  acute  eyes,  and 
clear  head,  to  avoid  empiricism  and  disdain 
patents,  these  being  either  illiberal  or  frauds. 

Dr.  J.  W.  Ingalls  says  that  in  all  cases  of 
amblyopia,  where  the  aetiology-  is  obscure,  the 
probability  of  lead  poisoning  must  be  taken  into 


j In  children  a symmetrical  pain  about  the 
j shoulders  should  lead  to  a careful  examination 
j of  the  neck,  for  it  is  a frequent  sign  of  beginning 
j caries  of  the  cervical  vertebrae. — International 
I Journal  of  Surgery. 

I All  persistent  haemorrhages  during  the  meno- 
pause should  be  regarded  with  suspicion. — Med. 
Summary. 


APPENDECTOMY REPORT  OF  SEVEN  DEATHS  FOL- 

LOWING OPERATIVE  MEASURES  FOR  APPEN- 
DICITIS, OUT  OF  I2I  OPERATIONS. 

By  I.  E.  Engstad. 

Grand  Forks,  N.  D. 

Current  medical  literature  gives  almost  too 
much  space  to  the  various  methods  of  operation, 
and  treatment  of  appendicitis  together  with  sta- 
tistics of  successful  cases.  Rarely  have  I read 
any  tabulated  statement  of  the  deaths  following 
operative  measures. 

It  is  through  opposition  that  we  improve  in 
science  and  make  advancement  in  life;  the  very 
fact  of  resistance  stimulates  our  combative 
natures  into  action,  which  otherwise  would  lie 
almost  dormant  within  us. 

Loss  of  life  after  an  operation  should  only 
stimulate  us  to  endeavor  to  perform  the  same 
operation  better  next  time,  and  thus  obtain  bet- 
ter results.  At  tipres  the  life  of  the  patient  hangs, 
so  to  speak,  on  a thread,  and  the  slightest  mis- 
take on  our  part,  such  as  unnecessary  or  exces- 
sive loss  of  blood  or  what  is  possibly  even  worse 
— long  continued  chloroform  narcosis,  from 
slow  work  of  the  surgeon,  means  a misfortune 
instead  of  a success. 

The  time  occupied  for  an  uncomplicated  oper- 
ation for  the  removal  of  a suppurating  appendix 
ought  not  to  take  over  fifteen  to  twenty  minutes. 
When  the  surgeon  consumes  two  or  three  hours 
in  finding  the  offending  organ,  no  matter  how  it 
is  glued  down  by  exudative  material,  the  opera- 
tor is  wasting  time.  Time  is  money,  is  a terse 
saying  in  the  commercial  world,  and  when  I say 
time  is  life  in  a surgical  sense  the  term  is  not 
misapplied. 

Why  did  my  cases  have  a fatal  ending?  This 
question  I will  try  to  answer  after  I have  tabu- 
lated my  deaths. 

The  first  death  was  that  of  a young  lady  at 
Stephen,  Alinn.,  where  I was  called  in  consulta- 
tion by  Dr.  Taylor.  The  usual  lump  was  found 
in  the  right  side  as  well  as  other  symptoms-icon- 
firming  the  attending  physician’s  diagnosis  of 
suppurating  appendicitis.  Under  chloroform 
an  incision  was  made  over  the  tumor,  and  a 
large  pus  cavity  was  opened.  I searched  for  the 
appendix,  but  not  having  the  experience  I now 
have,  did  not  find  it.  The  cavity  was  drained 
with  gauze.  The  patient  did  well  until  the  third 
day  when  she  said  that  she  could  not  live  and 
after  making  provisions  for  her  funeral,  she 
passed  away.  Her  mind  was  bright  to  the  last. 
There  were  not  any  symptoms  of  shock  after  the 
operation  and  the  patient  did  well  until  the  fatal 
third  day.  Before  the  operation  she  had  stated 
that  she  would  not  live  more  than  a few  days 
after  its  performance.  Was  her  death  from  psy- 
chological causes,  or  was  it  due  to  metastatic  ab- 
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scesses,  as  suggested  to  me  by  Dr.  Hunter  Mc- 
Guire? Her  temperature  was  normal  until  the 
last. 

My  second  death  followed  a secondary  op- 
eration for  the  purpose  of  closing  a large 'rup- 
ture in  the  colon  in  a case  of  suppurative  appen- 
dicitis, which  had  been  opened  and  drained.  The 
fistula  was  large  and  I consumed  over  an  hour  in 
closing  the  three  perforations  in  the  colon.  The 
superior  one  was  near  the  upper  part  of  the 
ascending  colon.  The  patient  did  not  rally  from 
the  operation,  and  died  a few  hours  after  from 
shock.  Unfortunately  my  experience  then  was 
not  what  it  is  at  present.  For  with  my  present 
knowledge  I would  not  have  operated,  but  would 
have  left  the  case  to  heal  by  granulation. 

The  next  case  was  referred  to  me  by  Dr. 
Xilson,  of  Fertile.  The  patient  was  brought  to 
Grand  Forks  on  a cot,  placed  in  the  baggage 
car,  and  while  the  train  turned  a sharp  curve  the 
cot  was  upset,  and  the  patient  fell  to  the  floor, 
the  violence  of  the  fall  causin'g  the  pus  sac  to 
rupture  into  the  peritoneal  cavity,  and  when  he 
arrived  at  St.  Luke's  hospital,  he  was  in  a state 
of  collapse.  An  incision  was  made  and  the  cavi- 
ty was  drained.  He  did  not  rally  but  died  a few 
hours  after  his  arrival  at  the  hospital.  In  this 
case  the  transportation  of  the  patient  was  a mis- 
take. If  the  operation  had  been  performed  at 
Fertile,  it  is  reasonable  to  suppose  that  it  would 
have  been  successful.  But  circumstances  which 
we  could  not  remedy  necessitated  his  removal  to 
the  hospital. 

The  fourth  case  was  brought  to  the  hospital 
from  Twin  \'alley.  The  patient  was  in  a state 
of  collapse,  and  without  anaesthesia,  an  opening 
was  made  in  the  almost  perforated  skin,  and 
about  a gallon  of  pus  drained  from  the  abdom- 
inal cavity.  This  man  lived  the  life  of  a hermit 
and  to  attract  attention  he  had  hoisted  a red 
flag,  when  on  discovery  he  was  at  once  taken  to 
the  hospital.  A rather  romantic  incident  is  at- 
tached to  this  case;  the  man  left  considerable 
property,  but  to  date  no  heirs  have  been  found 
and  the  estate  escheated  to  the  state  of  Minne- 
sota. This  was  a hopeless  case  when  brought  to 
the  hospital. 

Case  No.  5.  A boy  about  twelve  years  old 
was  referred  to  me  by  Dr.  Healy,  of  Michigan 
City.  A large  swelling  was  discovered  on  the 
right  side,  extending  over  the  median  line  to- 
wards the  left  side.  A large  pus  cavity  was  found 
and  about  a pint  of  pus  evacuated.  The  inflam- 
mation was  of  about  a month’s  duration.  The 
little  patient  stood  the  operation  well,  and 
seemed  to  be  making  a rapid  and  uncomplicated 
recovery,  when  on  the  fourth  day  he  suddenly 
became  paralyzed  on  the  left  side  of  the  body, 
septic  meningitis  followed  and  the  young  suf- 
ferer passed  away  about  ten  hours  after  the  septic 
embolus  had  entered  the  circulation. 


Case  No.  6.  A powerful  Norwegian  was  op- 
erated upon  for  a very  large  suppurating  appen- 
dix. The  remains  of  the  appendix  were  removed 
and  cavity  drained  with  gauze.  Recovery  prom- 
ised to  be  uneventful  and  rapid,  when  one  night 
he  opened  the  window  near  his  head,  after  the 
sister  had  turned  down  the  light  for  the  night. 
He  thought  the  temperature  of  his  room  was  too 
high  and  his  intention  was  to  open  the  window 
for  only  a moment,  but  unfortunately  he  fell 
asleep  and  in  about  an  hour,  when  the  night 
nupe  went  her  rounds,  she  found  the  window 
wide  open  and  the  patient  asleep,  exposed  to  and 
chilled  by  a temperature  of  thirty  degrees  below 
zero;  this  case  died  from  pulmonary  congestion 
within  36  hours. 

Case  No.  7.  Mr.  Halliday,  brother  of  Dr. 
Halliday,  of  Reynolds,  of  this  state,  was  operated 
upon  for  gangrenous  appendix,  about  five  , 
days  after  the  attack.  The  sufferer  was  a pow- 
erfully  built  man  of  excellent  habits,  and  with  ; 
this  in  his  favor  I agreed  with  the  other  physi-  J 
cians  who  were  called  in  to  see  the  case  that  an  ; 
operation  was  justifiable  at  that  date.  Moderate 
circumscribed  appendicitis.  A large  ruptured 
appendix  was  removed,  and  the  cavity  drained. 
The  infection  was  so  intense  that  the  peritoneal  ; 
tissues  in  the  immediate  surroundings  were  ne-  ■ 
erotic  and  covered  with  a white  exudate  or  de-  1 
posit.  The  patient  did  not  take  the  anaesthetic 
well,  and  the  shock  was  considerable.  Nephritis 
appeared  as  a complication  with  almost  total 
suppression  of  urine,  followed  by  uraemia  and 
death  on  the  fourth  day  after  the  operation. 

Conclusions — Case  No.  i.  The  operation  was 
justifiable,  the  cause  of  death  was  either  psycho- 
logical, or  a low  form  of  septicaemia. 

Case  No.  2.  In  this  case  I tried  to  accom- 
plish too  much,  it  was  one  of  my  first  cases,  and 
I erred  in  my  judgment. 

Case  No.  3.  Cause  of  death  was  rupture  of 
the  pus  sac.  It  emphasizes  the  danger  incident 
to  the  moving  of  patients  where  there  is  large  ; 
pus  accumulation. 

Case  No.  4.  Delayed  operative  procedure. 

Case  No.  5.  Septic  emboli;  unavoidable. 

Case  No.  6.  Pneumonia.  In  this  case  the 
patient  was  the  cause  of  the  fatal  termination  by 
bis  own  acts. 

Case  No.  7.  The  cause  of  death  uraemia.  The 
anaesthetic  used  was  chiefly  chloroform. 

FAMILY  PHYSICIANS  IN  MONTANA. 

Queer  family  physicians  they  have  in  Mon- 
tana. The  testimony  in  the  senatorial  bribery 
case  indicates  that  some  of  them  spell  them- 
selves heelers. — Herald. 


An  evangelist  named  Booker  Fox  died  in 
Iowa  recently,  aged  one  hundred  and  four  years. 
Nashville,  Tenn.,  was  his  birthplace. 
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< CHLORETONE  (TRI=CHLORTERTIARY=BUTYL  ALCO= 
HOL)  IN  OPHTHALMIC  PRACTICE. 

I By  H.  McI.  Morton,  M.  D. 

I 

i Eye  and  Ear  Surgeon  to  the  St.  Barnabas  Hospital,  and  Consult- 
ing Eye  and  Ear  Surgeon  to  the  Asbury  Methodist 
, Hospital,  etc.,  etc. 

IMinneapolis. 

After  one  year’s  observation  upon  the  ac- 
I tion  of  the  drug  chloretone,  I think  that  I may 
state  that  it  has  a distinct  value  in  ophthalmic 
‘ practice.  This  value  lies  in  its  antiseptic  prop- 
erties combined  with  a mild  anaesthetic  effect, 
and  without  affecting  the  pupil  or  accommoda- 
tion. This  unusual  combination  of  qualities 
renders  the  drug  useful  in  at  least  two  distinct 
ways ; first,  as  a very  desirable  anaesthetic  in  the 
! removal  of  foreign  bodies  from  the  cornea ; sec- 
! ond,  as  a conservant  to  the  various  solutions 
! used  by  the  eye  surgeon.  As  to  the  first  of 
j these  indications,  its  markedly  antiseptic  prop- 
: erties,  and  absence  of  mydriatic  effect,  gives  it 
! at  once  a value  over  cocaine.  Furthermore,  it 
1 does  not  possess  the  undesirable  property  of  dis- 
\ turbing  the  corneal  epithelium  which  cocaine 
I possesses.  It  is  only  in  this  class  of  cases  that 
i as  an  anaesthetic  it  will  act  as  a substitute  for 
! cocaine,  since  this  anaesthetic  action  is  one  lim- 
' ited  to  the  superficial  structures  of  the  eye  alone 
for  with  it  I have  been  unable  to  perform  any 
operation  upon  the  eye  more  serious  than  the 
removal  of  small  particles  from  the  corneal  epi- 
I thelium  or  superficial  corneal  layers.  As  these 
I cases  form  a large  class,  however,  did  the  drug 
j possess  no  other  value  it  would  be  worthy  of 
I a place  in  the  oculist’s  armamentarium.  When 
combined  with  cocaine  the  anaesthetic  effect  is 
markedly  prolonged,  an  advantage  after  tenoto- 
my and  other  ocular  operations.  In  certain 
cases  this  combination  of  cocaine  and  chlore- 
tone  will  extend  the  period  of  anaesthesia  to  four 
or  more  hours. 

It  is  in  the  second  matter  spoken  of,  i.  e.,  as 
a conservant  to  other  drugs,  that  I would  espe- 
cially recommend  chloretone,  and  in  one  very 
particular  instance  its  combination  with  supra- 
renal extract.  The  latter  drug  is  now  used  b-- 
every  well  equipped  surgeon  in  ophthalmic 
practice  and  its  tendency  to  rapid  decomposi- 
tion is  well  known.  In  summer  a solution  of 
supra-renal  capsule  is  of  value  for  a day  or  two 
at  most  and  the  preparation  of  a new  solution 
each  day  becomes  an  annoyance.  I add  about 
one  drachm  of  the  saturated  solution  of  chlore- 
tone to  six  drachms  of  supra-renal  capsule  in 
watery  solution  (gr.  X to  one  ounce),  which 
keeps  the  solution  for  a convenient  length  of 
time  and  without  fungus  formation  or  bad  odor. 
The  dilution  of  the  atropine,  eserine  and  homa- 
tropine  solutions  has  no  noticeable  effect  upon 
the  physiological  action  and  prevents  bacterial 


I contamination.  I have  found  the  drug,  along 
the  lines  just  spoken  of,  of  great  value  and  the 
absence  of  any  irritating  properties,  as  are  pres- 
ent in  formalin  and  other  antiseptics,  places  it. 
in  my  judgment,  as  a conservant  of  eye  solutions 
par  excellence. 

Chloretone  is  a derivative  of  chloroform,  o-' 
curring  in  the  form  of  beautiful  white  needle 
crystals  which  readily  sublime.  It  is  soluble  in 
alcohol,  ether  and  acetone  chloroform,  but  only 
I slightly  soluble  in  water.  Dissolved  in  warm 
water  to  saturation  it  forms  approximately  a l 
per  cent,  solution.  This  solution  if  injected  has 
about  the  anaesthetic  effect  of  a 2^2  per  cent,  so- 
lution of  cocaine,  but  when  applied  topically  to 
the  eye  this  anaesthetic  effect  is  much  less  than 
such  a solution  of  cocaine  would  produce. 

It  is  markedly  antiseptic,  and  if  boiled  water 
is  used  at  the  start  it  will  need  no  further  care. 
I have  a bottle  which  has  stood  for  months  an 
which  is  free  from  any  germ  action.  Intra- 
venous and  subcutaneous  injections  of  large 
doses  in  animals  produces  complete  anaesthesia, 
which  persists  from  three  hours  to  several  days. 
An  extremely  large  dose  administered  to  a small 
dog  produced  profound  anaesthesia  for  several 
days  and  resulted  in  death.  When  used  topic- 
ally upon  the  eye  I find  anaethesia  begins  al- 
most immediately — within  ten  seconds  after  the 
installation  of  a saturated  (i  per  cent.)  solution. 
This  is  first  complete  upon  the  bulbar  con- 
junctiva and  then  upon  the  cornea.  There  is  no 
mydriatic  or  myotic  effect,  and  after  careful  tests 
I find  that  the  drug  has  no  influence  upon  the 
accommodation.  As  stated,  however,  its  action 
is  superficial  when  used  in  this  manner,  the  eye 
not  being  operable  for  any  but  very  minor  pro- 
cedures, such  as  the  removal  of  foreign  par- 
ticles, the  application  of  irritating  astringents  or 
caustics,  etc.  As  a collyruim  in  saturated  solu- 
tion I prefer  it  to  boracic  acid  in  acute  inflam- 
matory conditions  of  the  conjunctiva,  and  in 
diseases  of  the  lacrymal  sac  and  Lachrymo- 
nasal  duct.  In  these  cases  it  is  clearly  of  value, 
having  a more  distinct  antiseptic  action  than 
boracic  acid  and  at  the  same  time  being  more 
sedative  in  irration  of  the  conjunctiva  relief 
continues  for  some  hours  after  its  installation), 
a class  of  cases  in  which  cocaine  is  often  not  de- 
sirable. 

“What  we  ask  for  is  that  the  consumptive  shall 
be  taken  care  of  at  the  right  place  and  at  the 
right  time  until  he  is  well,  and  not  at  the  wrong 
place  and  at  the  wrong  time  until  he  is  dead.” 
It  is  merely  a question  of  whether  we  shall  pay 
early  or  late.  The  consumptive  is  a public  charge. 
We  can  admit  the  obligation  early  and  make 
terms,  or  we  can  postpone  payment  until  judg- 
ment by  default  is  entered,  covering  every  item 
of  the  account. — Dr.  John  H.  Prvor,  Buffalo, 
N.  Y. 
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PULMONARY  TUBERCULOSIS,  WITH  DIFFUSE  PNEU- 
MONIC CONSOLIDATION  IN  A LION. 

By  W.  G.  MacCullum,  M.  D., 

AKD  A.  \V.  Clement,  V.  S. 

Baltimore,  M.  D. 

While  in  Birmingham,  Ala.,  in  November, 
1899,  one  of  the  lions  belonging  to  the  Hagen- 
beck  menagerie,  a large  adult  male  of  the  black- 
maned sort,  which  had  been  captured  in  South 
Africa  and  had  been  in  captivity  ten  years,  fell  ill. 
The  keeper  noticed  that  the  lion  was  not  well  and 
frequently  refused  food.  On  the  removal  of  the 
menagerie  to  Baltimore  it  grew  worse,  developed 
a slight  grunting  cough,  became  very  much 
thinner  than  normal,  and,  after  an  illness  of  about 
four  weeks  altogether,  died. 

The  autopsy  was  performed  the  next  day.  The 
body  was  that  of  an  adult  male  lion,  said  by  the 
keeper  to  be  about  fourteen  years  old.  The  sub- 
cutaneous and  omental  fat  were  very  much 
wasted.  There  was  no  accumulation  of  fluid  in 
either  peritoneal  or  pleural  cavities,  and  the  peri- 
toneal surfaces  at  least  were  smooth  and  glisten- 
ing. 

For  the  sake  of  brevity,  the  description  of  the 
heart  and  abdominal  viscera  will  be  omitted,  as 
they  were  apparently  quite  normal.  The*  lungs 
appeared  somewhat  collapsed,  and  seemed  to 
contain  much  less  air  than  normal.  Their  pleural 
surfaces  were  not  quite  smooth,  but  had  lost  their 
gloss.  There  were,  however,  no  adhesions  be- 
tween the  layers.  The  left  lung,  which  consisted 
of  three  lobes,  was  found  to  contain  ver>"  little 
air,  small  portions  of  the  upper  lobe  only  being 
insufflated;  the  middle  and  lower  lobes  were  quite 
solid.  On  cutting  through  the  lung,  the  cut  sur- 
face of  the  upper  lobe  presented,  in  general,  a 
translucent  appearance,  being  densely  studded 
with  small  translucent  nodules  which  projected 
from  the  surrounding  surface;  these  hardly  ex- 
ceeded a pin-head  in  size,  and  never  showed  any 
central  area  of  necrosis.  The  intervening  lung- 
substance  was  gray  or  grayish-yellow,  and  some- 
what gelatinous  and  translucent.  The  lower 
lobes  were  more  firmly  and  uniformly  consoli- 
dated, the  firmness  being  due  to  a diffuse  con- 
solidation rather  than  to  the  translucent  nodules 
which  were  more  sparsely  scattered  throughout 
these  lobes.  The  cut  surface  was,  as  in  the  upper 
lobe,  grayish-yellow  and  somewhat  translucent. 
In  the  posterior  portion  of  the  lobe,  there  were 
two  well-defined  cavities  communicating  with 
one  another  by  a narrow  channel,  and  marked  off 
from  the  surrounding  lung  by  the  fibrous  thick- 
ening of  their  walls.  These  cavities  communi- 
cated with  the  bronchi;  their  walls  were  fairly 
smooth  and  covered  with  a purulent  material. 
Obliterated  arteries  crossed  from  side  to  side. 

The  right  lung  was  much  more’ voluminous 


than  the  left,  the  upper  lobe  being  insufflated  and 
containing  only  a few  of  the  translucent  nodules 
described.  The  lower  lobes,  as  in  the  left  lung, 
were  consolidated.  They  were  riddled  with 
tubular  cavities,  which  correspond  with  the 
bronchi,  and  which,  for  the  most  part,  were  filled 
with  a yellowish  purulent  material. 

The  bronchial  glands  were  slightly  enlarged 
and  deeply  pigmented,  but  showed  no  areas  of 
caseation. 

Hardened  sections  of  the  upper  lobes  of  the 
lung  show  the  presence  of  small  areas  of  con- 
solidation here  and  there.  These  consist  of 
rounded  or  oval  tubercle-like  masses  of  cells, 
sometimes  close  to  the  bronchi  but  more  often 
in  relation  with  the  small  blood-vessels.  They  ; 
are  not  entirely  without  a blood  supply,  for  .. 
minute  blood-vessels  may  be  seen  in  their  in- 
terior. They  are  made  up  for  the  most  part  of 
epithelioid  cells,  with  vesicular  nuclei  arranged 
in  an  irregularly  concentric  manner,  often  about 
several  centres.  There  are  very  few  lymphoid 
cells,  but  a considerable  number  of  cells  re- 
sembling polymorphonuclear  leucocytes ; and 
these,  with  the  epithelioid  cells,  which  are  often 
much  distorted  and  of  bizarre  form,  make  up  the 
nodule.  \'ery  rarely  is  there  any  central  giant- 
cell. These  nodules  are  often  very  shaiqDly  out- 
lined on  account  of  the  fact  that  they  may  fill 
an  alveolus  without  disturbing  the  epithelium  of 
the  adjacent  alveoli.  The  alevoli  adjacent  to  the 
tubercles  contain  a gelatinous  exudate  consist- 
ing almost  entirely  of  coagulated  fluid  and  des- 
quamated epithdial  cells.  There  are  a few  poly- 
morphonuclear leucocytes,  but  scarcely  any 
fibrin;  occasionally  a little  is  shown  by  Weigert’s 
fibrin  stain.  ’ , 

Sections  of  the  lower  lobes  show  a great  in- 
crease in  the  connective  tissue  throughout  the 
lung,  associated  with  the  tubercle  nodules,  which  i 
are  here  much  conglomerated.  Giant-cells  are 
seen  in  these  matted  tubercles,  although  so  rare 
in  the  discrete  nodules  in  the  upper  lobes.  The  1 
alveoli  of  the  intervening  substance  are  com- 
pletely obliterated  by  the  fibrous  tissue  which  is 
often  much  pigmented  by  coal-dust.  In  other 
portions  of  the  lower  lobes  there  are  areas  of 
gelatinous  pneumonia,  and  also  areas  in  which 
the  walls  of  the  alveoli,  together  with  the  exu-  ^ 
date,  have  become  completely  necrotic  and  case-  J 
ous.  ; 

The  more  densely  consolidated  portions  often  ' 
show  definite  bronchiectatic  cavities,  with  thick  . 
fibrous  walls  and  a content  of  cellular  debris.  I 

The  giant-cells  described  above  very  common-  ' 
ly  contain  well-defined  tubercle  bacilli,  as  shown  ■ 
in  sections  stained  by  the  method  of  Mallory.  . 
Stained  by  Weigert’s  method  no  other  organisms  ; 
can  be  demonstrated.  Cultures  from  the  lung  [ 
were  sterile,  and  two  guinea-pigs,  inoculated  sub-  ; 
cutaneously  and  intraperitoneally  with  emulsions  | 
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I of  the  lung  substance,  unfortunately  died  from 
intercurrent  infections,  so  that  no  propagation  of 
i the  organism  was  effected. 

; The  demonstration  of  bacilli,  identical  in 
1;  morphology  with  the  tubercle  bacilli  in  the  giant- 
cells  which  formed  the  centres  of  nodules  in  the 
I'  lung,  morphologically  like  tubercles,  seems  con- 
! elusive  enough  evidence  that  the  lesion  was  really 
' tuberculosis  of  the  lungs. 

Sections  of  the  other  organs  showed  no  tuber- 
' cles  and  no  other  noticeable  abnormality. 

The  exclusive  localization  of  the  process  in 
the  lungs  is  interesting  in  connection  with  the 
similar  case  reported  by  Straus,*  in  which,  al- 
though there  were  large  caseous  masses  in  the 
■ lungs,  there  were  no  other  viscera  involved. 

Straus’  case  is  the  only  one  in  the  literature 
which  is  described  in  detail.  Tuberculosis  in 
, lions  does  not  seem  extraordirParily  uncommon, 

! however,  for  Jensen  mentions  two  cases,  Haugh- 
: ton  another,  and  Rayer,  quoting  Pirrault,  two 
’ others.  It  is  well  known  from  the  work  of  Jen- 
] sen,*  Eben,t  Froehner,!  Bollinger§  and  others, 

: that  dogs  and  cats  are  more  commonly  subject 
! to  tuberculosis  than  is  generally  thought  to  be 
i the  case. 

] The  localization  of  the  tuberculous  lesions  in 
. these  more  or  less  closely  related  animals  is  of 
: interest  in  connection  with  this  case.  Dogs,  as 
: reported  by  these  authors,  most  frequently  suffer 
: with  pulmonary  tuberculosis,  and  tuberculosis 
1 of  the  serous  surfaces  is  with  them  more  com- 
( mon  than  in  cats,  in  which,  while  pulmonary 
; tuberculosis  predominates,  lesions  in  the  di- 
. gestive  organs  are  especially  frequent. 

: It  is  not  within  the  scope  of  this  note  to  re- 

! view  the  literature  on  tuberculosis  in  animals,  of 
! which  good  summaries  are  given  by  Nocard|l 
I and  Leray,**  Rayertt  and  others. 

! Lebert,tt  in  writing  of  the  tuberculosis  of  apes, 

! states  his  opinion  that  they  probably  suffer  in 
j wild  life  as  well  as  in  menageries,  and  that  they 
I live  no  better  in  the  tropical  menageries  than  in 
the  more  northern  ones.  General  opinion,  how- 
ever, seems  to  favor  the  view  that  confinement 
so  lowers  the  resistance  of  wild  animals,  and  es- 
pecially those  transported  from  tropical  coun- 
tries, as  to  predispose  them  to  the  invasion  of  the 
tubercle  bacilli. 

The  most  important  result  of  a study  of  this 
j case  is  apparently  the  evidence  in  favor  of  the 
I view  that  a diffuse  pneumonic  consolidation  can 
I be  caused  by  the  tubercle  bacillus  alone.  Cult- 
I ures  were  sterile,  and  coverslips  and  sections 
j showed  no  organisms  except  the  tubercle  bacilli, 

I a condition  not  often  found  in  the  human  lung, 
i the  seat  of  so  extensive  a change, 
j Whether  the  peculiarities  of  the  bacilli,  so 
j rnuch  discussed  of  late,§§  or  the  differences  in  the 
tissues  of  the  beasts,  are  to  be  given  as  the 
[ causes  of  the  slight  morphological  differences  in 


the  tubercles  in  different  animals,  must  be  left 
undecided  here. 

*Jensen:  J.  comp,  path  and  therap.,  1891,  IV,  103. 

tEben:  Dtsch.  Zeitschr.  f.  Thiermed,  1892,  XIX, 
129. 

tFroehner:  Monatsch.  f.  prakt.  Thierheilk.,  Bd.  VI, 
Heft  9,  p.  385. 

§Bollinger:  Virch.  Archiv,  1872,  LV,  290. 

lINocard:  Animal  tuberculoses,  etc.,  1895. 

**Leray:  Gaz.  de  Hop.,  Paris,  1896,  LXIX,  1425. 

ttRayer;  Arch,  de  Med.  compar.,  1843,  I,  189-219. 

ItLebert:  Dtsch.  Archiv  fiir  klin.  Med.,  1873,  XII, 
p.  42. 

§§Th.  Smith:  Journ.  of  Experimental  Med.,  1898, 
Vol.  HI,  p.  451. 

Mafassi:  Ztsch.  f.  Hygiene,  1892,  Bd.  II,  p.  445. 

— Johns  Hopkins  Hospital  Bulletin. 


A CASE  OF  PORRO’S  OPERATION.* 

By  Milo  B.  Ward,  M.  D. 

Professoror  of  Clinical  Gynecology,  University  Medical  College, 
Kansas  City,  Mo. 

In  presenting  briefly  the  history  and  surgical 
procedure  of  the  following  case,  the  writer  has 
reason  to  believe  that  there  will  be  some  patho- 
logic conditions  described  rarely  found. 

Mrs.  B.,  wife  of  a physician  of  this  city,  aged 
34,  married  ten  years,  first  pregnancy,  family 
history, good.  Personally,  Mrs.  B.  had  always 
been  a healthy  woman;  her  menstruation  has 
usually  been  irregular  and  scanty,  but  not  ac- 
companied with  pain. 

At  about  her  fourth  month  of  gestation  I was 
requested  by  her  husband  to  take  charge  of  the 
case.  I first  visited  the  patient  about  the  first  of 
May,  1899,  when  she  was  supposed  to  be  about 
five  months  and  one-half  in  pregnancy.  Upon 
examination  I found  nothing  to  indicate  an  ab- 
normal condition,  and,  while  I felt  some  un- 
easiness because  the  patient  was  rather  small  in 
stature,  and  also  because  of  her  age,  yet,  aside 
from  these  features,  there  seemed  no  reason  to 
'be  alarmed.  IMrs.  B.’s  gestation  was  in  every 
way  normal  so  far  as  could  be  observed,  al- 
though no  subsequent  examination  was  made 
until  about  the  first  of  August,  when  I was  re- 
quested to  visit  her  for  severe  pain  referable  to 
the  right  side.  Her  temperature  w’as  at  this  time 
101°  F.  After  a few  days’  rest  in  bed  she  seemed 
to  fully  recover.  At  this  time  the  uterus  was 
found  to  lie  obliquely  in  the  abdomen,  the  fundus 
in  the  right  lumbar,  and  the  cervix  in  the  left 
inguinal  regions.  In  any  attempt  to  straighten 
the  uterus  to  the  normal  axis  the  patient  com- 
plained of  much  tenderness  in  the  right  side. 
Digital  examination  revealed  the  os-externum  to 
be  normal,  and  somewhat  dilated,  but  the  finger 
would  not  pass  into  the  uterus.  A breech  pre- 
sentation was  diagnosed.  Two  or  three  ex- 
aminations were  made  from  this  time  till  the 
middle  of  August,  and  at  each  time  an  attempt 
was  made  to  reach  the  os-internum,  but  it 

* Read  at  the  Academy  of  Medicine,  Kansas  City. 
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seemed  impossible  to  force  the  uterus  into  a 
position  to  permit  the  examining  finger  to  reach 
this  portion  of  the  uterine  canal. 

About  the  middle  of  August  I left  the  city  on 
my  summer  vacation,  to  be  absent  three  weeks, 
expecting  that  some  other  physician  would  be 
called  in  ere  my  return,  as  the  period  of  normal 
gestation  had  already  about  expired.  As  soon 
as  1 returned  I was  informed  that  Mrs.  B.  had 
not  been  confined,  and  that  she  was  quite  com- 
fortable, although  very  anxious.  Feeling  certain 
that  the  patient  had  gone  beyond  the  normal 
period,  there  was  occasion  for  much  anxiety,  and 
every  day  her  condition  was  carefully  noted.  We 
had  every  reason  to  believe  that  the  child  was 
not  alive  after  the  first  week  in  September,  but 
there  seemed  to  be  nothing  to  do  but  to  wait 
from  day  to  day,  so  long  as  there  were  no  sys- 
temic symptoms  demanding  immediate  inter- 
ference to  bring  about  parturition.  During  this 
time  the  patient  got  somewhat  weaker  and  oc- 
casionally had  a temperature  of  ioo°  F.,  but  was 
able  to  be  about  the  house  and  take  short  walks 
out  of  doors.  There  was  at  no  time  any  in- 
dication of  rupture  of  the  amniotic  sac,  but  there 
was  quite  a profuse  discharge  of  stringy  mucus, 
sometimes  streaked  with  blood. 

On  the  evening  of  September  30th,  the  patient 
was  anaesthetised,  and  I endeavored  to  bring  on 
labor  by  means  of  dilating  the  cervix.  It  was 
at  this  time  that  I first  located  the  internal  os, 
and  then  only  by  means  of  pressing  the  fundus 
toward  the  center  of  the  abdomen  and  the  lower 
portion  of  the  uterus  toward  the  vaginal  outlet. 
By  introducing  a portion  of  the  hand  into  the 
vagina  the  opening  into  the  uterus  could  barely 
be  felt,  but  it  was  impossible  to  engage  the 
fingers  so  as  to  dilate  the  cervix.  I asked  for 
consultation,  and  Dr.  Mosher  was  immediately 
summoned.  After  assuring  himself  that  ithe 
pelvis  was  normal  in  every  way,  by  measuring 
with  the  pelvimeter,  I again  anaesthetised  the 
patient  and  he  attempted  to  do  what  I had  failed 
to  accomplish.  After  two  hours  of  hard  en- 
deavor he  gave  up  the  effort  and  said  the  child 
could  not  be  born  by  any  natural  method.  An- 
other physician  was  asked  for  and  Dr.  Halley 
came  to  our  rescue.  It  required  but  a very  few 
minutes  to  satisfy  him  that  the  child  could  not 
be  born.  It  was  then  decided  that  a Caesarean 
section  or  a Porro  operation  should  be  done  as 
soon  as  the  patient  could  be  properly  prepared. 
The  hour  of  this  decision  was  two  o’clock  Sun- 
day morning,  and  the  operation  was  performed 
at  nine-thirty  o’clock  on  Monday  morning.  I 
was  ably  assisted  in  the  operation  by  Drs.  Mosh- 
er, Halley  and  Merriman,  Dr.  Merriman  ad- 
ministering the  anaesthesia.  In  incising  the  ab- 
dominal wall  the  uterus  was  cut  slightly  and 
presented  such  a diseased  condition  that  we  im- 
mediately decided  that  nothing  but  a Porro 


operation  would  avail,  and  the  incision  was  ex- 
tended so  as  to  permit  the  uterus  to  be  complete- 
ly lifted  out  of  the  abdomen.  When  the  fundus 
of  the  uterus  was  exposed  we  found  the  great  ' 
omentum  firmly  adhered  to  the  anterior  and  . 
fundal  portion  of  the  uterus.  The  adhesions  ‘ 
were  sO'  strong  that  it  required  much  physical  I 
exertion  to  separate  them.  The  adherent  por- 
tion of  the  omentum  was  subsequently  ligated  j 
and  cut  away  to  control  the  bleeding.  When 
the  uterus  was  amputated,  quite  a copious 
amount  of  material,  resembling  pus,  escaped, 
causing  us  some  anxiety,  and  necessitating  I 
thorough  irrigation  before  closing  the  abdomen.  | 
The  abdominal  opening  \vas  closed  without  1 
drainage  and  the  patient  placed  in  bed  without  j 
any  symptoms  of  shock.  After  the  patient  was  j 
properly  cared  for  the  uterus  was  opened,  reveal-  1 
ing  entire  absence  of  placenta,  and  the  en-  J 
dometrium  w'as  a solid  mass  of  gangrene.  The  li 
foetus  was  doubled  upon  itself,  the  head  lying 
almost  in  the  groin  and  the  breach  presenting  j 
toward  the  cervix.  The  foetus  weighed  about  j 
ten  pounds,  and  showed  evidence  of  having  been  1 
dead  some  weeks.  I 

The  patient  made  an  uneventful  recovery,  j 
temperature  never  going  about  one  hundred, 
and  most  of  the  time  was  normal.  The  pedicle 
was  not  disturbed  for  eight  days  and  never 
show’cd  any  sign  of  suppuration,  neither  was 
there  at  any  time  the  least  odor.  The  serre- 
noeud  was  removed  on  the  twelfth  day,  and  the 
patient  was  discharged  in  three  weeks  and  sat  in 
a chair  before  the  end  of  the  fourth  week. 

The  special  points  of  interest  in  this  case  are: 
the  absence  of  any  history  of  rupture  of  the  ■ 
amniotic  sac;  the  oblique  and  fixed  position  of  , 
the  uterus,  which  prevented  the  possibility  of 
uterine  contraction  (which  leads  me  to  say  that  . 
there  never  were  at  any  time  symptoms  of  labor, 
except  a constant  aching  in  the  back);  the  gan-  j 
grenous  condition  of  the  endometrium  involving  | 
the  uterus  itself  to  some  extent,  with  entire  de- 
struction of  the  placenta,  without  markedly  dis-  i 
turbing  the  patient’s  health;  and  lastly,  the  pleas- 
ing, and  perhaps  we  may  say,  remarkable  man- 
ner of  her  recovery. 

One  question  presents  itself  in  conclusion, 
which  seems  difficult  to  answer,  namely,  what  ' 
could  have  caused  such  adhesions  of  the  omen- 
tum to  the  uterus  when  the  patient  had  never 
been  sick  a day  (except  as  before  mentioned), 
and  had  never  received  an  injury  which  she  could 
recall? 


Dr.  Muller  de  la  Fueute  maintains  that  a posi- 
tive diagnosis  of  intestinal  worms  may  be  made 
from  the  presence  of  a sudden  localized  colic,  and 
a marked  contraction  of  the  visual  fields  on  both 
of  endo  and  myo-carditis.,  pneumonia,  and 
sides. 
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THE  GENIAL  PHYSICIAN. 

Perhaps  one  of  the  most  essential  attributes 
that  goes  to  make  a successful  practitioner  is 
geniality.  Xot  for  one  moment  would  we  infer 
that  this  and  this  alone  will  make  a man  a suc- 
cess in  his  profession,  but  et  cseteris  paribus,  the 
genial  man  will  cure  more  patients  than  the  one 
puffed  up  with  his  own  pomposity  and  who  thinks 
it  infra  dignatatis  to  unbend.  The  physician  of 
I whom  his  patient  can  say  “he  is  like  a ray  of  sun- 
shine coming  into  the  room,”  will  do  that  patient 
more  good  than  another  man  who  may  have 
! infinitely  greater  therapeutic  knowledge,  but 
j lacks  the  geniality.  The  genial  man  is  always 
tactful  and  tact  is  the  keystone  to  success  in  every 
branch  of  business,  the  more  especially  ours.  To 
, make  the  patient  look  forward  to  your  visit  with 
anticipated  pleasure  is  to  put  him  or  her  in  a 
position  in  which  the  treatment  will  avail  most. 
Of  course  many  men  have  been  successful  who 
sadly  lacked  this  trait,  such  an  one  was  Aber- 
nethy,  but  then  what  he  lacked  in  this  he  made 
up  probably  by  his  great  animal  magnetism.  Yet 
his  success  would  have  probably  been  much 
greater  had  he  had  a little  more  “suaviter  in 
modo”  and  less  “fortiter  in  re.”  As  his  exact 
opposite  may  be  mentioned  Sir  Andrew  Clark, 
of  whom  it  has  been  said  that  it  mattered  not 
how  ill  his  patient  was,  a smile  always  came 
to  his  face  on  the  approach  of  the  doctor.  Study 
as  much  as  you  please — the  more  the  better — 
make  yourself  master  of  all  the  intricacies  of 
your  intricate  profession,  but  with  it  all,  remem- 
ber that  geniality  will  always  aid  your  endeavors 
and  cannot  possibly  retard  them. 

The  writing  of  good,  bad  or  indifferent  pre- 
scriptions does  not  constitute  the  physician. 


NIGGARDLY  PARSIMONY. 

We  would  draw  the  attention  of  our  health 
commissioner  to  a piece  of  niggardly  parsimony 
on  the  part  of  the  city,  or  whoever  is  responsible 
for  it,  which  will  probably  ultimately  lead  to  a 
great  deal  of  disease  amongst  our  horses,  and  ask 
his  intercession  in  behalf  of  the  poor  animals 
who  will  suffer  from  the  same.  In  the  drinking 
fountains  for  animals  there  used  to  be  a suffi- 
cient flow  of  water  to  frequently  or  almost  con- 
stantly change  the  contents  of  the  basins,  but 
now  it  runs  (?)  in  so  slowly  that  the  surface  of 
the  water  after  a few  horses  have  drank  thereof 
is  covered  with  straws,  hay  and  slime  from  the 
animals’  mouths.  This  parsimony  will  probably 
lead  to  an  epidemic  among  the  horses  in  this 
city  and  its  environments.  Previously  any  germs 
of  contagion  were  carried  away  or  so  attenuated 
that  the  risks  were  reduced  to  a minimum,  but 
under  the  present  miserable  penny-wise-and- 
pound-foolish-policy,  the  owners  of  animals 
will  probably  prefer  to  allow  their  horses  to  go 
thirsty  rather  than  allow  them  to  drink  a mixture 
of  much  mouth  washings  with  little  water.  There 
must  surely  be  a happy  medium  between  a waste- 
ful extravagance  as  there  used  to  exist  and  the 
present  miserable  pretense  of  supplying  water 
for  horses.  The  poor  dumb  brutes  cannot  com- 
plain. The  person  causing  the  present  niggardly 
condition  of  affairs  should  be  made  to  drink  the 
water  from  one  of  these  “fountains,”  and  possibly 
he  would  find  it  too  thick  and  nauseous  for  even 
his  stomach.  A want  of  liberality  in  such  little 
things  does  a city  far  more  harm  than  a con- 
spicuous and  much  flaunted  generosity,  in  the 
way  of  public  subscriptions  will  ever  do  good. 
Petty  meanness  is  the  greatest  meanness. 


FOREIGN  VS.  HOME  MANUFACTURE. 

There  is  a report  made  to  us,  purporting  to  be 
on  good  authority,  to  the  effect  that  the  foreign 
manufacturers  of  chemicals  and  medicines  have 
so  arranged  matters  with  some  of  the  members 
of  the  American  Medical  Association  that  they 
will  recommend  that  only  such  chemicals  and 
medicines  as  are  manufactured  abroad  shall  be 
recommended  for  use  by  American  physicians. 
We  decline  to  believe  in  any  such  rubbish.  The 
members  of  this  society  are  not  men  of  so  small 
a calibre  as  to  be  made  the  cat’s  paw'  of  any  ring 
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of  manufacturers  and  if  they  were  their  recom- 
mendations on  such  a matter  would  be  treated 
with  the  contempt  they  would  deserve.  Germany 
at  the  present  time  is  shipping  annually  millions 
of  dollars  of  drug  chemicals  to  the  United  States 
at  prices  which  are  simply  exorbitant  and  any 
attempt  to  shut  out  such  as  may  be  manufactured 
in  the  United  States  would  only  cause  a reaction 
and  probably  bring  about  a result  entirely  the 
opposite  of  that  desired  by  the  foreign  houses. 


IN  UNION  IS  STRENGTH. 

In  our  last  issue  in  an  editorial  on  malpraxis, 
we  pointed  out  the  desirability  of  forming  a 
“Union”  for  the  purpose  of  defending  the  mem- 
bers of  the  profession  from  the  rapacity  of 
shysters  and  the  attempts  of  dead-beats  to  escape 
the  payment  of  their  just  medical  bills. 

We  again  most  earnestly  press  this  matter  on 
the  attention  of  the  fraternity  and  desire  our 
medical  readers  to  forward  their  views  on  the 
matter  for  publication  so  that  we  may  feel  war- 
ranted in  endeavoring  to  take  such  steps  as  shall 
lead  to  promoting  this  very  desirable  object. 
Time  will  be  required  to  formulate  ideas  and 
carry  out  details,  for  it  is  not  determined  for  one 
moment  to  make  this  a state,  but  a multi-state  or 
national  movement.  Aid  us  then  to  start  with 
by  your  opinions  and  ideas  on  the  subject. 


INFANTILE  DIARRHtEA. 

Now  that  the  summer  months  are  upon  us  the 
question  of  intestinal  disturbances  will  force  it- 
self upon  our  attention.  Of  all  the  many  reme- 
dies, none  approach  lavage  in  its  curative  effect. 
We  doubt  very  much  if  any  so-called  remedies 
given  per  orem  have  other  than  symptomatic  ef- 
fects. The  addition  of  sulpho-carbolate  of  zinc 
to  the  enema  in  the  proportion  of  a drachm  to  the 
quart  will  prove  as  nearly  a specific  as  can  be 
found,  but  even  this  will  prove  useless  so  long 
as  indigestible  foods  are  flooded  into  the  child’s 
stomach.  Plenty  of  water  to  drink,  living  com- 
pletely in  the  open  air  day  and  night,  with  in- 
testinal lavage  will  give  the  most  successful  re- 
sults and  if  pursued  from  the  incipiency  of  the 
trouble  rarely  fail. 


STUCCO. 

Half  the  world  or  more  is  stucco  instead  of 
real  stone.  At  a distance  the  appearance  is  the 
same,  but  what  a difference  on  close  approach. 

This  applies  to  the  pretentious  claims  of  the 
advertising  members  of  the  medical  fraternity. 
All  the  ills  that  flesh  is  heir  to  is  amenable  to 
their  treatment — on  paper ; but  as  a matter  of 
fact  on  close  touch  they  are  merely  stucco.  As  a 
consequence  the  public  is  deceived  and  disap- 
pointed with  the  result  that  there  are  only  two 
classes  that  gain  by  the  illusion;  the  stucco-man 
and  the  new’spaper.  Yet  if  people  would  only 
look  carefully  into  the  matter  they  might  more 
easily  escape.  Take  the  advertisement  of  any  of 
these  people  and  note  that  all  the  testimonials  of 
their  wonderful  success  is  in  some  other  town 
than  that  in  which  the  victim  lives,  and  if  per- 
chance such  an  evidence  of  good  faith  should  be 
forthcoming,  a little  inquiry  would  prove  the  case 
a stool  pigeon.  Still  the  fraud  continues  and  the 
public  is  gulled  and  w'e  suppose  always  will  be 
till  the  people  realize  the  fact  that  stucco  is  not 
real  stone. 


THE  PULSE. 

When  one  looks  back  to  the  crude  way  in 
wEich  our  ancestors  of  only  some  fifty  years  ago 
were  forced  to  arrive  at  their  diagnosis,  we 
wonder  at  their  marvellous  acumen.  No  thermo- 
meter, imperfect  sthethoscopes,  the  microscope 
an  instrument  in  the  hands  of  the  very  few  and 
its  importance  unrecognized,  yet  withal  their  suc- 
cess was  not  measurably  much  less  than  that  of 
their  descendants,  especially  in  the  commoner 
diseases.  Then' experience  had  to  take  the  place 
of  early  acquired  knowledge  and  insight  or  per- 
spicuity of  vision  that  of  scientific  instruments. 
Much,  very  much,  was  learned  from  the  pulse, 
and  the  knowledge  of  the  different  kinds  of  pulse- 
beat  was  a study  of  itself.  Just  imagine  remem- 
bering betw'een  sixty  and  seventy  differently  char- 
acterized pulse-beats  and  being  able  to  ascribe  a 
condition  to  such  peculiarity ! Doubtless  much 
of  this  w'as  imaginary,  but  nevertheless  it  denoted 
much  careful  study.  Attention  to  details  was 
their  forte  and  in  this  their  successors  would  do 
well  to  more  closely  emulate  them. 
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THE  /ETIOLOGY  OF  BALDNESS. 

Dr.  Delos  L.  Parker  has  an  article  on  the 
above  subject  in  the  Journal  of  the  American 
Medical  Association.  The  doctor  states  that  in 
his  opinion  baldness  is  caused  by  a “want  of 
mobility  in  the  masculine  thorax,  as  compared 
with  the  female,  and  therefore  there  is  at  the 
apex  of  the  lungs  a greater  stagnation  of  resi- 
dual air,”  and  “is  more  apt  to  become  impure, 
as  it  does  not  satisfactorily  discharge  its  func- 
tion of  oxygenating  the  blood,”  as  a consequence 
“the  toxins  are  left  in  the  imperfectly  oxygen- 
ated blood  and  find  their  point  of  least  resist- 
ance in  the  poorly  nourished  scalp.” 

It  is  almost  an  universal  belief  that  cuttine 
the  hair  causes  it  to  grow  quicker  and  loneer. 
This  according  to  the  Dermatologisches  Cent- 
ralblatt,  is  an  error.  The  writer  therein  states 
that  on  shaving  the  hair  off  a portion  of  the 
head,  it  for  the  first  month  grew  slower  than 
the  other  and  after  that  time  at  about  the  same 
rate.  Further,  hair  grows  at  unequal  rates,  so 
that  each  one  has  a distinguishing  character  of 
its  own.  As  a rule  the  hair  on  the  head  will 
grow  to  a length  of  from  two  to  three  feet,  and 
its  life  is  from  two  to  six  years.  After  death 
1 the  hair  will  still  continue  to  grow  and  from  this 
! fact  many  persons  have  been  stated  to  have  been 
buried  alive,  when  nothing  of  the  sort  has  oc- 
curred. As  a matter  of  personal  experience  we 
have  noticed  that  tubercular  patients  generally 
have  a plentiful  supply  of  long  hair  on  the  head 
of  a very  fine  calibre. 


REPORTS  OF  SOCIETIES. 


RAMSEY  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  this  society 
was  held  on  Monday,  May  28,  1900,  at  8 p.  m., 
such  meeting  being  called  to  order  by  the  presi- 
dent, Dr.  Gustave  A.  Renz. 

After  the  conclusion  of  the  routine  business 
Dr.  Eugene  Riggs  introduced  an  interesting 
clinical  case.  The  diagnosis  was  obscure  and 
the  doctor  hardly  felt  sure  whether  the  patient 
I was  suffering  from  progressive  muscular  atrophy 
I or  poliomyelitis.  The  case  had  been  under  his 
j notice  for  some  2 or  3 years,  with  at  first  a 
I gradual  and  continuous  retrogression,  but  lat- 
terly considerable  improvement  had  taken  place 
with  the  formation  of  aew  muscular  tissue. 
Dr.  Riggs  very  interestingly  went  throughly  in- 
to the  aetiology  of  both  these  diseases,  and  dem- 


onstrated that  he  had  given  much  study  to 
the  question.  Dr.  Arthur  Sweeney  and  Halvor 
Sneve  spoke  briefly  on  the  subject  and  Dr. 
Riggs  then  closed  the  debate.  Under  miscella- 
neous business.  Dr.  Howard  Lankester  read  an 
editorial  from  the  Lancet,  concerning  malpraxis 
and  the  prevention  of  unjust  suits  for  the  same. 
The  doctor  explained  to  the  society  that  as  was 
well-known,  the  large  majority  of  suits  were 
brought  by  pettifogging  lawyers  in  the  hope  of 
obtaining  some  blackmail  from  physicians,  who 
ordinarily  would  prefer  to  pay  a sum  of  money 
rather  than  be  dragged  into  the  courts  at  a great 
expense  of  time,  money  and  often  of  reputation. 
There  was  one  way  to  prevent  these  impositions 
and  that  was  by  the  formation  of  a “Defense  Un- 
ion.” Neither  was  such  a mode  a new  thing, 
since  in  London,  England,  one  was  already  in 
existence  with  the  result  that  although  a large 
number  of  suits  had  been  commenced  against 
practitioners,  every  one  had  been  withdrawn 
upon  the  lawyers  for  the  plaintiff  being  informed 
that  the  “Defense  Union”  having  made  inquiries 
into  the  case,  the  attorneys  for  the  Union  had 
been  instructed  to  defend  the  same.  Dr.  Lan- 
kester was  not  at  that  moment  prepared  to  go 
thoroughly  into  the  minutiae  of  the  project,  so 
he  moved  that  the  society  request  the  president 
to  appoint  a committee  of  three  to  investigate 
the  matter  and  report  at  a future  meeting.  Dr. 
V.  J.  Hawkins  seconded  the  motion  and  ex- 
pressed his  approval  of  the  project,  so  far  as  to 
desire  an  investigation,  and  many  other  members 
desire  the  matter  looked  into.  The  motion  hav- 
ing been  carried,  the  president  appointed  as  such 
committee,  the  mover  of  the  motion  and  Drs. 
Arthur  Sweeney  and  A.  I.  Gillette. 

Dr.  Brewer  Mattocks  then  asked  permission 
to  present  to  the  literary  of  the  society,  three 
very  old  volumes  of  manuscript  lectures,  made 
by  Drs.  Gregor}^,  Cullen  and  Duncan.  These 
lectures  were  beautifully  written  and  their  value 
was  enhanced  by  the  fact  that  they  were  full  of 
clinical  truths.  Dr.  Mattock’s  pointed  out  that 
in  the  Gregory  family,  there  was  a remarkable 
heredity  of  talent,  since  from  three  hundred 
years  back,  there  had  been  a direct,  unbroken 
lineal  descent  of  professional  talent,  every  such 
direct  descendant  having  been  a philosopher  or 
medical  man,  so  that  if  there  were  a heredity  of 
disease,  so  there  also  seemed  one  of  talent.  The 
society  warmly  thanked  the  doctor  for  his  dona- 
tion. 

Dr.  Arthur  Sweeney  then  followed  by  reading 
one  of  the  most  valuable  papers  ever  read  before 
the  society,  on  “Mirror  Writing;”  one  that 
showed  great  study  and  much  originality.  If  the 
new  explanation  which  Dr.  Sweeney  gives  of 
mirror  writing  should  prove  on  further  investiga- 
tion to  be  the  correct  one — as  at  present  it  ap- 
pears the  most  feasible — then  as  Dr.  Williams 
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said  at  the  meeting,  the  doctor  deserves  indeed,  a 
red  ribbon.  \\'e  proceed  to  give  a short  synop- 
sis of  the  paper. 

“Alirror  writing,”  is  produced  unconsciously 
by  certain  children,  principally  the  left  handed, 
when  beginning  to  write,  and  also  by  some  who 
suffer  from  right  hemiplegia,  and  who  are  com- 
pelled to  write  with  the  left  hand.  It  is  a form  of 
writing  which  runs  frorn  right  to  left, 
and  which  cannot  be  read  unless  held  be- 
fore a mirror.  Although  it  can  be  done 
by  any  one  as  a trick,  it  is  produced  uncon- 
sciously by  children,  who  often  present  their  ex- 
ercises to  the  teacher  without  knowing  that  the 
writing  differs  from  that  of  their  companions. 
One  of  the  cases  reported  was  that  of  a young 
man  of  excellent  mental  health,  who  was  a mir- 
ror writer  when  a child,  and  who  could  not  write 
in  normal  fashion  with  his  left  hand.  He  ac- 
quired the  ability  to  write  with  his  right  hand, 
and  now  can  simultaneously  produce  normal 
writing  with  one  hand  and  mirror  writing  with 
the  other.  Another  case  was  that  of  a boy  of 
twelve  who  turns  the  paper  upside  down  and 
writes  with  his  left  hand  in  an  inverted  fashion, 
legible  only  when  the  paper  is  reversed. 

It  is  claimed  by  different  authors  that  mirror- 
writing is  due  to  the  fact  that  it  is  mechanically 
easier  for  the  left-handed  to  write  that  way,  for 
they  can  write  better  in  a centrifugal  than  in  a 
centripetal  direction.  Another  theory  is  that  it 
is  a defect  of  perception,  the  nature  of  which  has 
not  been  explained.  Dr.  Sweeney  rejects  the 
former  theory,  and  endorses  the  latter,  explain- 
ing the  nature  of  the  perceptive  defect  in  a case 
which  is  unique.  He  cites  the  ease  of  a girl  of 
thirteen  who  when  first  taught  to  write  produced 
illegible  scrawls,  which  her  teacher,  after  patient 
observation  discovered  to  be  inverted  mirror 
writing — that  is  writing  which  was  backward 
and  upside  down.  Investigation  showed  that  she 
was  unable  to  locate  objects  correctly,  and  a car- 
riage which  was  being  driven  north  she  indicated 
was  going  south.  A cone  held  inverted  before 
her  appeared  to  her  to  be  held  with  the  apex  to 
the  ceiling.  There  was  complete  lateral  and  ver- 
tical inversion  of  objects.  AVhen  the  letters  E and 
3 were  placed  before  her,  she  said  that  the  first 
was  written  baekward  and  the  seeond  was  nat- 
ural. In  spelling  she  reversed  the  usual  order 
and  “house”  was  spelled  “e-s-u-o-h.”  The  cu- 
rious fact  was  brought  out  that  these  phenome- 
na existed  only  when  she  did  not  wear  her 
glasses,  and  disappeared  completely  when  she 
wore  them.  She  had  astygmatic  hypermetropia, 
corrected  by  +2.50  axis  90°. 

Dr.  Sweeney’s  theory  in  explaining  the  phe- 
nomenon is  that  the  perception  of  the  form  and 
direction  of  objects  depends  upon  the  proper  as- 
sociation in  the  mind,  of  the  sensations  coming 
from  sight,  muscle  sense  and  touch,  and  that 


when  one  of  the  three  factors  is  absent  there  can 
be  no  perfect  perception.  The  muscle  sense,  de- 
rived from  the  unconscious  muscular  movement 
of  the  eye  in  fixating  on  an  object,  being  a reflex 
of  slight  intensity,  may  be  abolished  in  the  pres- 
ence of  a more  powerful  reflex,  such  as  might 
be  occasioned  by  the  eye  strain  of  correcting  a 
visual  defect  such  as  existed  in  this  case.  This 
would  suppress  one  of  the  three  factors  of  correct 
perception,  and  it  would  be  impossible  for  the  pa- 
tient to  properly  transpose  the  inverted  image  on 
the  retina,  with  resultant  eonfusion  as  to  the  po- 
sition of  objects.  In  no  other  way  can  the  fact 
that  the  phenomenon  disappears  when  correcting 
glasses  are  worn  be  explained. 

Drs.  Williams,  Sneve  and  Markoe  made  very 
interesting  remarks,  when  the  discussion  was 
closed  by  Dr.  Sweeney. 

Dr.  C.  R.  Ball  then  read  a paper  on  a case 
which  came  under  his  professional  care  on  “ma- 
lignant structure  of  the  oesophagus.”  The  pa- 
tient was  attacked  by  his  fatal  malady  some  six 
months  before  his  death,  just  prior  to  which  the 
disease  perforated  the  trachea,  causing  dsypnoea 
oedsema  of  the  lungs,  which  hastened  the  end. 
Lmfortunately  no  microscopic  examination  of 
the  lesions  were  made  so  that  beyond  the  evident 
malignant  character  of  the  trouble  no  direct  posi- 
tive diagnosis  could  be  made. 

The  meeting  on  motion  then  stood  ad- 
journed. 


ALBERT  LEA  MEDICAL  SOCIETY. 

At  a meeting  of  this  society,  held  in  Albert 
Lea  on  Tuesday  evening.  May  15,  the  whole  of 
the  officers  then  serving  were  re-elected.  They 
are  as  follows : President,  Dr.  A.  C.  Wedge, 
Albert  Lea ; first  vice-president.  Dr.  W.  H. 

I Jones,  Forest  City,  Iowa ; second  vice-president. 
Dr.  John  Watson,  Alden ; secretary.  Dr.  H.  H. 
Wilcox,  Albert  Lea;  treasurer.  Dr.  T.  M.  Stix- 
rud,  Northwood,  Iowa.  The  society  plans  to 
hold  a meeting  every  quarter. 


MISCELLANY. 


THE  JUNE  MAGAZINES. 

The  Atlantic  opens  with  an  article  by  ex- 
President  Cleveland,  on  the  Independence  of  the 
Executive,  in  which  he  traces  the  history  of  the 
relations  between  the  president  and  congress,  in 
preparation  of  a second  paper  in  which  he  will 
discuss  his  famous  bout  with  congress.  The 
series  of  articles  will  be  exceedingly  valuable. 
IMrs.  Wiggin,  in  Tuppeny  Travels  in  London, 
relates  in  an  amusing  manner  the  delights  of  an 
exploration  of  London  by  “bus.”  C.  A.  Conant 
gives  a thoughtful  analysis  of  the  changes,  past 
and  in  prospect,  in  the  relations  of  labor  to  capi- 
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tal,  and  discusses  the  future  of  combinations. 
Of  several  articles  in  a lighter  vein,  Prof.  Eph- 
raim Emerton’s  "Gentleman  and  Scholar”  is 
the  most  delightful.  The  profesion  laments  the 
disappearance  of  the  old-time  combination  be- 
tween the  two  which  produced  an  indefinable 
something,  now  missing,  and  now  greatly 
missed.  The  entire  number  is  an  excellent  one. 

Scribner  opens  with  ‘‘How  a President  is 
Elected,”  and  it  tells  how  conventions  are  manip- 
ulated behind  the  scenes.  In  fact,  the  article 
gives  an  account  of  the  very  part  of  a presidential 
convention  that  possesses  any  interest,  except 
perhaps  now  and  then  an  incident  on  the  floor, 
and  many  such  incidents  are  told  by  !Mr.  Low, 
who  writes  this  readable  article.  The  most 
notable  contribution  in  this  number  is  by  George 
F.  Becker,  a United  States  geologist,  who  writes 
of  the  mineral,  agricultural,  and  industrial 
possibilities  of  the  Philippines,  with  an  account  of 
the  climate  and  the  characteristics  of  the  people. 
It  contains  more  real  valuable  information  on  the 
subject  than  can  be  found  in  so  short  a space 
in  any  other  work  we  have  ever  seen.  Thomas 
F.  Willard,  an  American  correspondent  with  the 
Boer  army,  and  Richard  Harding  Davis,  who 
has  been  following  Buller’s  column,  write  of  the 
Boer  war ; and,  what  perhaps  will  surprise  many 
readers,  Mr.  Willard’s  article  is  incomparably 
superior  to  Mr.  Davis’.  In  fact  the  former  has 
a great  deal  to  say  that  is  fresh  and  interest- 
ing, while  the  latter  has  nothing  of  the  kind. 

Governor  Roosevelt  completes  his  marograph 
on  Cromwell,  and  Barrie  continues  his  serial  on 
‘‘Tommy  and  Grizel.”  An  out-door  article  by 
John  Fox,  Jr.,  entitled  “Down  the  Kentucky  on 
a Raft,”  gives  a delightful  account  of  the 
mountain  characters  of  that  region,  parts  of 
which  are  about  as  remote  from  civilization  as 
the  Phillipines. 

The  New  Lippincott  scores  the  success  of 
the  month  in  its  complete  novel,  which  is  by 
General  Charles  King,  and  is  entitled  “Rays’s 
Daughter;  A Story  of  Minila.”  General,  far 
better  known  as  Captain  King,  is  one  of  the  few 
writers  whose  reputation  grows  with  each  suc- 
ceeding story  from  his  pen.  A fine  etching  of 
Gen.  King,  in  uniform,  makes  a handsome 
frontispiece  of  the  magazine.  Stephen  Crane 
writes  of  the  battle  of  Bunker  Hill,  and  w’rites 
very  indifferently.  The  “Swiss  Passion  Play”  is 
an  illustrated  article  of  exceptional  interest.  The 
issue  is  altogether  an  admirable  one. 

The  Review  of  Reviews  gives  us  a well-illus- 
trated number.  The  important  news  topics  of 
the  month  are  editorially  treated  in  “The  Pro- 
gress of  the  World,”  the  opening  department. 
A character  sketch  of  James  J.  Hill,  a builder 
of  the  northwest,  is  contributed  by  Mrs.  Mary 
Harriman  Severance,  who  outlines  the  remark- 
able career  of  the  president  of  the  Great  North- 


ern Railroad.  Dr.  Albert  Shaw,  the  editor, 
writes  from  full  knowledge  on  "Paris  and  the 
Exposition  of  1900.”  Mr.  Jacob  A.  Riis,  author 
of  “How  the  Other  Half  Lives,”  forecasts  the 
work  of  the  New  York  Tenement-House  Com- 
mission recently  appointed  b}'  Governor  Roose- 
velt. ]\Ir.  Cleveland  IMoffett  writes  on  “Auto- 
mobiles for  the  Average  Man.”  Mr.  Charles  A. 
Conant  describes  the  operation  of  the  refunding 
law  passed  by  congress  last  March.  There  are 
also  illustrated  articles  on  summer  camps  for 
boys,  the  Passion  Play  at  Oberammergau,  and 
new  fiction  for  summer  reading. 

The  Outlook  gives  its  readers  its  eleventh 
annual  illustrated  recreation  number.  In  this 
issue  much  space  is  given  to  illustrated  articles 
dealing  with  out-of-door  and  vacation  topics. 
Among  the  writers : Henry  Van  Dyke,  who 
talks  in  a poetic  and  picturesque  vein  of  Izaak 
Walton ; Frank  Spearman,  the  author  of  the  best 
railway  tales  recently  published,  who,  under  the 
title,  "From  the  Cab  Window,”  tells  a thrilling 
and  spirited  story  of  the  adventures  of  a railway 
engineer;  William  Gillettee,  the  actor,  who  writes 
of  “The  House  Boat  in  America;”  Rev.  Joseph 
H.  Twichell,  of  Hartford,  who  has  a unique 
paper  on  the  out  door  life  of  the  famous  theolo- 
gian, Dr.  Horace  Bushnell ; Dr.  S.  D.  McCon- 
nell, whose  topic  is  “The  Moral  Side  of  Golf;” 
Jane  Barlow,  the  famous  writer  of  Irish  stories, 
whose  tales  of  Irish  life,  called  “A  White  Ker- 
chief,” is  illustrated  by  original  photographs 
taken  by  Clifton  Johnson;  Ernest  Ingersoll,  who 
has  an  illustrated  review  of  Mr.  Chapman’s  book 
on  “Bird  Photography.”  There  are  other  articles 
dealing  with  the  Paris  Exposition,  coming  con- 
ventions, traveling  abroad,  and,  in  addition,  the 
usual  editorial  review  of  the  week,  and  comment 
on  current  affairs,  and  new  books. 

The  Ladi*s’  Home  Journal  presents  such  a 
list  of  contributors  as  the  following:  Rudyard 
Kipling,  Dr.  S.  Wier  Mitchell,  Ian  Maclaren, 
Cyrus  Townsend  Brady,  Julia  Magruder  and 
Mrs.  Burton  Kingsland.  Some  of  its  notable 
features  are:  “The  Passion  Play  This  Year,” 
“The  Richest  Woman  in  America”  (Hetty 
Green),  “How  Some  Familiar  Things  Came  to 
Be,”  -and  “The  Masterpiece  of  Mary,  Queen  of 
-Scots,”  picturing  an  apron  worked  by  that  un- 
fortunate sovereign  while  in  prison  awaiting  the 
executioner.  Dr.  S.  Weir  Mitchell’s  article, 
“Y’hen  the  College  is  Hurtful  to  a Girl.”  is  sure 
of  a wide  reading;  so  are  Ian  Maclaren’s  views 
on  “The  Minister  and  His  Vacation.”  Mr.  Kip- 
liitg’s  “Just-So”  story  humorously  accounts  for 
the  kangaroo’s  long  hind  legs,  and  is  the  best 
of  his  series.  A drawing  by  A.-  B.  Frost,  “The 
Auction  at  the  Farm,”  a series  of  photographs 
showing  “Sol  Smith  Russell  in  His  Summer 
Home,”  and  views  “Through  Picturesque  Amer- 
ica,” lend  pictorial  interest  to  the  excellent 
number. 
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Open  Questions. 

In  his  address  before  the  British  iMedical  As- 
sociation, Sir  William  Broadbent  says;  “Mor- 
phia suspends  the  activity  of  the  nerve  centers. 
But  how?  What  chemical  or  molecular  change 
takes  place  in  the  tissues?  How  is  it  that  the 
slightest  change  in  the  composition  of  the  mor- 
phia molecule  radically  alters  its  effects?  The 
physician  cannot  tell.  The  salts  of  potassium 
and  of  sodium  are  almost  exactly  similar.  Yet  a 
minute  quantity  of  the  former  injected  into  a 
vein  will  paralyze  the  heart  and  destroy  life,  while 
the  latter  may  be  turned  into  the  circulation 
wholesale  with  no  bad  result.  Why  is  it?  Why 
is  so  simple  a substance  as  prussic  acid  so  deadly 
a poison?  A thousand  of  such  questions  may  be 
asked.  None  of  them  can  yet  be  answered.  We 
know  that  these  things  do  thus  and  so.  How 
they  do  it  we  do  not  know;  but  until  we  do, 
medicine  will  scarcely  become  an  exact  science. 
That  we  shall  one  day  attain  such  knowledge  is 
confidently  to  be  expected.  That  must  be  the 
work  of  chemistry ; and  when  we  remember  that 
the  science  of  chemistry  is  scarcely  more  than  a 
century  old,  and  when  we  consider  the  be- 
wildering scope  and  importance  of  its  achieve- 
ments in  that  century,  it  is  surely  not  too  much 
to  hope  great  things  from  its  future  labors.” — 
Modern  Medical  Science. 


The  Value  of  Bremer’s  and  Williamson’s  Tests  in 
Diabetes. 

The  author  records  observations  which  tend 
to  show  that  Bremer’s  test,  which  depends  on 
the  color  reactions  of  normal  and  diabetic  blood 
and  urine  to  certain  anilin  stains,  is  not  reliable 
in  the  diagnosis  of  diabetes,  i.  The  staining  of 
normal  human  blood  when  fixed  on  a cover-slip 
after  being  brought  in  contact  with  urine  or  dis- 
tilled water  depends  solely  on  the  acidity  of  the 
fluid;  other  conditions,  such  as  the  thickness  of 
the  layer  of  blood,  the  time  allowed  for  the  stain 
to  act,  and  its  concentration,  being  equal.  The 
fact  that  the  test  usually  gives  a positive  result 
in  diabetes  is  therefore  due  to  the  fact  that  dia- 
betic urine  is  generally  highly  acid.  (This  state- 
ment is  directly  opposed  to  the  results  of  Brem- 
er’s own  experiments).  2.  It  is  probable  that  a 
positive  reaction  obtained  with  normal  or  dia- 
betic blood,  not  previously  brought  into  contact 
with  acid  fluids,  is  also  due  to  an  abnormal 
acidity,  or  rather  low  alkalinity  of  the  blood.  The 
author  obtained  a positive  reaction  in  the  norftial 
blood  of  two  healthy  individuals.  3.  It  is  pos- 
sible that  the  method  may  prove  of  use  in  deter- 
mining the  degree  of  alkalinity  of  the  blood. 

Mueller  has  employed  Williamson’s  test,  which 
is  based  on  the  same  principle  as  Bremer’s,  in 
many  cases.  To  20  c.  cm.  of  diabetic  blood  in 


a test  tube  are  added  40  c.  cm.  of  a six  per  cent, 
caustic  potash  solution  and  one  c.  cm.  of  a i in 
6,000  watery  methylene  blue  solution.  The  same 
procedure  with  normal  blood  controls  the  ex- 
periment. On  warming  both  tubes  in  a water 
bath,  the  mixture  with  diabetic  blood  becomes 
decolorized,  and  takes  on  a characteristic  yellow 
tint  within  a minute  and  a half  to  five  minutes, 
while  the  normal  blood  mixture  remains  un- 
altered unless  heated  for  a long  time.  Mueller 
has  employed  the  test  in  a great  variety  of  dis- 
eases, and  has  obtained  a positive  result  in  non- 
diabetic cases  but  twice,  once  in  a case  of  amyloid 
kidney,  and  once  in  a case  of  beri-beri.  He, 
therefore,  considers  the  test  useful  in  diabetes, 
and  especially  in  cases  of  diabetic  coma  where 
no  urine  is  present  in  the  bladder.  It  may  also 
be  obtained  in  the  urine  of  diabetic  patients  after 
it  has  been  freed  from  sugar  by  treatment,  but 
becomes  less  and  less  marked  the  longer  the 
urine  has  been  free  from  sugar.  Conversely  it 
may  be  obtained  a few  hours  prior  to  the  return 
of  the  sugar,  after  an  error  in  diet.  These  ob- 
servations agree  with  Pavy’s  discovery  that  blood 
always  keeps  a certain  reducing  power  even  after 
all  sugar  has  disappeared  from  it. — By  Dr. 
Schneider  (Muench.  ]\Ied.  Woch.;  Ref.  Brit. 
Med.  Jour.,  No.  2041,  Epit.,  p.  21). 

Blackheads. 

Blackheads  are  not,  as  is  generally  thought, 
dust  or  dirt  accumulated  in  the  pores,  but  consist 
of  fatty  secretions  of  the  skin  and  a coloring  mat- 
ter. The  following  mixture  may  be  recommended 


for  their  removal; 

R Kaolin 4 parts. 

Glycerine 3 parts. 

Acid  acetic 2 parts. 


01.  odorat.,  ad  lib. 

M.  Sig. — Apply  this  mixture  to  the  parts  at 
night,  and,  if  possible,  also  several  times  during 
the  day. 

The  blackheads  will  disappear  when  washed 
with  this  mixture  and  rubbed  freely  with  a towel 
moistened  with  it,  or  can  easily  be  removed  after 
a few  days. — Tri-State  Medical  Journal. 

Economy  in  Hypodermic  Needles. 

Thousands  of  hypodermic-syringe  needles  are 
thrown  away  each  year  as  useless  by  members 
of  the  profession,  which  could,  with  a slight 
amount  of  trouble,  be  restored  to  their  original 
state.  The  channel  of  the  needle  becomes  oc- 
cluded, owing  to  the  deposition  of  material  de- 
rived from  the  injected  fluid.  This  precipitate  is 
readily  dissolved  and  removed  by  boiling  the 
needles  for  a period  of  ten  minutes  in  a solution 
of  sodium  carbonate,  which  not  only  cleanses 
the  needle  internally,  but  restores  the  brightness 
of  the  external  surface  as  well. — Adolph  G. 
Brown,  in  Medical  Record. 
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Some  Families  of  the  Genus  Anti. 


Things  the  English  Do  Better  than  We. 


In  the  field  of  politics,  religion,  and  social  life, 
the  antis  are  so  numerous  that  histories  in  vol- 
umes would  be  required  to  describe  them.  But 
it  is  in  medicine  that  the  anti  grows  most  lux- 
uriously and  finds  his  most  typical  development. 
If  one  will  take  up  any  book  or  periodical  de- 
voted to  medical  crankery^  and  faddism  he  will 
be  astonished  at  the  virulence  of  the  all-control- 
ing  hatred  of  whatever  thing  scientific,  hygienic, 
or  medical,  has  secured  any  dignity  or  continu- 
ance. The  antivivs  pour  out  their  torrents  of 
hate  of  (medical)  men  in  the  name  of  love  of  ani- 
mals. The  antivacs  would  condemn  us  all  to 
burn  forever  in  cauldrons  of  vaccine  virus,  for 
the  sake  of  their  pet  fad.  The  anti-drugs  would 
rather  see  the  human  race  perish  than  be  saved 
by  any  “drug-poisoning.”  The  anti-meds  or 
Christian  scientists,  detesting  science  and  cari- 
caturing Christianity,  are  positively  sulphurous 
when  our  profession  crosses  their  line  of  vision. 
The  anti-rabs  would  let  us  all  die  of  hydrophobia 
rather  than  permit  a Pasteur  institute  on  our 
sacred  soil.  There  are  probably  a thousand 
clearly  differentiated  types  or  sects,  all  moved 
by  anti-ism,  all  filling  the  country  with  their 
lurid  literature  and  well-paid  traveling  agents. 
This  spirit  of  mad  individualism  is  also  finding 
its  way  into  the  profession  itself.  ^Medical  col- 
leges are  hating  each  other,  cities  take  on  civic 
rivalries,  the  commisison  men  are  against  the 
whole  profession  for  the  benefit  of  private 
pocketbook  or  personal  clique — and  so  the  riot 
and  the  rout  go  on ! There  is  more  than  one 
city  of  our  country  in  which  it  has  reached  such 
a silly  extreme  that  any  movement  looking  to 
civic  or  professional  progress,  and  not  officered 
or  instigated  by  the  jealous  antis — will  be 
pounced  upon  sooner  or  later  by  the  whole  body 
united  by  a common  hatred. — The  Philadelphia 
Medical  Journal. 

Digestive  Tract  Diseases. 

E.  \’ogt,  in  Rev.  de  Ther.,  64  Amiee,  No.  5, 
summarizes  the  observations  of  Blume  on  the 
diseases  of  the  digestive  tube.  The  cholagogue 
action  of  the  oleate  of  soda  in  its  exciting  effect 
upon  the  biliarv-  secretions  must  not  be  attributed 
to  irritation  of  the  gastric  mucous  membrane 
since  the  hypodermatic  injection  of  a watery  solu- 
tion of  from  I to  2 gme.  produces  a cholagogue 
effect  also.  For  administration  the  medicament 
should  be  purified.  It  can  be  obtained  in  the 
form  of  a white  powder.  This  is  fusible  at  low 
temperature.  The  drug  can  be  administered  in 
capsules  or  pills  in  cases  of  biliary  lithiasis. 

The  dose,  for  cholagogue  effect,  is  i gme.  twice 
a day.  Patients  say  that  very  soon  their 
paroxysms  are  less  frequent  and  less  intense- 
The  drug  may  be  taken  several  months  in  succes- 
sion without  inconvenience. 


' There  is  some  sense  in  an  honest  man  going 
to  law  in  England ; in  America,  alas,  the  utmost 
that  a doctor  can  hope  to  obtain  from  an  appear- 
I ance  in  court  against  a patient  is  to  escape  with 
I his  life — and  the  privilege  of  paying  his  own 
i costs.  But  in  England  he  can  actually  get  jus- 
! tice  on  the  blackmailer.  Dr.  Davidson,  of  Gos- 
: berton,  has  just  had  this  pleasure,  and  deserves 
the  hearty  thanks  of  our  entire  profession  for  his 
I high-minded  pluck  in  "carrying  the  war  into 
I Africa.”  A couple  of  months  ago  he  received 
I the  usual  note  from  a woman  who  had  consulted 
j him  a day  or  two  before  : "Sir:  Unless  you  do 
i me  some  recompense  for  insulting  me  the  way 
you  did  at  your  surgery,  I shall  inform  some  one 
j els'e  about  it.  It  ought  to  be  well  worth  £ 10 
[ to  you  for  me  to  say  nothing  about  it.”  This  has 
I a most  familiar  sound,  but  the  sequel  is  a de- 
lightful novelty.  Dr.  Davidson  not  only  rejected 
! her  demand  but  promptly  prosecuted  her  as  a 
i blackmailer,  and  within  a month  she  was  found  , 
I guilty  and  sentenced  to  twelve  months’  impris- 
; onment  with  hard  labor,  and,  most  wonderful  of 
! all,  by  a jury.  Fancy  twelve  unterrified  Ameri- 
i can  citizens,  of  the  noble  and  chivalrous  type 
j that  usually  get  on  our  juries,  passing  such  a 
I sentence  as  this  on  a woman,  and  a poor  woman 
I at  that,  for  anything  she  might  have  done  or 
' threatened  to  do  to  any  "doctor  feller.”  We  have 
[ known  physicians  in  the  ^Middle  M’est  who  actu- 
I ally  dared  not  hold  any  property  in  the  state  in 
which  they  lived,  except  a homestead  in  the 
name  of  their  wife,  for  dread  of  the  malpractice 
and  other  blackmail  suits  with  which  they  were 
threatened,  and  which  would  certainly  be 
brought,  in  full  reliance  on  a sympathetic  jury, 
if  any  trace  of  attachable  property  could  be 
found. — Journal  A.  M.  A. 


A Goiter  Remedy. 

Old  Dr.  Chavette,  who  will  be  remembered  by 
the  older  Ghicago  physicians,  claimed  to  cure 
every  case  of  goiter  he  treated  by  the  use  of  the 
following  remedy : 

Zinc  sulphate. 

Salicylic  acid. 

Iodoform,  aa.  dr.  2, 

Boracic  acid,  dr.  3, 

Oleaic  acid,  oz.  8. 

Mix  and  keep  at  a boiling  heat  for  several 
hours,  then  pour  off  the  liquid  and  when  cold 
bottle.  Sig. — Apply  to  the  enlarged  gland,  with 
slight  friction,  twice  daily  until  a slight  des- 
quamation occurs,  after  which  apply  only  once 
daily  until  the  enlargement  is  entirely  reduced. 

In  no  instance  did  the  disease  return. — Chi- 
cago Medical  Times. 
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The  DiazO'Reaction  the  Urine. 

A.  Krokiewicz  concludes  from  a study  of  1,105 
cases  (16,167  tests)  that  the  Ehrlich  diazo-re- 
action  is  one  of  the  most  important  means  in  our 
possession  for  the  diagnosis  and  prognosis  of 
phthisis  and  abdominal  typhus,  and  also  of  pri- 
mary carcinoma  of  the  ovaries.  The  results  are 
more  or  less  negative  in  all  other  affections,  in- 
cluding the  renal.  It  always  indicates  an  acute 
course  of  the  morbid  process  or  an  impending 
relapse,  and  is  independent  of  the  number  of 
bacilli  in  the  sputa.  It  can  be  relied  upon  in 
every  case  of  abdominal  typhus,  and  in  miliary 
and  nearly  every  other  manifestation  of  tubercu- 
losis.— ^'ienna,  klin.  Woch. 


Who  is  the  Humanitarian  ? 

There  are  many  well-meaning  people  who  feel 
called  upon  to  reform  something,  and  who,  not 
content  with  the  manifest  sins  of  society  which 
cry  out  all  around  them  for  plodding,  personal 
work,  must  needs  head  some  new  “movement” 
where  their  abilities  can  attract  attention.  All 
this  might  give  the  “reformer”  great  satisfaction, 
while  doing  no  one  else  any  harm,  if  an  effort 
were  made  to  collect  all  available  knowledge 
upon  the  matter  to  be  “reformed”  before  he 
entered  upon  his  crusade.  But  too  often  the  calls 
of  his  “mission”  cry  out  to  him  so  loudly  that 
he  cannot  wait  to  search  for  truth,  since  this  calls 
for  judgment,  not  sentiment.  Just  such  leaders 
have  been  attracted  to  the  antivivisection  move- 
ment.— Medical  Standard. 


Colorado  and  Quackery. 

The  city  of  Denver  has  a lawsuit  on  its  hands 
which  has  some  features  of  medical  interest.  A 
man  has  sued  for  damages  received  from  falling 
on  a defective  sidewalk,  whereby  he  suffered 
fracture  of  his  right  arm  and  three  ribs.  The 
defense  is  that  his  present  damaged  condition  is 
due  to  treatment  by  an  osteopath,  and  if  the  city 
wins  its  suit  it  may  help  to  fix  the  status  of 
osteopathy  in  the  dominions  of  the  great  and 
good  Governor  Thomas,  whose  veto  made  Colo- 
rado more  than  ever  the  special  dumping- 
ground  for  quacks.  If  the  city  loses,  let  us  hope 
it  will  consider  this  fact. — Jour.  Amer.  Med.  As- 
sociation. 


Test  for  Albumin  in  Urine. 

The  test  of  urine  for  albumin  by  means  of 
boiling  with  acetic  acid,  which  is  in  use  espe- 
cially for  clinical  purposes,  can  be  made  much 
more  reliable,  according  to  the  author,  if  the 
urine  is  first  saturated  with  sodium  sulphate, 
then  filtered  diluted  with  a few  drops  of  acetic 
acid,  and  boiled,  when  any  albumin  present  is 
immediately  coagulated. — Four,  de  Chem. 


For  Incotinence  of  Urine. 

Haven  mentions  two  cases  of  incontinence  in 
girls,  which  he  succeeded  in  curing  completely 
by  gradual  distention  of  the  viscus  with  a four 
per  cent,  boracic  acid  solution.  Both  patients 
were  eighteen  years  old,  and  both  from  earliest 
infancy  had  found  it  impossible  to  retain  the 
urine,  awake  or  asleep.  The  treatment  consisted 
in  simply  distending  the  bladder  with  the  fluid 
until  discomfort  was  produced,  after  which  the 
patient  held  the  fluid  as  long  as  possible — ten  or 
fifteen  minutes  in  the  beginning,  though  the 
time  was  doubled  later.  Distension  was  prac- 
tised every  other  day,  and  improvement  was 
rapid. — Boston  IMedical  and  Surgical  Journal. 


NOTES. 


WHY  I USE  PEPTO=MANGAN  “GUDE.”  AN  EXPER- 
IMENTAL DEMONSTRATION. 

By  Wm.  Krauss,  Ph.  G.,  M.  D. 

Memphis. 

Director  of  the  Microscopic  Laboratories,  Memphis  Medical 
College;  Pathologist  and  Visiting  Physician  to 
St.  Joseph’s  Hospital,  etc.,  etc. 

Some  five  years  ago  I wrote  a paper  for  the 
Memphis  IMedical  Alonthly,  giving  a resume  of 
the  evolution  of  the  iron  compounds,  and  ap- 
pended a report  of  cases  giving  blood  counts, 
etc.  The  manufacturers  of  the  preparation  I 
preferred  saw  fit  to  reproduce  the  case  reports 
in  their  pamphlets,  but  said  nothing  about  the 
reasons  that  induced  me  to  prefer  their  product. 

At  a recent  joint  meeting  of  physicians  and 
pharmacists  I was  criticised  for  opposing  the 
use  of  ready-made  compounds,  while  still  ad- 
vocating the  use  of  Pepto-Mangan  “Gude,” 
which  is  a proprietary  preparation.  I hesitated 
considerably  about  bringing  the  matter  up  again, 
because  I dislike  to  build  up  a reputation  as  an 
endorser,  and  have  never  in  any  other  instance 
written  an  article  endorsing,  a proprietary  prepa- 
ration. 

I hope,  however,  to  show  you  this  evening 
that  there  is  no  pharmacopoeia!  preparation  that 
meets  the  requirements  of  an  ideal  iron  com- 
pound, and,  until  this  is  found,  I intend  to  con- 
tinue to  use  what  has  never  disappointed  me, 
and  is  not  based  upon  mere  faith.  The  work  of 
Bunge  is  too  well  known  to  be  now  quoted,  and 
I will  only  make  a few  experiments  before  you 
this  evening  and  show  the  reasons  for  the  faith 
that  is  in  me.  There  may  be  other  proprietary 
iron  compounds,  and  doubtless  there  are,  that 
will  come  up  to  the  same  requirements,  but  I see 
no  advantage  in  swapping  the  devil  for  the  witch. 

It  is  not  necessary  to  repeat  all  the  tests  with 
all  the  official  iron  preparations,  because  they  are 
divisible  into  groups,  all  the  salts  of  one  group 
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behaving-very  much  alike  toward  the  gastric  and 
intestinal  juices. 

An  ingenious  theory  recently  put  forward  re- 
garding the  action  of  the  mineral  salts  of  iron 
is,  that  they  decompose  the  substances  in  the  in- 
testinal tract  which  precipitate  the  food  iron  so 
that  it  may  be  absorbed.  This  is  the  only 
rational  explanation  of  the  fact  that  we  do  oc- 
casionally get  results  from  them.  On  the  other 
hand,  it  is  far  more  rational  to  use  an  iron  com- 
pound that  can  be,  and  is  absorbed,  for  then  we 
are  reckoning  with  known  quantities,  instead  of 
blundering  along,  giving  more  iron  at  a dose 
than  is  contained  in  the  entire  body,  and  inci- 
dentally derangingthe  digestive  functions  by  pre- 
cipitating the  gastric,  pancreatic  and  intestinal 
juices,  and  producing  constipation  by  reason  of 
I the  very  astringent  nature  of  some  of  the  iron 
salts. 

Beginning  with  the  organic  double  salts,  of 
which  the  scale  salts  are  representatives,  we 
notice  upon  the  addition  of  this  gastric  juice, 
that  a precipitate  is  formed;  the  double  salt  is 
decomposed  and  ferric  salt  remains,  which  is 
insoluble,  both  in  gastric  and  intestinal  juice. 

The  tincture  of  ferric  chlorid  will  precipitate 
' some  of  the  gastric  constituents,  though  most  of 
' the  iron  will  remain  in  solution  in  the  hydro- 
chloric acid;  the  iron  still  in  solution  will  not  be 
absorbed,  because  its  non-diffusibility  is  taken 
advantage  of  in  the  manufacture  of  dialised  iron, 
i the  acid  passing  through  the  animal  membrane; 
I when  the  iron  finally  reaches  the  intestine,  the 
' alkalin  carbonates  promptly  precipitate  it.  Fer- 
! rous  sulphate  behaves  similiarly.  In  both  instan- 
I ces,  as  you  see,  the  very  insoluble  ferric  oxid  is 
finally  formed.  If  you  have  ever  tried  to  remove 
iron  stains  from  your  water  pitcher,  you  have 
some  idea  how  insoluble  it  is. 

The  insoluble  compounds,  like  reduced  iron, 
or  Vallet’s  mass,  only  serve  to  render  inert  the 
arsenic  with  which  they  are  usually  prescribed ; if 
\ dissolved  at  all  in  the  stomach,  they  are  re-pre- 
( cipitated  in  the  intestine. 

i Taking  now  Glide’s  preparation,  we  find  it 
I soluble,  not  only  in  all  these  reagents,  but  also 
j in  a mixture  of  them.  Potassium  ferrocyanid 
i readily  gives  the  iron  reaction,  excess  of  am- 
monia will  separate  it,  redissolving  the  man- 
I ganese,  which  is  then  recognized  by  the  color  of 
: its  sulphid ; the  alkain  copper  solution  gives  the 
I reaction  for  pepton,  showing  that  it  is  what  the 
I label  says.  It  mixes  with  arsenious  acid,  form- 
I ing  a perfect  solution,  thus  giving  us  a most  use- 
! fill  hematopoietic  agent.  The  soluble  alkaloids 
i are  perfectly  soluble  in  it,  as  is  also  mercuric 
j chlorid.  Being  a pepton,  it  is  readily  diffusible 
[ by  osmosis. 

1 The  only  disturbing  agent  in  the  intestinal 
I tract  is  hydrogen  sulphid ; this  will  precipitate  it, 
j but  presumably,  much  of  the  iron  must  have 


been  absorbed  before  it  encounters  this  gas;  if 
not,  appropriate  agents  should  be  used  for  its 
elimination. 

Therapeutically,  it  does  not  nauseate,  consti- 
pate, discolor  the  teeth,  precipitate  the  digestive 
agents,  nor  become  inert  from  contact  with  them. 
As  to  the  clinical  results,  I need  not  add  any- 
thing to  the  many  reports  already  on  record. — 
The  Memphis  Lancet. 


Ovarian  Neuralgia. 

The  predisposing  aetiology  of  this  complaint 
is  often  so  obscure  and  even  the  immediate  cause 
so  apt  to  be  veiled  with  reflex  disturbances,  that 
scientific  procedure  in  treatment  of  these  cases, 
in  the  very  nature  of  things,  too  often  gives  way 
to  a pernicious  empiricism  in  which  opiates  are 
resorted  to.  Nothing  could  -be  more  vicious. 
The  ease  with  which  a large  percentage  of  pa- 
tients are  made  habituates  of  the  opium  or  mor- 
phine habit  should  deter  the  doctor  from  the 
use  of  these  drugs.  On  the  other  hand  various 
methods  of  operative  interference  are  practiced 
without  due  consideration  and  very  unjustifiably. 

The  vast  majority  of  these  cases  where  there 
is  no  organic  impingement  readily  yield  to  a very 
simple  form  of  treatment.  It  has  been  my  happy 
experience  to  give  relief  most  promptly,  not  only 
but  to  restore  the  nervous  equilibrium  with  the 
judicious  use  of  five-grain  antikamnia  tablets,  ap- 
plying moist  or  dry  heat  to  the  parts  and  insist- 
ing on  a rea'^onable  amount  of  rest  in  recumbent 
position.  In  rarer  cases  where  the  pain  is  partic- 
ularly sharp  and  attacks  frequent  I have  found 
it  advantageous  to  administer  the  antikamnia 
and  codeine  tablets.  The  great  advantage  I de- 
sire to  emphasize  is  that  any  patient  can  take  the 
five-grain  antikamnia  tablets  with  perfect  safety 
— they  impart  no  tendency  to  produce  habit  and 
do  not  depress  the  heart  as  in  the  case  with  other 
coal-tar  derivatives.  The  average  dose  is  from 
one  to  two  tablets  repeated  often  as  occasion 
demands. — T.  B.  Selman,  M.  D.,  A.  M.  C. 


Demonstration  of  Sugar  in  Urine. 

As  is  well  known,  says  Dr.  \'adam,  some 
samples  of  urine  containing  very  little  glucose 
give  an  indistinct  greenish,  ochre-like  reaction, 
which  may  be  due  to  uric  acid,  albumin,  creatin- 
in,  and  to  some  drugs,  such  as  chloral,  sulpho- 
nal,  antipyrin,  salol,  etc.  An  indubitable  re- 
action is  obtained  with  Fehling’s  solution,  how- 
ever, according  to  the  author,  when  precipitation 
is  effected  in  the  urine,  before  being  tested  with 
the  solution  by  means  of  a phospho-tungstic  acid 
reagent  prepared  from  20  gm.  of  sodium  tung- 
state, 4.6  gm.  of  phosphoric  acid  of  sp.  gr.  1.35, 
and  too  gm.  of  distilled  water. — L’Union  Pharm, 
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Says  the  “Therapeutic  Gazette:"  “Blum- 
field,  in  the  London  ‘Lancet’  of  Septeml^er  23, 
1899,  observes  that  some  of  the  chief  points  to 
be  attended  to  in  the  avoidance  of  after-sickness 
are:  i.  Use  as  little  of  the  anaesthetic  as  pos- 
sible consistent  with  perfect  anaesthesia.  2. 
Wash  out  the  stomach  at  the  close  of  the  oper- 
ation when  much  mucus  has  been  swallowed.  3. 
In  long  operations,  substitute  chloroform  for 
ether  after  three-quarters  of  an  hour.  4.  Move 
the  patient  about  as  little  as  possible  during  and 
after  operation.  5.  Place  him  on  his  right  side 
in  bed,  with  the  head  only  slightly  raised.  6. 
Give  nothing  but  hot,  thin  liquids  in  small  quan- 
tity for  at  least  eight  hours  after.  7.  Do  not 
alter  the  temperature  of  the  room  for  some 
hours.  With  proper  attention  to  these  points 
one-third  of  the  patients  operated  on  will  be  free 
from  after-sickness,  and  for  short  operations  the 
proportion  will  be  much  higher  still.  In  fact, 
after  all,  administrations  up  to  twenty  minutes, 
or  not  much  longer,  sickness  will  be  found  to  be 
the  exception." 

I have  for  some  time  given  ingluvin  in  liberal 
doses  (10  to  20  grains)  just  prior  to  the  anaes- 
thetic. and  have  been  favorably  impressed  with 
its  use,  and  would  suggest  its  thorough  trial  by 
the  profession. 

Two  cases  are  reported  from  the  Hospital  Col- 
lege of  Medicine  as  follows  : 

Case  No.  i : ^Irs.  B.;  aged  30:  operated  on 
for  complete  laceration  of  the  perineum.  She 
had  twice  before  taken  chloroform  and  after  each 
administration  suffered  from  severe  vomiting. 
She  took  3 to  10  grain  doses  of  ingluvin  six, 
four  and  two  hours  before  the  operation  and  ex- 
perienced almost  no  sickness  after  coming  from 
under  the  anaesthetic. 

Case  No.  2:  J.  H.,  aged  34;  amputation  at 
the  hip  joint.  This  man  said  he  dreaded  nothing 
but  the  chloroform,  as  at  a previous  operation  he 
had  suffered  in  a most  distressing  manner  from 
that  anaesthetic.  I directed  the  nurse  to  give 
him  10  grains  of  ingluvin  six  and  two  hours  be- 
fore the  operation.  He  vomited  only  once  after 
coming  from  the  table,  and  though  he  suffered 
some  considerable  shock  and  much  pain,  had  no 
complaint  of  nausea. 

Dr.  E.  H.  Gingrich,  51 1 Cumberland  street, 
Lebanon,  Pa.,  especially  recommends  ingluvin 
for  the  vomiting  so  frequently  experienced  by 
patients  coming  out  of  anaesthesia. 

Prof.  Hobart  Amory  Hare,  in  “Practical 
Therapeutics."  writes : 

1.  "That  chloroform  or  ether  vomiting  is 
probably  centric. 

2.  “Upon  the  mucous  membranes,  ether  as  a 
liquid  or  in  a vapor  acts  as  an  irritant,  and 
causes,  whenjts  vapor  is  first  inhaled,  great  ir- 
ritation of  the  fauces  and  respiratory  tract.” 

Ingluvin  is  valuable  on  account  of  its  mildly 


depressing  the  sensitive  nerves  of  tl>e  stomach, 
thus  lessening  the  irritation  of  that  organ.  The 
vomiting  centres  are  subdued,  with  the  result 
that  vomiting  is  controlled. 

For  vomiting  succeeding  anaesthesia,  ingluvin 
should  be  given  20  grains  one  hour  before  the 
administration  of  ether  or  chloroform,  and  im- 
mediately after  coming  out  of  the  anaesthesia  one 
20-gra.in  powder ; to  be  followed  every  hour  by 
5-grain  powders,  until  vomiting  ceases.  Usually 
the  20-grain  powder  will  be  found  effective.  In- 
gluvin is  a bland  powder  prepared  from  the  giz- 
zard of  the  chicken,  and  contains  nothing  which 
might  contraindicate  its  use  in  surgical  opera- 
tions as  specified  above. 

Uric  Acid  and  Its  Elimination. 

Editorially  (The  Medical  Brief,  February, 
1900)  this  vital  subject  is  ably  considered.  In- 
vestigation strengthens  the  belief  that  eating  too 
much  meat  is  responsible  for  the  formation  of 
uric  acid  in  disease-producing  qualities.  To  dis- 
pose of  meat  satisfactorily  gastric  digestion  must 
be  active,  the  constitution  well  supplied  with 
fluids  and  the  organs  more  or  less  actively  en- 
gaged in  growth  and  development.  These  con- 
ditions cease  to  exist  when  adult  life  is  reached 
and  the  requirements  of  the  constitution  are 
chiefly  for  food  to  supply  energy,  heat  and  vital 
stimulus.  At  this  period  in  life  a small  amount 
of  meat  or  other  albuminous  food  will  suffice, 
especially  in  torpid  systems  or  person  of  sed- 
entary habits.  The  symptoms  caused  by  an  ex- 
cess of  uric  acid  depend  upon  the  degree  of 
saturation  and  whether  these  morbid  products 
are  circulating  in  the  blood  or  are  precipitated 
in  the  tissues  or  joints.  The  susceptibility  of  the 
various  organs  and  the  constitution  of  the  in- 
dividual also  help  to  determine  the  symptoms; 
one  person  may  have  asthma,  another  an  irritable 
bladder,  and  another  sick  headache  or  rheuma- 
tism. In  the  treatment  diet  is  highly  important. 
Meat  once  a day  is  often  enough.  Fresh  fruit, 
especially  apples,  should  be  eaten  in  abundance. 
Tomatoes  are  excellent,  so  is  asparagus.  Baked 
bananas  and  well-done  rice  are  excellent  substi- 
tutes for  meat.  Pure  honey  is  always  allowable. 
In  uncomplicated  cases  lithiated  hydrangea  will 
be  the  only  remedy  needed  in  addition  to  dietetic 
reform  and  plenty  of  water. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  First  Avenue  South.  City  store,  37 
South  Sixth  Street,  Minneapolis,  Minn. 
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DIAGNOSIS  OF  THORACIC  ANEURISM. 

By  Andrew  Henderson,  M.  D. 

St.  Paul. 

As  the  early  recognition  of  aneurism  is  of  the 
greatest  importance  to  the  patient,  and  interest  to 
the  physician,  it  behooves  the  latter  to  employ 
his  mental  faculties  to  t)ie  utmost  in  all  cases 
presenting  the  least  suspicious  element,  long  be- 
fore the  physical  signs  or  symptoms  render  the 
condition  obvious. 

Sir  \Vm.  J.  Gairdner,  ip  his  article  .in  Allbutt’s 
System  of  jNIedicine,  presents  the  diagnosis  of 
aneurism  of  the  aorta  on  three  distinct  lines,  all 
of  which  may  come  into  play  in  various  degrees. 

1.  The  aetiological  factor,  involving  questions 
of  predisposition. 

2.  The  symptomatic  factor,  founded  on  the 
active  manifestations  of  illness. 

3.  The  factor  of  physical  diagnosis  proper,  or 
t the  objective  phenomena  indicating  tumor. 

j In  considering  the  aetiological  diagnosis  of 
; aneurism,  the  fact  is  to  be  borne  in  mind  that 
I this  condition  is  rarely  to  be  found  in  youth, 
adolescence  and  early  manhood  and  woman- 
’ hood,  its  period  of  most  frequent  occurrence  be- 
ing between  the  ages  of  30  and  50,  the  age  de- 
pending more  upon  the  condition  of  the  arteries. 

A history  of  alcoholism,  overwork  or  syphilis 
in  a person  of  such  an  age,  subjected  to  a sud- 
den strain  or  severe  muscular  exertion,  should 
always  excite  suspicion. 

The  symptomatology  of  thoracic  aneurism 
depends  in  the  main  on  the  effects  of  pressure. 
Pain,  while  not  always  present,  is  often  the  first 
and  most  noted  symptom ; it  is  very  variable  in 
j its  character  and  duration.  When  due  to  pres- 
I sure  on  sensory  nerves,  it  is  usually  sharp, 
i paroxysmal,  and  subject  to  remissions,  and  when 
it  is  the  result  of  erosion  of  the  bony  structures 
with  which  the  aneurism  comes  in  contact,  it  is 
I dull,  gnawing  and  constant ; some  times  it  re- 
sembles closely  that  of  angina  pectoris.  The 
importance  of  pain  as  an  early  symptom  of 
aneurism  is  emphasized  by  Gairdner.  He  holds 
it  to  be  a good  practical  rule,  that  whenever  you 
encounter  in  your  experience  a case  of  obstinate 
or  frequently  recurring  pain,  such  as  might  con- 
structively be  due  to  pressure  upon  nerves  or 
upon  solid  parts,  and  such  as  is  not  fairly  in  ac- 


cordance with  some  disease  known  to  exist  in 
the  thorax  or  abdomen,  the  suspicion,  at  least, 
of  an  aneurism  ought,  in  all  cases,  to  arise. 
The  therapeutic  test  of  large  doses  of 
iodide  of  potassium,  by  which  the  pain  is  often- 
times alleviated,  may  prove  of  much  value  in 
diagnosis.  Cardiac  syncope  and  irregularity, 
such  as  is  observed  in  angina  pectoris,  is  found 
exceptionally  in  aortic  aneurism,  and  when  it 
does  occur  it  usually  implies  that  the  sac  arises 
in  the  first  part  of  the  arch  and  very  close  to  the 
heart.  The  structure  of  the  heart  is  usually  un- 
affected. especially  where  the  transverse  portion 
of  the  arch  is  involved;  this  is  shown  in  the  case 
which  I am  presenting.  It  will  be  seen  that  the 
heart  is  small  and  with  the  exception  of  only  a 
slight  thickening  of  the  mitral  leafiets  its  struc- 
ture is  unaltered. 

Perha])s  the  most  frequent  of  the  early  symp- 
toms is  cough,  and  in  some  cases  this  is  so  char- 
acteristic that  a diagnosis  may  be  guessed  at 
from  this  symptom  alone.  The  cough  has  been 
described  as  hoarse,  clanging,  laryngeal  and 
brassy ; it  is  a cough  with  an  imperfectly  closed 
glottis,  says  Gairdner,  ‘‘and  when  found  in  as- 
sociation with  even  the  slightest  degree  of  stridor 
or  dyspnoea,  is  as  nearly  absolutely  distinctive 
of  thoracic  tumor  or  aneurism  as  anything  apart 
from  its  patent  physical  signs  can  possibly  be.” 
(Allbutts’  system  of  Med.,  Vol.  VI,  p.  377.)  Cer- 
tain alterations  in  the  voice  taken  in  connection 
with  other  symptoms  already  mentioned,  may 
reasonably  give  rise  to  suspicion  of  aneurism. 
The  voice  may  be  husky  and  coarse,  at  times 
breaking  into  a falsetto  on  attempting  to  speak 
loudly,  and  there  may  be  complete  aphonia,  such 
varieties  of  voice  being  due  to  chronic  laryngitis, 
oedema  of  the  glottis  from  venous  stasis,  or 
paralysis  of  the  vocal  cords.  

Sir  Felix  Semon,  in  his  article  on  “Laryngeal 
Neuroses  in  Allbutts’  System  of  Medicine,  says 
“that  in  all  progressive  organic  lesions  of  the 
centres  or  trunks  of  the  motor  laryngeal  nerves, 
the  abductors  of  the  vocal  cords  succomb  much 
earlier  than  the  adductors,  that  paralysis  of  the 
adductors  is  almost  invariably  bilateral,  and  due 
to  functional  disorders,  while  unilateral  paraly- 
sis of  the  abductors  almost  always  indicates  or- 
ganic disease,  and  as  unilateral  abductor  paraly- 
sis is  not  necessarily  attended  with  any  vocal  or 
respiratory  disturbance,  it  can  only  be  recognized 
by  the  laryngscope,  which  should  be  invariably 
emploved  where  the  remotest  presumption  of 
thoracic  tumor  can  arise.”  Cases  of  violently 
suffocative  paroxysmal  attacks  are  more  likely 
due  to  spasm  of  the  adductors,  arising  from  re- 
flex irritation  through  the  vagus.  (Gairdner.) 
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Haemoptysis  may  occur  as  an  early  symptom 
ill  thoracic  aneurism,  or  at  any  time  in  the  course 
of  the  disease,  and  may  be  easily  mistaken  for 
that  of  tubercular,  or  valvular  disease;  these 
not  fatal  haemorrhages  indicate  that  ulceration 
and  repair  may  go  on  without  dangerous  loss  of 
blood,  they  may  be  frothy  and  streaked  with 
blood,  rusty,  prune  juice  or  pure  blood,  accord- 
ing as  they  may  arise  from  soft  granulations  in 
the  trachea,  at  the  seat  of  pressure,  ulceration 
into  the  trachea  or  a bronchus,  or  erosion  of  the 
lung  tissue.  Dysphagia  is  not  a very  common 
svmptom,  and.  when  present,  the  aneurism  is 
usually  found  in  the  descending  aorta;  the  diffi- 
culty in  swallowing  being  due  either  to  spasm 
or  direct  pressure.  The  objective  symptoms  or 
physical  signs  of  thoracic  aneurism  are  elicited 
by  the  usual  methods  of  inspection,  palpation, 
mensuration,  percussion  and  auscultation.  The 
proximity  of  the  arch  of  the  aorta  to  the  sternum, 
at  the  second  right  sterno-costal  articulation, 
gives  rise  to  undue  pulsation  at  that  point,  if 
there  be  even  a moderate  degree  of  dilatation. 
Pulsation  may  be  felt  in  the  suprasternal  notch, 
or  towards  the  innominate  on  the  right  side,  or 
the  left  carotid  on  the  left;  and  if  within  the 
limits  of  such  pulsation,  abnormal  dullness  on 
percussion  is  observed,  with  a visible  heaving 
of  the  chest  wall,  it  can  be  safely  inferred  that 
one  has  to  deal  with  an  aneurism  or  mediastinal 
tumor  of  some  kind. 

The  careful  mapping  out  of  the  area  of  dull- 
ness as  to  its  continuance  with,  or  separation 
from  the  heart  dullness,  is  of  importance. 

If  the  aneurism  is  close  to  the  heart,  the  dull- 
ness will  be  inseparable  from  that  of  the  cardia, 
while  a lesion  of  the  transverse  portion  of  the 
arch,  or  the  innominate  artery,  will  present  a well 
defined  separation  of  dullness.  An  aneurism  ex- 
tending backwards  or  downwards  will  be  recog- 
nized with  difficulty  by  percussion. 

The  impulse  of  an  aneurism  is  expansile  in 
character,  and  is  usually  better  appreciated  when 
considerable  pressure  is  exerted  by  the  hand;  it 
corresponds  with  the  ventricular  systole,  and  is 
sometimes  accompanied  by  a sense  of  vibration 
or  thrill,  and  a second  impulse  or  diastolic  shock, 
coinciding  with  the  second  sound  of  the  heart, 
and  recoil  of  the  vessels.  The  case  which  I have 
for  your  inspection  shows  how  large  a tumor 
(the  size  of  an  orange),  involving,  as  it  does,  the 
innominate  artery,  can  exist  without  showing 
any  of  this  expansile  impulse,  because  of  the 
fact  that  the  whole  sac  is  occupied  with  a dense 
mass  of  fibrin.  The  only  impulse  seen  and  felt 
in  this  case  was  in  the  suprasternal  notch,  and 
to  the  right  of  the  right  sterno-mastoid.  Pulsa- 
tion sometimes  occurs  posteriorly  in  the  left 
scapular  region,  and  the  apex  beat  of  the  heart 
may  be  dislocated,  if  the  tumor  be  a large  one. 
The  presence  of  adventitious  sounds  mainly  de- 


pends on  the  degree  of  thickness  of  the  laminae  , 
of  fibrin  within  the  sac.  When  the  aneurism  is 
near  the  heart,  it  may  be  impossible  to  differ- 
entiate between  it  and  valvular  disease  by  auscul- 
tation alone,  but  when  murmurs  are  heard  con- 
fined to  an  area  of  pulsation  or  dullness  outside 
the  heart  area,  and  usually  of  increased  intensitv 
at  that  point,  the  existence  of  aneurism  may  be 
reasonably  inferred. 

The  murmur  is  usually  systolic.  In  some 
cases  there  is  also  a murmur  corresponding  with 
the  recoil  of  the  sac,  with  or  without  aortic  in- 
sufficiency, and  in  rare  cases  the  only  murmur 
is  diastolic.  A very  highly  accentuated  aortic 
second  sound  is  frequently  heard,  the  result  of 
exaggerated  recoil  on  healthy  valves. 

In  the  case  of  iMrs.  D.,  there  was  no  murmur 
audible  over  the  aneurism,  but  a loud  systolic 
murmur  was  heard  with  greatest  intensity  at  the 
lower  angle  of  the  right  scapula,  and  less  dis- 
tinctly down  the  spine  in  the  lower  two-thirds  of 
the  right  interscapular  region,  this  being  the 
region  occupied  by  that  portion  of  the  right  lung 
involved  in  the  tubercular  process.  Gairdner  lays 
much  stress  on  displacements  of  the  trachea.  He 
says  the  slightest  lateral  deviation  of  the  trachea, 
at  its  lower  part  from  a line  drawn  from  the 
pomum  adami  to  the  precise  middle  of  the 
suprasternal  notch,  is  a sign  of  the  most  signal 
importance,  and  easy  of  recognition,  as  is  also 
diminished  mobility  of  the  trachea  in  the  act 
of  swallowing.  (Allbutt’s  System,  Vol.  VII,  p. 
393.)  Tracheal  tugging  is  a sign  of  much  value 
in  deep  seated  aneurisms.  The  trachea  is  put 
upon  stretch  by  grasping  the  cricoid  cartilage 
between  the  index  finger  and  thumb  and  exert- 
ing upward  pressure;  if  an  aneurism  is  present, 
and  adherent  to  the  trachea  at  its  bifurcation,  or 
one  .or  other  bronchus,  as  it  usually  is  in  aneur- 
ism of  the  transverse  portion  of  the  arch,  a dis- 
tinct tugging  downwards  is  experienced  with 
each  pulsation. 

Hall,  in  the  American  Journal  of  the  Medical 
Sciences,  January,  1900,  regards  a tracheal 
diastolic  shock  as  a more  valuable  sign  than 
tracheal  tugging,  as  the  latter  does  not  differ- 
entiate between  aneurism  and  mediastinal  tumor. 
The  closure  of  the  aortic  valves  transmits, 
through  the  aneurism  to  the  trachea,  a sharp  im- 
pulse following  the  tracheal  tug,  by  an  interval 
the  same  as  that  between  the  apex  beat  and  the 
closure  of  the  aortic  segments. 

A constant  and  increasing  weakening  of  the 
pulse  on  one  side  is  important,  and  often  con- 
clusive; this  weakening  may  go  on  to  complete 
obliteration  of  one  or  the  other  radial  pulse,  and 
may  extend  to  the  carotids  by  gradual  sealing 
up  of  the  vessels  by  layers  of  fibrin  within  the 
sac.  This  feature  was  well  marked  in  the  case 
of  my  patient,  there  being  entire  absence  of  the 
radial  pulse  on  both  sides,  and  also  of  both  caro- 
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tids.  The  modification  in  the  arterial  pulse  is 
not  always  the  result  of  occlusion  of  the  vessel, 
but  may  be  due  to  loss  of  elastic  resistance  in  the 
vascular  coats. 

Pressure  of  an  aneurism  of  the  arch  upon  the 
superior  vena  cava  or  innominate  vein,  may  give 
rise  to  the  usual  signs  of  venous  obstruction, 
but  this  is  more  frecjuently  seen  in  malignant 
or  glandular  tumors  than  in  aneurism. 

Changes  in  the  pupil,  the  result  of  pressure  on 
the  sympathetic  or  the  nerves  of  the  cilio-spinal 
region,  are  frequently  observed  in  aneurism  of 
the  ascending  portion  of  the  arch;  simple  irrita- 
tion of  communication,  being  followed  by  con- 
ti'action. 

The  Argyll-Robertson  pupil  (where  a con- 
tracted pupil  is  insensible  to  light,  but  subject  to 
further  contraction  during  the  act  of  accommo- 
dation for  near  objects)  is,  according  to  Gaird- 
ner,  “as  characteristic  of  intrathoracic  or  aneur- 
ismal  tumors,  as  it  is  of  the  other  forms  of  spinal 
myosis.”  Unilateral  pallor,  congestion  or  sweat- 
ing, are  also  frequently  observed  as  the  result 
of  such  pressure.  Pressure  on  the  thoracic  duct 
is  attended  with  the  usual  symptoms. 

The  employment  of  the  X-ray  in  the  diagnosis 
of  thoracic  aneurism  has  received  considerable 
attention,  and  frequently  successful  results  have 
been  noted,  not  only  as  to  the  extent  and  situa- 
tion of  the  tumor,  but  also  where,  the  diagnosis 
has  been  made  by  this  means  alone.  An  at- 
tempt was  made  in  the  case  of  Mrs.  D.  to  secure 
a radiograph,  and  while  direct  vision  by  the 
fluoroscope  gave  a fairly  intelligible  view  of  the 
growth,  unfortunately  the  extreme  restlessness 
of  the  patient  interfered  with  the  success  of  the 
experiment. 

Case. — Mrs.  D.,  age  42,  admitted  to  the  City 
and  County  Hospital  Feb.  7th,  1900.  Her  father, 
one  sister  and  a maternal  aunt  died  of  consump- 
tion. She  was  occupied  as  a housemaid  up  to 
age  of  22,  at  which  time  she  married.  She  had 
six  miscarriages,  and  only  one  child  at  full  term. 
Healthy  up  to  eight  years  ago,  when  she  began 
to  have  attacks  of  fainting  and  spells  of  dizzi- 
ness, slight  hacking  couch  and  a feeling  of  tight- 
ness about  the  chest.  Two  years  ago  she  was 
operated  upon  by  Dr.  Stone,  of  this  city,  for 
laceration  of  the  cervix.  At  this  time  unusual 
pulsation  was  observed  in  the  suprasternal  notch, 
and  complete  absence  of  the  pulse  in  both  radials 
was  also  noted.  The  anaesthetic  (ether)  was  well 
borne. 

During  the  six  months  previous  to  her  admis- 
sion to  hospital,  she  failed  steadily,  her  attacks 
of  fainting  and  dizziness  which  persisted  since 
their  onset,  became  more  and  more  frequent,  she 
lost  flesh  rapidly,  coughed  and  had  bloody  ex- 
pectoration, and  profuse  night  sweats.  Fre- 
quent examination  of  the  sputum  made  during 
this  period  failed  to  reveal  the  presence  of 


the  tubercle  bacillus.  On  admission  her 
condition  suggested  an  advanced  stage 
of  consumption.  On  examination  there 
was  entire  absence  of  pulsation  in  both  upper 
extremities,  as  well  as  in  the  carotids,  and  tem- 
poral vessels.  Pulsation  was,  however,  distinct 
in  the  abdominal  aorta,  and  throughout  the 
lower  extremities.  The  suprasternal  notch  was 
occupied  by  a pulsating  mass  extending  three- 
quarters  of  an  inch  above  the  upper  margin  of 
the  sternum,  one  inch  to  the  right  and  three- 
quarters  of  an  inch  to  the  left  of  the  midsternal 
line.  Pulsation  not  expansile,  but  merely  an  up- 
ward systolic  impulse.  Cardiac  impulse  barely 
visible  and  no  visible  pulsation  or  heaving  of  the 
chest  wall.  There  was  dullness  over  the  visible 
mass,  and  extending  downwards  to  the  upper 
border  of  the  second  rib.  Laterally  the  mass 
could  not  be  limited  by  percussion,  owing  to 
general  dullness  over  the  entire  right  lung,  and 
the  left  apex.  Heart  sounds  weak  but  clear;  no 
adventitious  sounds  audible  over  the  mass,  but 
at  the  lower  angle  of  the  right  scapula,  a loud 
systolic  murmur  was  heard  through  solidified 
lung.  This  murmur  was  also  heard  in  the  right 
interscapular  space,  but  not  so  loudly.  Tracheal 
tugging  and  the  so-called  diastolic  shock  were 
not  observed.  Left  pupil  slightly  dilated,  both 
pupils  reacted  to  light  and  accommodation,  but 
sluggishly,  slight  dysphagia.  Cough  and  altera- 
tion of  voice  more  characteristic  of  a tubercular 
condition  than  aneurism.  Examination  by  means 
of  the  laryngoscope  was  not  attempted  owing  to 
the  weakness  of  the  patient.  Death  by  exhaus- 
tion. 

Autopsy. — On  removal  of  sternum,  a solid 
mass  was  exposed,  size  of  a small  orange,  the 
center  of  which  corresponded  to  a line  drawn 
across  the  middle  of  the  sternal  ends  of  clavicles, 
and  extending  three-quarters  of  an  inch  more  to 
the  right.  No  erosions  of  sternum  or  clavicle. 
Under  surface  of  right  clavicle  presented  a hol- 
low depression  close  to  the  articulation,  deep 
enough  to  fit  the  end  of  finger.  No  vertebral 
erosions. 

Heart  small;  slight  thickening  of  both  mitral 
leaflets.  At  the  base  of  the  posterior  leaflet  on 
the  ventricular  side,  there  is  a small  patch  of 
atheroma,  muscle  firm  with  some  infiltration  of 
fat,  coronary  arteries  rigid  and  atheromatous, 
nothing  special  on  right  sode.  Aortic  valves 
slightly  thickened,  margins  free,  and  valves  free 
from  atheroma.  Aorta  immediately  above  the 
valves  is  markedly  atheromatous,  and  openings 
into  coronary  arteries  are  contracted  and  sur- 
rounded by  patches  of  atheroma.  The  lining  of 
the  aorta  is  rough  and  atheromatous,  with  here 
and  there  deposits  of  lime  salts.  Atheromatous 
changes  increase  as  the  arch  is  reached,  where  it 
is  present  in  a most  marked  degree.  No  dilata- 
tion of  first  portion  ©f  aorta.  There  is  uniform 
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dilatation  of  the  arch,  and  extending  into  the 
innominate  artery,  its  entire  length  is  a saccular 
dilatation,  irregularly  rounded  in  shape,  two 
inches  in  diameter,  from  the  upper  and  posterior 
portion  of  which  are  given  off  the  subclavian 
and  right  carotid.  This  sacculation  is  filled  with 
laminated  clot.  It  includes  also  the  left  carotid, 
but  not  the  left  subclavian.  The  left  carotid  con- 
tains a thrombus  to  a point  two  inches  above  its 
origin,  which  occupies  its  entire  lumen. 

The  left  subclavian  also  contains  a laminated 
thrombus,  extending  to  a point  an  inch  above  its 
origin,  and  possibly  further,  totally  occluding  its 
lumen. 

Lower  two-thirds  of  right  lung  and  apex  of  left 
lung  tubercular  with  extensive  cavity  formation. 

1946  ^Marshall  Avenue. 


THE  IMPORTANCE  OF  EARLY  EXTIRPATION  OF  THE 
TUBERCULOUS  TESTICLE. 

Bv  W.  D.  Jones,  M.  D. 

Devils  Lake,  N.  D. 

Until  within  the  last  few  years  comparatively 
little  has  been  contributed  to  medical  literature 
upon  tuberculous  diseases  of  the  genito-urinary 
organs. 

To  Senn,  the  profession  and  humanity  at  large 
owe  a debt  of  gratitude  for  his  classical  work 
upon  this  subject.  While  we  are  possessed  of  a 
comparatively  clear  pathology  of  genito-urinary 
diseases,  clinically  they  are  tinctured  with  diag- 
nostic error  and  the  unfortunate  results  of  a 
treatment  based  upon  a mistaken  hy'pothesis. 

Tuberculosis  of  the  testicle  is  generally  secon- 
dary to  a tubercular  process  elsewhere  within  the 
organism ; but  it  may  occur  de  novo  without  any 
pre-existing  tubercular  condition.  From  a clini- 
cal view  tubercular  invasion  of  the  testicle  may 
be; 

(i)  Secondary  to  tuberculosis  in  some  re- 
mote tissue;  (2)  secondary  to  tuberculosis  in 
some  contiguous  structure;  (3)  secondary  to 
some  known  traumatism ; (4)  secondary  to  simple 
or  gonorrhceal  infection;  (5)  cases  where  there 
has  been  an  infection  atrium  and  the  testicle  is 
primarily  involved  and  produces  secondary  dis- 
ease of  other  structures;  those  of  the  genito- 
urinary system  and  lungs  being  most  frequent. 

So  intimately  related  are  the  various  organs 
constituting  the  genito-urinary  tract  through  the 
blood  vessels  and  lymphatics  that  it  seems  dis- 
ease in  one  organ  of  this  system  must  be  fol- 
lowed by  disease  in  another  as  a natural  se- 
quence. 

It  is  very  easy  to  conceive  how  a tubercular 
focus  in  a part  remote  from  a testicle  may  lead 
to  infection  of  this  organ  through  the  blood  cur- 
rent ; or  a peripheral  lesion  in  the  vicinity  of  the 


genito-urinary  tract  may  furnish  an  infection 
atrium  through  which  the  bacillus  may  gain  ac- 
cess to  the  lymph  stream  and  lead  to  infection  of 
some  part  of  this  important  system  or  distant  or- 
gan. 

When  we  recall  the  fact  that  by  injecting  the 
testicle  with  a fluid,  we  can  fill  the  receptaculum 
chyli,  and  this,  together  with  the  rich  lymphatic 
circulation  of  the  testicle,  we  are  in  a position  to 
appreciate  the  great  danger  a small  and  neg- 
lected tubercular  focus  of  the  testis  may  be  to  the 
human  organism  and  the  importance  of  early  ex- 
tirpation to  protect  adjacent  organs  and  the  sys- 
tem against  disasterous  results. 

I will  cite  three  case  histories,  one  from  litera- 
ture and  two  from  personal  experience : 

Case  I. — Service  of  Dr.  R.  W.  Taylor,  Charity 
Hospital,  New  York.  J.  R.,  age  40;  American; 
bachelor;  was  admitted  to  Charity  Hospital,  Dec. 
28,  1886.  The  family  history  on  his  father’s  side 
is  excellent,  but  that  of  his  mother  is  bad,  since 
she,  together  with  three  brothers  and  three  sis- 
ters, died  of  consumption  prior  to  their  40th  year. 
The  patient  says  he  had  pains  in  his  chest  and 
shoulder  blades,  together  with  much  expectora- 
tion fifteen  years  ago;  that  six  years  ago  he  had  a 
hsemmorrhage,  and  that  four  years  ago  he  was 
told  by  a physician  he  had  consumption.  He 
had  never  suffered  from  any  venereal  disease.  In 
September,  1886,  he  fell  from  a high  elevation 
but  experienced  no  injury  to  his  testes  known  to 
him.  Shortly  after  this  his  left  testis  began  to  be 
very  painful  and  to  swell.  The  enlargement  went 
steadily  on  accompanied  by  pain.  The  right  tes- 
tis became  swollen  and  painful  about  Christmas, 
1886,  and  on  admission  it  was  found  larger  than 
the  left.  Three  weeks  later  an  abscess  was 
formed  in  the  left  testis  which  was  by  my  direc- 
tion opened  by  my  house  surgeon.  About  a fort- 
night later  an  abscess  opened  spontaneously  in 
the  right  testis.  The  very  weak  and  anaemic  con- 
dition of  the  man,  though  the  discharge  of  pus 
from  the  testis  was  great,  lead  me  to  defer  opera- 
tion until  he  had  been  built  up  by  extra  diet  and 
tonics.  On  the  23rd  day  of  February,  I removed 
both  testes  under  strict  antisepsis.  Healing  was 
perfect  at  the  end  of  a week. 

Before  the  operation  the  patient  expectorated 
a great  deal;  but  since  he  has  gradually  im- 
proved in  this  respect;  his  health  is  much  better 
and  he  has  gained  considerably  in  weight.  In  the 
sputum  of  this  patient  the  tubercle  bacillus  was 
found. 

Case  2. — D.  B.,  age  36;  American;  married; 
good  family  history ; had  never  had  any  venereal 
disease  or  serious  illness  until  five  years  ago. 
Consulted  me  in  April,  1899,  for  a tumor  in  his 
right  side,  which  he  attributed  to  enlargement 
of  the  liver.  By  close  inquiry  I learned  he  was 
suffering  from  frequent  urination  and  discharge 
of  pus,  which  he  thought  due  to  a cystitis,  for 
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which  he  had  been  treated  for  about  five  years. 
Securing  a specimen  of  the  urine,  I found  it  to 
contain  pus  cells  and  numerous  tubercle  bacilli. 
Further  examination  and  inquiry  elicited  the  fact 
that  he  had  had  a swelling  of  the  right  testis  and 
head  of  epididymis  in  the  spring  of  ’94.  This 
swelling  of  epididymis,  which  had  become  soft 
and  fluctuating,  was  opened  by  a physician,  by 
whom  he  was  assured  he  would  be  all  right.  In 
the  fall  of  the  same  year  he  experienced  pain  in 
the  region  of  right  kidney  and  commenced  pass- 
ing pus  in  the  urine.  After  discharging  for  a 
number  of  weeks,  the  abscess  healed  and  testis 
returned  to  normal  size.  Emaciated,  with  tem- 
perature ranging  from  loi  to  103,  no  appetite, 
slight  cough,  pus  and  tubercle  bacilli  in  urine 
and  tumor  in  right  side;  it  was  two  months  be- 
fore this  man  would  consent  to  have  his  kidney 
opened  and  drained.  After  this  he  gradually  im- 
proved in  health  for  six  or  eight  weeks  when  the 
lumbar  fistula  gradually  closed,  his  cough  re- 
turned, the  urine  again  became  loaded  with  pus, 
which  for  a time  had  been  almost  clear,  emacia- 
tion was  gradually  progressing,  and  he  then  de- 
cided to  have  the  kidney  removed,  a thing  he  had 
been  urged  to  do  wdien  the  organ  had  contracted 
and  his  health  fairly  good.  He  was  operated 
upon  in  Jamtary  and  a large  kidney  full  of  pus 
removed,  with  a fatal  result. 

Case  3. — S.  J.,  age  37;  American;  farmer;  mar- 
ried; always  enjoyed  good  health,  never  had  any 
venereal  disease,  consulted  me  in  March,  re- 
garding a swelling  of  left  testicle  and  epididymis. 
EM  urinary  trouble  or  discharge  from  urethra. 
Upon  examination  I found  testis  enlarged  to 
about  three  times  its  normal  size,  hard  and 
slightly  nodular  and  painless.  The  epididymis 
was  enlarged  and  fluctuating  at  the  head.  This 
enlargement  of  testis  had  first  been  noticed  by 
the  patient  about  six  weeks  prior  to  his  consult- 
ing me.  No  history  of  traumatism  could  be  re- 
called. The  epididymis  was  aspirated  and  about 
four  cubic  centimeters  of  yellow  semi-gelatinous 
fluid  drawn  off  and  the  cavity  injected  with  ten 
per  cent  iodoform  emulsion  in  glycerine.  In 
about  ten  days  the  abscess  cavity  opened  sponta- 
neously discharging  a thin,  watery  fluid.  After  a 
prolonged  search  the  aspirated  material  was 
found  to  contain  a few  tubercle  bacilli.  Opera- 
( tion  was  done  on  March  28th,  cord  severed  high 
! up  and  patient  was  on  the  streets  in  a week. 

When  we  consider  the  terrible  mortality  due  to 
i tuberculosis,  one  in  every  seven,  I think  we  are 
! justified  in  adopting  decidedly  radical  measures 
i in  treating  an  organ  which  is  the  host  of  the  tu- 
I bercle  bacillus,  especially  when  it  has  become 
' functionless,  and  is  a menace  and  source  of  dan- 
i ger  to  its  possessor.  When  we  have  a tubercular 
I epididymitis,  the  respective  organ  is  functionally 
useless. 

I appreciate  that  to  recommend  the  removal  of 


every  testicle  that  is  tubercular,  excepting  cases 
of  milliary  tuberculosis,  is  an  advanced  view  and 
not  in  accord  with  some  of  our  leading  authori- 
ties; but  I think  it  is  based  more  upon  sound 
pathological  reasons  and  clinical  facts  than  senti- 
mentalism. 

Senn  recommends  injection  with  ten  per  cent 
iodoform  emulsion  once  a week,  claiming  “the 
increased  tissue  proliferation  that  is  excited  by 
the  action  of  the  iodoform  is  a potent  element  in 
arresting  the  extension  of  the  disease  and  pre- 
venting further  degenerative  changes  in  the  tu- 
bercular tissues.” 

Senn,  quoting  Terillon,  says  this  author  gives 
castration  the  preference,  as  all  other  methods  of 
treatment  yield  only  temporary  beneficial  results. 
Senn  takes  rather  a conservative  view,  and  ad- 
mits that  the  treatment  of  tuberculosis  of  the 
testicle  remains  an  open  chapter,  and  that  castra- 
tion is  contra-indicated  when  there  is  a tubercu- 
lar disease  of  any  internal  organ. 

Henry  Moris  leans  to  conservatism  and  pal- 
liative measures  until  caseation  occurs. 

R.  W.  Taylor,  than  whom  there  is  probably  no 
better  authority,  says  : “I  am  firm  in  the  convic- 
tion that  ablation  of  the  organ,  as  a rule,  is  good 
practice.  In  some  cases  we  may  temporize  by 
curetting  and  removing  the  diseased  tissue;  but 
in  general,  if  the  patient  lives  we  have  later  on  to 
resort  to  extirpation.” 

Personally,  I am  in  favor  of  removing  a tuber- 
culous testicle  as  soon  as  the  diagnosis  is  estab- 
lished; and  very  often  this  may  be  too  late  to 
save  contiguous  tissues  and  organs. 

If  we  temporize  in  our  treatment  of  these  cases 
and  permit  one  testicle  to  undergo  caseous  de- 
generation, become  honey-combed  and  the  seat 
of  fistulous  openings,  the  other  testis  or  some 
contiguous  organ  will  become  involved,  the  gen- 
eral health  fail  and  the  opportunity  to  save  a life 
will  be  sacrificed  upon  the  altar  of  negligence, 
whose  cornerstone  is  foolish  sentiment. 

The  testicle  invaded  by  the  tubercle  bacillus  is 
nothing  more  nor  less  than  a tuberculous  gland 
and  in  the  face  of  our  present  pathology  and  clin- 
ical facts  should  no  more  be  the  object  of  favorit- 
ism than  are  tuberculous  glands  of  the  neck. 


Dr.  Dudley,  in  the  Dec.  19,  1899,  meeting  of 
the  Woman’s  Hospital  Society  (NMw  York,  re- 
ported in  America!  Journal  of  Obstetrics,  Feb- 
ruary, 1900),  said : 

For  the  persistent  vomiting  of  pregnancy 
there  is  no  remedy  so  good  as  cocaine.  I am  in 
the  habit  of  giving  it  in  capsules  in  order  to 
avoid  the  unpleasant  effect  which  it  produces  in 
the  throat — a half  grain  of  cocaine  to  three  of 
monobromate  of  camphor,  the  latter  being  add- 
ed to  offset  the  bad  effect  of  the  cocame.  I 
have  found  that  this  wijl  invariablv  stop  the  vom- 
iting. 
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INHERITED  SYPHILIS. 

Case  Reported  by  Frederick  Leavitt,  M.  D. 

St.  Paul. 

^Ir.  H , until  recently  a soldier  in  the  reg- 

ular army,  and  one  of  the  company  from  Fort 
Snelling  serving  in  Cuba  during  the  late  war 
with  Spain,  consulted  me  January  i6th,  1900, 
in  reference  to  his  wife’s  approaching  maternity. 
He  confessed  to  me  the  following:  During  the 
fall,  at  what  was  about  the  sixth  month  of  Airs. 

H ’s  pregnancy,  he  developed  a hard  ulcer 

on  the  penile  portion  of  his  anatomy  that  he 
does  not  claim  to  have  accjuired  at  home.  Not 
appreciating  its  full  gravity,  he  continued  to 
sleep  with  his  wife.  She  is  said  to  have  had  a 
vulvar  sore  later.  A physician  was  then  con- 
sulted, who  pronounced  the  condition  one  of 
syphilis.  The  wife  was  given  some  bichloride  of 
mercury  tablets  to  use  in  a vaginal  douche.  The 
husband  was  put  on  protoiodide  pills.  In  the 
case  of  the  woman,  the  lesion  must  have  healed 
quickly ; in  fact.  I was  never  able  to  find  any 
signs  of  one,  whilst  the  man  carries  unmistakable 
marks  of  a chancre. 

On  the  2 1 St,  four  or  five  days  later,  I deliv- 
ered Airs.  H of  a well-developed  healthy 

looking  boy,  the  third  in  three  years.  I also  at- 
tended her  when  the  first  one  was  born,  the 
mother  being  eighteen  years  old  at  the  time. 
Both  children  have  enjoyed  perfect  health  since 
birth.  Recovery  was  uneventful,  lactation  was 
abundant,  and  as  late  as  the  ninth  day  the  baby 
did  not  have  a blemish  on  its  body.  A few 
weeks  later  the  father  informed  me  that  the 
child  had  an  eru’ption,  and  on  February  28th  I 
was  called  to  see  it.  The  baby,  now  five  weeks 
old,  instead  of  the  plump,  well  nourished  infant 
I last  saw,  was  changed  to  a weazened,  weakly 
thing  covered  from  head  to  foot  with  pustules. 
Even  the  palms  and  soles  were  broken  out.  As 
a picture  by  itself,  it  resembled  true  smallpox 
of  about  the  eighth  day  of  eruption  so  closely, 
that,  had  I not  known  the  parental  history,  I 
would  most  likely  have  called  the  case  one  of 
variola.  It  died  the  following  day  of  inanition. 
Since  then  the  father  has  been  lax  in  his  treat- 
ment. In  April  he  came  to  me  with  a well 
marked  syphiloderma,  which  cleared  up  in  a 
month  on  specific  medication.  As  far  as  the 
mother  is  concerned,  aside  from  a slight  falling 
of  the  hair,  I cannot  discover  any  manifestation 
of  syphilis. 

Whether  the  wife  was  infected  or  not — and 
probably  she  was — it  may  be  said  of  the  aetiology 
of  inherited  syphilis  as  bearing  on  the  above 
case,  that — 

I.  Infection  by  the  father,  the  mother  being 
reputed  to  be  healthy,  the  children  are  syphilitic. 
For  forty  years  or  more  this  proposition  has 
been  questioned  and  the  theor}'  is  becoming  less 


and  less  accepted.  From  reliable  data  it  is 
shown  that  in  order  that  the  child  shall  be  syph- 
ilitic the  mother  must  become  infected  'with 
syphilis  prior  to  the  child’s  birth. 

2.  That  a syphilitic  child  cannot  seemingly 
infect  its  mother  even  when  she  is  to  all  out- 
ward signs  free  from  the  disease,  while  on  the 
other  hand,  very  few  instances  have  occurred 
where  a syphilitic  infant  had  not  infected  a wet 
nurse.  This  proposition  is  known  as  Calles’  law, 
and  was  promulgated  by  him  in  1837. 

3.  Lp  to  what  period  of  pregnancy  can  a 
woman  become  syphilitic  and  the  child  yet  es- 
cape infection? 

Until  recent  years  it  was  believed  that  a wom- 
an could  not  transmit  constitutional  syphilis  ac- 
quired after  the  sixth  month  of  gestation.  A 
very  reliable  case  is  reported  by  Durac  which 
shows  that  the  disease  was  probably  transmitted 
at  the  end  of  the  seventh  month.  Vajda,  1880, 
reports  a case  where  the  infecting  coitus  took 
place  on  the  9th  of  September.  On  the  17th  of 
Octotber,  thirty-eight  days  later,  an  initial  lesion, 
accompanied  by  inguinal  adenitis,  appeared  and 
the  child  was  delivered  at  full  term,  less  than  a 
month  later,  and,  although  born  healthy,  showed 
signs  of  disease  shortly  after  birth. 


ASSOCIATION  FOR  MEDICAL  DEFENCE. 

Suits  for  malpractice  or  blackmail  are  alto- 
gether too  prevalent.  They  are , as  a rule 
brought  by  some  worthless  individual  against 
such  of  the  profession,  who  chance  to  be  unfor- 
tunate in  their  results,  or  as  are  thought  able  to 
stand  the  expense.  This  expense  even  for  de- 
fence sometimes  becomes  enormous  and  the 
physician  is  compelled  to  stand  it  simply  to  pro- 
tect himself  against  the  malicious  onslaught. 
Realizing  the  gravity  of  the  situation  into  which 
any  individual  member  of  the  profession  may  be 
placed,  the  Alontreal  Aledico-Chirurgical  Society 
has  taken  up  the  matter  with  a view  to  the  for- 
mation of  a Dominion  Defence  Association,  and 
at  a recent  meeting  of  that  society  the  following 
report  was  submitted: 

“That  this  association  realizes  that  to  be  the 
subject  of  a suit  for  blackmail  is  both  socially  and 
pecuniarily  a matter  of  the  utmost  gravity  for 
any  member  of  the  profession: 

“That  it  is  in  the  interests  of  the  profession  as 
a body  to  protect  its  individual  members  against 
such  actions: 

‘'That  the  mere  existence  of  a medical  de- 
fence association  is  a strong  deterrent  against  the 
bringing  of  such  actions : 

“That,  nevertheless,  suits  for  blackmail  are  rel- 
atively and  happily  infrequent,  and  that  thus,  as 
experience  in  the  old  country  shows,  when  once 
such  an  association  is  started,  there  is  little  gen- 
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eral  enthusiasm  with  regard  to  prompt  payment 
of  annual  fees  (which  there  amount  to  one  pound 
sterling): 

"That  there  is  little  likelihood  that  an  associa- 
tion demanding  an  annual  subscription  would 
meet  with  continued  support. 

"Your  Council  would,  therefore,  conclude  that 
I some  other  scheme  has  to  be  sought  after  and 
5 would  suggest  a scheme  somewhat  of  the  follow- 

iing  nature,  to-wit: 

"That  there  be  established  a Dominion  De- 
f fence  Association,  with  president  and  secretary- 
^ treasurer;  that  in  each  province  there  be  estab- 
{ lished  a branch  of  this  association  with  provin- 
! cial  vice-president  and  secretary-treasurer  and 
i council  of  two  or  three;  that  the  meeting  of  this 
I main  body  be  annual,  to  coincide  with  the  meet- 
I ing  of  the  Canadian  ]\Iedical  Association;  that 
the  meetings  of  the  local  branches  be  called  as 
necessity  arises. 

"That  the  conditions  of  membership  shall  be 
the  payment  of  an  entrance  fee  of  $5,  and  no  sub- 
sequent regular  annual  fee,  save  if  it  be  found  at 
any  time  that  the  amount  obtained  from  these 
entrance  fees  is  insufficient  to  cover  the  cost  of 
defending  cases  in  any  given  year  ; that  then  the 
membership  be  assessed  throughout  the  Domin- 
ion, the  sum  not  to  exceed  two  dollars  ($2.00) 
per  annum.  That  failure  to  respond  to  this  as- 
sessment within  one  month  shall,  ipso  facto,  re- 
move said  practitioner  from  membership  and 
from  benefits  of  such  association,  and  for  renetval 
of  such  membership  the  consent  of  the  central 
council  alone  shall  be  effectual,  and  payment  of 
entrance  fee  with  assessment  in  arrears  shall  be 
required.” 

In  these  suggestions  there  appears  to  us  to  be 
a first-class  working  basis  for  a defence  associa- 
tion. That  it  would  be  well  for  all  physicians  in 
all  lands  to  have  a similar  association  we  fully 
believe,  and  no  doubt  those  who  have  been  to  the 
expense  and  annoyance  of  defending  themselves 
against  a suit  for  malpractice  will  heartily  concur. 
To  be  a member  of  such  an  association  would  no 
doubt  save  many  a physician,  who  is  striving 
hard  against  great  disadvantages  to  obtain  good 
results,  but  seeing  ultimate  failure  foreshadowed, 
from  worrying  over  the  possibility  of  a suit 
prompted  by  some  “friend”  of  the  unfortunate 
patient. — Ex. 

We  are  not  inclined  to  agree  with  the  doctor 
“that  there  is  little  likelihood  that  an  association 
demanding  an  annual  subscription  would  meet 
with  continued  support.”  Were  this  true 
no  county  or  state  medical  society  would  ex- 
ist. However,  the  ways  and  means  are  merely  a 
matter  of  detail — the  thing  is  to  settle  and  ar- 
range for  the  formation  of  the  union  and  the  rest 
can  be  easily  worked  out. — Editors  N.  W. 
Lancet. 


THROMBOSIS  OF  THE  CORONARY  ARTERIES,  WITH 
SUDDEN  DEATH.* 

By  J.  M.  Rothrock,  M.  D. 

St.  Paul. 

The  blocking  of  the  coronary  arteries  has  long 
been  recognized  as  a common  cause  of  sudden 
death.  This  is  precisely  what  we  would  expect, 
since  after  these  vessels  penetrate  the  myo- 
cardium no  anastomoses  are  demonstrable  be- 
tween the  branches  so  that  the  terminals  of  these 
vessels  are  in  reality  end  arteries. 

In  1842  Sir  J,  E.  Erichsen  began  a series  of 
experiments  to  determine  the  effect  of  ligation 
of  the  coronary  arteries.  Following  him  many 
others  have  experimented  along  the  same  lines 
with  the  almost  uniform  result  that  interference 
with  the  coronary  circulation  produces  a series 
of  disturbances  of  the  heart’s  action,  consisting 
chiefly  in  irregularity  of  its  beats,  weakness, 
slowing,  and  finally  a complete  cessation  of  the 
heart's  action. 

The  period  at  which  these  phenomena  oc- 
curred depended  upon  the  point  at  which  the  cir- 
culation was  interrupted.  As  for  example  liga- 
tion near  the  origin  of  the  vesel  usually  speedily 
terminated  in  death,  and  obstruction  of  the  cir- 
culation of  a branch  of  the  vessel,  while  death 
did  not  occur  at  once,  the  heart’s  action  was  dis- 
turbed and  such  pathological  changes  were 
brought  about  in  the  heart  as  terminated  in 
death  sooner  or  later. 

The  cause  of  the  blocking  of  these  vessels  with 
the  result  of  sudden  death,  when  seen  at  the 
autopsy,  is  invariably  thrombosis  or  embolism, 
the  former  being  by  far  the  more  common.  Em- 
bolism is  usually  found  in  young  individuals  in 
whom  the  coronary  arteries  are  comparatively 
free  from  pathological  change,  while  thrombosis 
is  more  common  in  middle  or  advanced  life  and 
is  usually  associated  with  some  degree  of 
atheroma  of  the  vessels. 

Case  I.  Blacksmith,  aged  48,  who  was  sud- 
denly seized  while  shoeing  a horse,  and  died  in  a 
few  minutes.  This  patient  had  been  under  ob- 
servation for  some  time  previous,  having  suffered 
with  attacks  simulating  angina  pectoris.  At  the 
autopsy  no  pathological  lesions  of  note  were 
found  save  in  the  heart,  ^yhich  was  somewhat  en- 
larged, due  to  hypertrophy  and  dilatation.  There 
was  slight  incompetency  of  the  mitral  valve  due 
to  dilatation  of  the  ring  but  no  appreciable  lesion 
of  the  valves.  The  wall  of  the  left  coronary 
artery  was  thickened,  and  at  a point  about  4 c.  m. 
from  its  origin  was  a thrombus  almost  occluding 
its  lunen. 

Case  II.  Man  aged  40.  engaged  as  a sticker 
in  a pork  packing  establishment:  was  found  to 
have  suddenly  died  while  at  work.  In  this  case 

paper  read  before  the  Minnesota  Academy  of 
Medicine,  June  6,  l90d 
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no  antecedent  history  cotild  be  obtained,  the 
heart  was  hypertrophied,  the  mitral  valves  were 
somewhat  thickened.  The  aortic  valves  were 
slightly  atheromatous.  The  left  coronary  artery 
was  thick,  rigid  and  markedly  atheromatous  and 
about  3 c.  m.  from  its  orifice  was  found  a throm- 
bus, almost  occluding  its  lunen.  Other  lesions 
found  were  a marked  fatty  and  cirrhotic  liver, 
and  some  chronic  diffuse  nephritis.  \'arious 
theories  have  been  advanced  in  explanation  of 
death  from  sudden  closure  of  the  coronary 
arteries.  On  the  one  hand,  it  has  been  regarded 
as  due  to  the  effect  produced  on  the  cardiac 
ganglia,  but  it  is  not  clear  whether  the  arterial 
anaemia  affects  the  nervous  or  muscular  ele- 
ments. It  has  been  suggested  that  it  is  not  the 
absence  of  nutrition  from  the  reduced  blood  sup- 
ply, but  the  presence  of  toxic  substances  gener- 
ated by  active  tissue  metabolism,  which  is  re- 
sponsible for  the  fatal  termination. 

The  relation  between  thrombosis,  especially 
in  the  presence  of  atheroma  of  the  vessels  and 
angina  pectoris,  appears  to  be  close  and  in  many 
instances  in  the  absence  of  a history  of  previous 
anginal  attacks  should  be  regarded  as  angina,  in 
which  death  occurred  during  the  first  attack. 
On  the  other  hand  cases  of  true  angina  are  some- 
times met  in  which  no  lesion  of  the  coronary 
arteries  is  found. 


CASE  OF  A CHILD  CRETIN  WHERE  THE  EFFECTS  OF 

THYROID  TREATMENT  UPON  THE  BODILY  AND 
MENTAL  CONDITION  WERE  REMARKABLY 
RAPID  AND  COMPLETE. 

By  H.  Oliphant  Nicholson,  M.  D.,  Ch.  M. 
Physician  to  tlie  New  Town  Dispensary,  Edinburgh,  Scotland 

The  patient,  Annie  C.,  aged  two  years  and 
eight  months,  to  whom  the  following  notes  refer, 
was  first  seen  by  me  on  October  23,  1894,  and 
readily  recognized  as  a sporadic  cretin  from  the 
characteristic  physiognomy  and  appearance. 

Family  History.— The  patient  is  the  second 
child,  and  has  one  brother,  aged  five  years,  who 
had  convulsions  in  infancy  but  who  is  now  a 
strong,  healthy  child,  and  one  younger  sister, 
who  had  convulsions  during  her  teething  period, 
but  who  is  now  well  developed  and  sturdy.  Xo 
near  relatives  are  known  to  be  affected  with 
cretinism,  myxoedema,  or  insanity,  but  the  child’s 
paternal  grandmother  is  liable  to  attacks  of  “fall- 
ing sickness.”  which  developed  late  in  life;  other- 
wise the  father's  relatives  are  unusually  healthy 
and  robust.  There  is  no  consanguinity  in  the 
parents,  who  are  well  nourished  and  apparently 
normal  young  people.  A history  of  alcoholic 
excess  can  also  be  excluded,  and  there  is  no 
probability  of  phthisical  inheritance.  The  moth- 
er’s health  during  her  pregnancy  was  good,  and 
she  does  not  remember  any  fright  or  accident 


during  that  period,  which  terminated  on  Feb- 
ruary 29,  1892,  in  a perfectly  natural  labor  and 
the  birth  of  a fine,  healthy  infant.  Xo  miscar- 
riages have  occurred. 

Personal  History. — The  baby  was  put  to  the 
breast  and  its  life  uneventful  for  the  first  four 
months,  save  for  rather  frequent  attacks  of 
diarrhuea.  It  had  no  convulsions  or  infectious 
diseases,  or  injury,  and  showed  no  signs  which 
suggested  that  it  was  different  from  any  other 
baby  of  the  same  age.  Then  it  developed  whoop- 
ing cough,  which  lasted  till  it  was  eight  months 
old,  and  an  attack  of  bronchitis  supervened.  On 
account  of  this  and  because  it  was  noticed  that 
the  baby  was  now  unable  to  suckle  the  breast 
properl}-,  it  was  weaned,  and  very  shortly  after- 
wards the  first  symptoms  of  something  unusual 
were  observed.  The  baby  was  now  curiously 
“wizzened,"  and  instead  of  her  former  happy, 
cheerful  disposition,  she  now  appeared  dull  and 
stupid  and  always  inclined  to  sleep.  IMatters 
gradually  got  worse  and  the  abdomen  was 
noticed  to  be  getting  larger,  this  being  specially 
noted  when  the  baby  had  been  constipated  for  a 
day  or  two,  as  after  an  attack  of  diarrhcea  the 
swelling  seemed  less.  The  child  seemed  also 
fatter,  used  to  bite  her  nails  constantly,  and  had 
to  be  fed  with  a spoon,  being  unable  to  suck 
through  the  ordinary  feeding  bottle.  The  first 
incisor  tooth  did  not  appear  till  the  eleventh 
month : the  child  showed  no  signs  of  intelligence, 
and  from  its  general  appearance  the  parents  be- 
came reconciled  to  the  fact  that  it  was  an  im- 
becile. A doctor  who  saw  the  child  when  it  was 
eighteen  months  old  did  not  controvert  this 
diagnosis  and  prescribed  iron  and  cod-liver  oil, 
with  some  slight  temporary  effect. 

Present  Condition. — The  child,  aged  two  years 
and  eight  months  when  first  seen  by  me,  had  all 
the  characteristic  symptoms  of  a cretin.  She  is 
twenty-six  and  one-half  inches  high,  has  a pale, 
swollen,  myxoedematous-looking  face  and  body, 
a markedly  curved  back,  and  a pendulous  abdo- 
men. There  is  a very  faint  pink  blush  on  her 
cheeks,  the  eyelids,  nose  and  lips  are  puffy,  the 
forehead  protuberant  and  wrinkled,  and  the  hair 
of  the  head  scanty.  The  eyes,  which  are  light 
blue  in  color,  appear  small  on  account  of  the 
swelling  of  the  eyelids,  and  there  is  some  ciliary 
blepharitis  at  times.  For  a year  the  tongue  had 
been  noticed  to  be  getting  larger  and  thicker, 
and  now  is  sometimes  protruded  between  the 
lips,  which  are  rather  bluish  in  color.  The  gums 
are  thicker  than  usual,  and  all  the  incisor  and 
canine  teeth  are  present,  and  also  the  first  upper 
and  lower  left  molars:  the  right  upper  molar 
tooth  can  be  felt  beneath  the  gum.  When  the 
child  attempts  to  speak  it  has  a habit  of  putting 
' the  tongue  inside  its  cheek,  and  when  taking  a 
drink  the  tongue  is  first  protruded  and  the  rim 
of  the  cup  placed  on  its  dorsum.  Some  meas- 
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iirements  were  taken  of  the  head,  which  has  a 
largely  developed  occiput  and  is  dolichocephalic, 
(a)  From  root  of  nose  to  occipital 


protuberance ii  inches 

(bj  Circumference  of  head i8  inches 

(c)  From  ear  to  ear 12  inches 


The  fontanelle  is  still  very  open,  and  is  one 
and  three-quarter  inches  in  transverse  diameter. 
The  hair  of  the  scalp  is  scanty,  but  is  commenc- 
ing to  grow  slightly,  is  very  fair  and  not  of 
coarse  texture.  Ihere  is  no  seborrhoea  or  eczema 
or  other  eruption.  The  neck  is  nine  inches  in 
diameter,  and  by  careful  palpation  no  trace  of 
the  thyroid  gland  can  be  found;  there  are  no 
definite  supraclavicular,  fatty  swellings  or  pseu- 
dolipomata  elsewhere.  The  thorax  measures 
eighteen  and  one-half  inches  in  circumference 
and  shows  no  rickety  formation.  The  heart 
sounds  are  feeble  in  character,  and  a soft  blow- 
ing murmur  accompanies  the  first  sound.  The 
radial  pulse  is  exceedingly  difficult  to  make  out, 
owing  to  the  puffiness  of  the  tissues  about  the 
wrist,  and  partly  to  the  small  impulse  of  the 
heart-beat;  the  rate  is  ninety-two  per  minute. 
The  respiration  is  slow  for  a child  of  her  age;, 
and  there  is  always  a slight  catch  in  the  breath- 
ing. The  large,  pendulous  abdomen,  which  meas- 
ures nineteen  inches  round  the  navel,  where 
there  is  a small  hernial  protrusion,  is  otherwise 
normal.  For  a time  the  appetite  was  voracious, 
so  much  so  that  diabetes  was  suspected  by  the 
parents,  especially  as  there  was  the  accompani- 
ment of  great  thirst.  In  taking  food  it  is  noticed 
that  the  tongue  is  first  protruded  and  the  food 
placed  on  the  top  of  the  organ.  The  baby  is  de- 
cidedly anaemic,  but  its  digestion  seems  good, 
though  there  are  occasional  symptoms  of  flatu- 
lence and  the  bowels  are  generally  constipated. 
The  liver  and  spleen  are  not  enlarged,  the  urine 
is  high  colored  and  strong  smelling.  The  limbs 
are  of  the  usual  short,  puffy  character  and  are 
eleven  inches  in  length;  the  feet  are  of  bluish 
color  and  of  the  thick  anteroposterior  type,  but 
here  also  there  are  no  signs  of  rickets.  There  is  a 
pretty  marked  lordosis  of  the  spinal  column,  but 
no  unusual  growth  of  hairs  between  the  scapulae. 
The  harsh,  dry,  wrinkled  skin  is  in  marked  con- 
trast to  the  soft,  velvety  skin  of  the  healthy  in- 
fant, but  no  venous  mottling  is  observed,  and 
there  are  no  nevi,  warts,  moles,  or  enlarged 
lymph  nodes.  The  mother  had  noticed  the  entire 
absence  of  sweating,  and  also  the  unusual  de- 
ficiency of  the  salivary  secretion;  the  nasal  and 
lachrymal  secretions  are  scanty  but  not  absent. 
The  child  cannot  walk  without  support  and  drags 
her  limbs  slowly  after  her,  showing  a want  of 
vigor  in  her  motor  powers,  but  the  reflexes 
(superficial  and  deep),  so  far  as  can  be  tested, 
are  normal.  Skin  sensibility  is  apparently  unim- 
paired, and  there  is  no  noticeable  deafness  or 
serious  defect  in  vision ; the  acuteness  of  taste 


and  smell  could  not  be  satisfactorily  tested.  The 
temperature  was  found  to  be  subnormal,  and  the 
child  has  a distinct  liking  for  warmth,  her  hands 
and  feet  being  constantly  cold.  Her  vocabulary 
is  confined  to  the  naming  of  her  father  and  moth- 
er as  ■'mum,”  ■'mum,”  and  "ah,”  "ah,”  and  her 
wishes  are  wholly  made  evident  by  signs.  When 
angry  her  cry  is  peculiarly  pathetic,  but  she  is 
easily  consoled  and  is  of  a contented,  happy 
nature.  Her  intelligence,  in  spite  of  her  inability 
to  speak,  is  not  altogether  deficient,  as  she  recog- 
nizes common  things  and  often  understands  what 
is  said  to  her,  but  the  bladder  and  rectum  are  , 
still  emptied  involuntarily.  She  sleeps  fairly  well 
through  the  night,  but  only  for  half  an  hour  or 
an  hour  during  the  day. 

Diagnosis — With  such  a train  of  symptoms  this 
case  could  be  put  down  as  a child  cretin  with  ab- 
solute certainty,  as  the  only  two  conditions  at 
all  resembling  it — achondroplasia  and  ^longolian 
imbecility — could  easily  be  eliminated. 

Prognosis. — In  this  case  I felt  justified  in  giv- 
ing a very  favorable  opinion  as  to  the  rapid  ef- 
fects of  treatment  on  the  bodily  condition,  taking 
into  consideration  the  child's  age  and  the  gradual 
onset  of  the  symptoms  toward  the  end  of  the 
first  year  of  its  life.  It  would  have  been  unwise 
to  promise  too  much  in  the  way  of  mental  im- 
provement, though  at  this  age  one  might 
reasonably  hope  for  the  normal  development  of 
the  mental  faculties,  coincident  with  the  regular 
supply  of  artificial  thyroid  secretion,  and  hence 
essentially  normal  physical  conditions. 

the  child  was  photographed,  and  on  the 
following  day  two  and  one-half  grains  of 
thyroid  powder  were  given  in  the  food,  and  also 
for  the  two  following  days,  till  rather  trouble- 
some diarrhoea  resulted,  which  was  accompanied 
by  some  vomiting.  As  the  child  had  had  similar 
attacks  during  the  previous  eighteen  months,  the 
mother  did  not  associate  its  occurrence  with  the 
treatment,  but  on  November  2d  one  and  one- 
quarter  grains  were  given  instead  without  bad 
effects  and  continued  once  daily  for  several 
weeks.  As  early  as  November  7th  the  mother 
noted  that  the  child  took  less  food  and  slept 
sounder,  also  that  the  motions  were  of  more 
natural  appearance.  In  addition,  the  size  of  the 
belly,  arms  and  legs  are  diminishing,  and  the 
skin  feels  smoother  and  warmer.  The  child’s 
movements  are  becoming  more  active,  too,  and 
she  walks  about  less  clumsily  when  led  over  the 
floor.  The  tongue  is  certainly  less  bulky  and  the 
hands  markedly  diminished  in  their  antero- 
posterior diameter.  On  November  17th  the 
radial  pulse  was  distinctly  felt:  the  heart  is  beat- 
ing much  more  forcibly;  the  child  sleeps  much 
better;  she  continues  to  eat  less;  and  her  body 
weight  is  already  considerably  reduced. 
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On  November  24th  the  expression  of  the  face 
is  more  intelligent;  pnffiness  of  the  eyelids  and 
forehead  is  rapidly  disappearing;  flattening  of  the 
nose  is  much  less  marked;  diaphoresis  is  noted 
and  the  amount  of  hemoglobin  is  evidently  in- 
creasing. By  November  30th  the  right  upper 
first  molar  tooth  had  erupted,  and  the  mental 
condition  is  steadily  improving;  the  child  now 
tries  to  make  her  wants  known  by  sounds,  and 
looks  altogether  more  intelligent  and  natural. 
The  child  was  again  given  daily  doses  of  two  and 
one-half  grains  of  thyroid  powder,  which  dose 
was  continued  throughout.  Great  improvement, 
both  bodily  and  mental,  proceed  rapidly  and  un- 
interruptedly, and  the  increased  growth  of  the 
child  was  very  noticeable.  In  about  three  months' 
time  very  few  traces  of  cretinism  remained,  and 
the  child  was  able  to  walk  about  easily  without 
assistance,  and  was  making  use  of  the  short 
words  and  gestures  of  early  childhood.  The  faint 
systolic  bruit,  before  mentioned,  was  now  undis- 
coverable.  After  four  months  of  the  thyroid 
treatment  the  improvement  seemed  complete. 
The  only  point  worthy  of  notice  is  that  the  lower 
limbs  have  not  grown  quite  in  proportion  to  the 
body.  Till  about  the  middle  of  July,  1895,  the 
child  continued  to  grow  and  develop  mentally 
with  her  regular  dose  of  thyroid,  when  she  con- 
tracted measles  of  a most  malignant  type,  and 
died  on  July  i6th,  after  three  days’  illness. 

Remarks. — In  this  case  I have  no  doubt  that 
the  child  at  birth  was  perfectly  normal,  with  the 
functions  of  its  thyroid  gland  unimpaired.  Prob- 
ably the  attack  of  whooping-cough  at  four 
months,  which  was  complicated  by  bronchitis, 
must  be  regarded  as  the  exciting  cause  of  the 
condition  that  followed.  Unfortunately  a post- 
mortem examination  could  not  be  obtained  to 
confirm  the  opinion  which  one  would  reasonably 
hold,  that  the  gland  had  undergone  atrophy,  with 
consequent  abolition  of  its  function,  but  why  this 
particular  gland  should  suffer  is  at  present  in- 
explicable. In  several  recorded  cases,  however, 
the  first  symptoms  have  been  noticed  after  re- 
covery from  acute  febrile  diseases,  and  it  is  also 
reported  after  injury — a fall  on  the  face — so  that 
in  these  instances  we  may  assume  that  atrophy 
of  a previously  healthy  gland  had  occurred.  The 
early  age  at  which  treatment  was  commenced 
would  greatly  determine  the  rapid  amelioration 
of  the  symptoms,  and  the  ultimate  prognosis,  as 
to  complete  recovery,  had  the  child  lived,  would 
have  been  very  favorable.  When  struck  down 
by  measles  the  child  was  partially  comatose  at 
first,  and  before  death  complefelv  so.  No  treat- 
ment seerned  to  be  of  the  least  avail,  and  the 
younger  sister  died  in  a similar  manner  from 
the  same  disease,  both  children  being  completely 
overwhelmed  by  the  initial  virulence  of  the 
poisoiV.  Therefore  one  has  no  reason  to  suspect 
that  the  cured  cretin  child  was  specially  sus- 


ceptible to  the  infection  or  would  be  less  likely 
to  withstand  its  effects. — Archives  of  Pediatrics. 


THE  STOMACH  BRUSH. 

In  the  Indiana  iNIedical  Journal  Dr.  C.  D. 
Spivak,  of  Denver,  Col.,  in  writing  on  this  sub- 
ject, mentions  that  the  gyromele  is  merely  the 
stomach  scratcher  of  two  centuries  ago,  dressed 
up  in  new  style.  According  to  Socrates  (1713), 
Frabricius  ab  Aquapendente  had  improvised  a 
stomach  sound  for  the  purpose  of  cleaning  the 
stomach,  and  a similar  instrument  was  known 
of  and  secretly  used  by  the  fraters  of  the  Italian 
monasteries.  In  1659  Rumaseus  published  a 
pamphlet  on  an  instrument  to  cleanse  the  stom- 
ach, and  patented  the  said  instrument,  whicit  was 
extensively  sold.  His  stomach  brush  was  made 
of  a smooth,  flexible  whalebone,  two  or  three 
feet  long,  the  lower  end  of  which  had  a knob-like 
projection  to  which  a tuft  or  tassel  of  silk,  cord 
or  linen  was  tied.  ‘‘Those  suffering  from  an  ex- 
cess of  mucus  in  the  stomach  should  introduce 
the  brush  and  remove  the  same,”  he  instructs. 

The  citizens  of  Breslau  were  at  one  time 
stomach-brush-struck.  Thus  \Tmdmann  writes 
in  1737:  "There  was  no  beer  company  at  which 
some  did  not  apply  it  themselves,  either  the  same 
night  or  on  the  following  morning,  after  having 
snored  out  their  intoxication  through  the  open 
mouth,  if  they  were  disturbed  with  thick  phlegm 
in  the  throat.”  Tfle  after  results,  probably 
through  lack  of  skill,  in  a measure  were  not  alto- 
gether satisfactory,  sometimes  hoemorrhage  re- 
sulting among  other  undesirable  sequels,  so  as  a 
consequence  the  custom  fell  into  disfavor.  Again 
the  stomach  brush  seems  to  be  coming  into  favor 
under  a new  name.  Under  some  circumstances 
doubtless  much  goood  may  accrue  from  its  skill- 
ful use,  but  it  is  a two-edged  weapon. 


DIABETES  AND  AN  ATTACK  OF  JAUNDICE. 

J.  A.  Sequeira  in  the  London  Lancet  reports 
the  case  of  a girl  aged  three  years,  who,  since 
an  attack  of  influenza  six  months  before,  had 
suffered  from  thirst,  lost  flesh  and  passed  large 
quantities  of  urine;  the  most  prominent  .symp- 
toms, however,  had  been  obstinate  constipation 
and  rectal  prolapse.  Beyond  a dry,  glazed 
tongue,  some  dryness  of  the  skin  and  flabbiness 
of  the  muscles,  the  child’s  appearance  was 
normal.  The  urine  was  acid,  s.  g.,  1040,  con- 
tained no  albumin,  but  much  sugar.  Uitder  treat- 
ment the  child  only  grew  worse.  Some  four 
months  after  jaundice  appeared,  the  liver  being 
palpable  two  fingers’  breadth  below  the  ribs. 
During  this  attack  of  jaundice  the  sugar  almost 
disappeared  from  the  urine.  Later  the  child  de- 
veloped diphtheria  and  died  in  coma.  The  ne- 
cropsy was  delayed,  but  showed  no  signs  of  dis- 
ease to  account  for  the  symptoms. 
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FRACTURE  OF  THE  FEMUR. 

In  a very  interesting  article  on  the  treatment 
of  simple  fractures  of  the  femur,  by  Dr.  Thomas 
G.  Morton,  in  the  Therapeutic  Gazette,  the  doc- 
tor makes  a statement  of  great  value  and  one 
that  we  wonder  has  not  been  pointed  out  before. 
None  the  less  is  credit  due  and  we  trust  that  the 
pointing  out  of  the  peculiarity  will  be  the  cav:se 
of  preventing,  in  a great  measure,  mal-praxis 
suits  on  this  score.  It  appears  that  Dr.  John  B. 
Roberts  by  a series  of  measurements  of  the 
femur  in  skeletons,  found  that  a considerable  dif- 
ference often  existed  in  the  length  of  these  bones 
in  the  same  subject,  even  when  no  fracture  had 
been  sustained,  or  no  definite  malformation  was 
characterized.  In  only  ten  per  cent  of  the  cases 
measured  were  the  bones  of  even  length,  the  rest 
all  varying  more  or  less. 

Dr.  Morton,  for  the  purpose  of  measuring  the 
limbs,  uses  an  apparatus  consisting  of  a box,  set 
in  the  top  of  which  are  two  small  platforms. 
These  small  platforms  are  arranged  so  that  they 
can  be  moved  upward.  The  patient  is  stripped 
and  made  to  stand  on  these  platforms.  It  will  be 
found  in  the  great  majority  of  cases  that  one  leg 
is  longer  than  the  other.  In  the  case  of  the 
shorter  limb,  the  platform  is  moved  upward  until 
the  deformity  is  corrected,  which  is  easily  seen 
by  watching  the  spinal  column,  the  cleft  of  the 
nates  and  the  ilio-femoral  fold  upon  each  side, 
when  the  amount  of  the  shortening  can  readily 
be  calculated. 

Now,  supposing  the  shorter  limb  were  fract- 
ured and  in  obtaining  union  a loss  of  half  an 
inch  were  obtained,  and  the  previous  natural 
shortening  were  say  only  half  an  inch  (which 


is  less  than  the  average),  it  would  make  it  ap- 
pear that  through  bad  management  the  patient 
was  seriously  incommoded,  and  the  surgeon  pos- 
sibly blamed  for  the  bad  result,  whereas  nature 
and  not  the  doctor  was  really  at  fault,  since,  if 
the  longer  limb  had  sustained  the  damage  no 
shortening  would  apparently  have  resulted. 
Strange  to  say,  on  this  very  point  was  settled  a 
case  brought  by  a patient's  father  against  a 
surgeon.  The  surgeon  defended  himself  and 
asked  that  the  brother  of  the  lad  be  examined 
as  to  the  length  of  his  limbs.  This  was  acceded 
to,  and  the  child  was  found  to  have  one  leg  an 
inch  shorter  than  the  other.  The  plaintiff  there- 
upon was  non-suited. 

As  to  the  proposed  treatment  of  fractures  of 
the  femur  by  Dr.  Alorton,  we  are  hardly  pre- 
pared to  agree  with  him,  as  he  does  not  use  the 
double  inclined  plain  plus  extension,  but  simply 
puts  the  limb  in  a splint  with  extension  applied 
to  the  leg  instead  of  the  thigh.  This  may,  how- 
ever, be  a matter  of  opinion  and  its  desirability 
one  of  experience. 


DEFENSE  UNION. 

At  the  last  meeting  of  the  Ramsey  County 
Medical  Society  the  members  requested  the 
chairman.  Dr.  Gustav  Renz,  to  appoint  a com- 
mittee of  three  to  enquire  into  the  man- 
ner of  action  of  the  English  Defense  Union 
and  to  report  on  the  advisability,  or  other- 
wise, of  forming  such  a union  in  this  country. 
The  committee  was  composed  of  the  mover  of 
the  motion,  together  with  Drs.  Arthur  Sweeney 
and  A.  J.  Gillette.  At  the  forthcoming  meeting 
of  the  State  Medical  Society,  Dr.  Donald 
Pritchard,  of  Winona,  will  read  a paper  on  the 
subject,  so  that  the  matter  will  be  brought  direct- 
ly under  the  notice  of  that  society.  In  all  prob- 
ability a motion  will  be  brought  before  the  house 
asking  that  a committee  be  appointed  to  investi- 
gate and  report  on  the  “Defense  Union.”  We 
trust  the  medical  profession  at  large  will  take  an 
unselfish  view  of  the  matter.  The  members  in 
the  large  cities  are  not  so  much  in  need  of  help 
in  this  matter  as  are  our  brothers  in  smaller 
towns.  The  protection  of  one  is  the  protection 
of  all,  and  we  earnestly  urge  a careful  investiga- 
tion. At  present  the  whole  matter  is  in  embryo, 
but  we  must  remember  that  “great  oaks  from 
little  acorns  grow.” 
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MICROBES  IN  THE  POLAR  REGION. 

In  writing  on  this  subject  “jMedicine”  states 
that  the  Arctic  explorers  are  agreed  that  high 
latitudes  are  healthful.  One  reads  in  the  annals 
of  exploration  of  the  days  of  exposure,  great 
fatigue,  and  of  the  time  spent  covered  with  wet 
clothing,  and  yet  one  is  struck  with  the  almost 
entire  freedom  from  colds,  pneumonia,  pleurisy, 
and  other  diseases  which  are  thought  to  be  due 
to  extreme  exposure.  IM.  Levin,  of  Stockholm, 
thinks  that  this  freedom  is  due  to  the  fact  that  in 
the  higher  latitudes  there  is  almost  entire  ab- 
sence of  microbes.  Observations  made  in  a 
voyage  to  the  north  in  the  polar  expedition  of 
Notthorst  prove  this  point. 

The  air  was  carefully  examined,  in  some  in- 
stances it  was  taken  from  the  deck  of  the  vessel, 
at  another  time  from  land,  and  again  from  the 
surface  of  a glacier.  Usually  about  two  thou- 
sand litres  of  air  was  employed,  and  in  only  one 
instance  out  of  some  ten,  including  twenty-two 
thousand  litres  were  germs  found;  and  these 
were  believed  to  be  due  to  a particle  of  dust  from 
the  ship.  His  study  of  the  water  showed  that  it 
contained  bacteria,  but  in  very  small  numbers. 
On  the  surface  of  the  sea  one  germ  was  found 
in  each  eleven  cubic  centimetres.  The  same  was 
true  of  water  obtained  from  the  glaciers.  The 
examination  of  deep  sea  water  showed  that  it 
contained  a considerable  number  of  bacteria, 
much  greater  than  at  the  surface.  On  examina- 
tion of  the  intestines  of  animals  they  were  also 
found  to  be  sterile.  In  one  white  bear  and  in 
one  seal  a single  species  was  found  bearing  close 
resemblance  to  the  coli  communlis.  All  the  birds 
were  completely  sterile,  with  the  exception  of  the 
sea-mew,  which  all  contained  bacteria  in  the  in- 
testines as  did  all  of  the  animals  taken  from  the 
deep  sea. 

FILTHY  LUCRE. 

When  the  Apostle  Paul  referred  to  “filthy  lu- 
cre,” he  must  have  had  a prophetic  vision  of  the 
paper  money  of  the  United  States.  Of  all  the 
Glthy,  dirty,  disease-communicating  stuff  com- 
mend us  to  the  government  and  bank  paper. 
Possibly  the  hundred  and  thousand  dollar  notes 
may  not  be  ranked  in  this  category,  but  as  this 
class  of  bills  only  comes  into  the  hands  of  editors 
and  not  doctors,  we  will  not  refer  to  them.  A 
bundle  of  the  notes  of  small  denomination  smells 
to  heaven  in  its  rankness,  and  that  a highly  civ- 


ilized race  like  the  Americans  should  longer  tol- 
erate it,  is  extraordinary.  In  Europe  such  a dis- 
ease-carrying medium  would  not  be  tolerated, 
nor  should  it  be  so  here.  All  notes,  whether 
government  or  bank,  should  be  taken  up  as  soon 
as  soiled  and  replaced  by  new  ones.  While  on 
this  topic  we  would  warn  persons  against  the 
dangerous  habit  of  counting  bills  and  wetting 
their  finger  with  their  saliva  to  assist  in  separat- 
ing them.  There  is  a good  deal  spoken  of  and 
written  about  the  dangers  lurking  in  the  com- 
munion cup,  but  for  a first-class,  undeniable  op- 
portunity for  the  spread  of  disease,  written  testi- 
monials can  be  had  in  favor  of  paper  money. 

STATE  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  State  Medical  So- 
ciety will  be  held  at  Duluth,  commencing  on  the 
last  Wednesday  in  this  month.  We  trust  all  the 
members  will  make  an  effort — and  succeed — to 
- attend,  as  this  is  the  last  meeting  of  the  century. 
^Moreover,  it  bids  fair  to  be  the  most  interesting 
meeting  the  society  has  ever  held.  Duluth  is  a 
beautiful  city  and  at  the  time  of  the  year  this 
concourse  takes  place  is  at  its  best.  All  mem- 
bers should  endeavor  to  be  there  as  the  spirit  of 
fraternity  is  much  increased  by  rubbing  should- 
ers with  one  another,  angles  of  peculiarity  being 
thus  worn  away  and  the  smooth  polish  of  an  in- 
creased esprit  de  corps  developed. 

THE  TRANSACTIONS  OF  THE  ASSOCIATION  OF  THE 

MILITARY  SURGEONS  OF  THE  UNITED  STATES. 

This  association,  at  its  recent  meeting  in  the 
city  of  New  York,  appointed  a special  committee 
to  consider  the  practicability  of  establishing  a 
medical  journal  devoted  to  the  interests  of  mili- 
tary surgery  and  medicine,  and  also  those  of  the 
association.  The  chairman  of  the  committee  is 
Professor  John  B.  Shoemaker,  of  Philadelphia. 
The  transactions  of  the  association  containing 
papers  of  inestimable  value  to  the  military  sur- 
geons of  the  world  are  so  unique  that  they  have 
for  the  past  few  years  been  in  demand  in  Europe, 
as  well  as  in  every  state  of  the  Union,  and  a 
journal  which  would  publish  the  scientific  papers 
submitted  at  the  annual  meetings  while  they 
were  fresh  would  command  a large  clientele. 

We  sincerely  trust  that  some  practical  way 
may  be  devised  by  which  there  can  arise  by  no 
possibility,  a pecuniary  loss  to  the  association, 
and  thus  place  the  journal  on  a sound  financial 
basis  and  the  transactions  re-printed  for  annual 
distribution  with  a saving  in  the  amount  of  an- 
nual dues  would  accrue. 
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REPORTS  OF  SOOIETIES. 

TRANSACTIONS  OF  SOCIETIES  MINNESOTA  ACADEMY 
OF  MEDICINE. 

R.  O.  Beard,  M.  D.,  Secretary. 

Stated  meeting  Wednesday  evening,  June  6th, 
1900,  at  the  Hotel  Ryan,  St.  Paul;  the  president, 
Dr.  C.  Eugene  Riggs,  in  the  chair. 

Dr.  J.  L.  Rothrock,  of  St.  Paul,  presented  a 
paper  entitled  “Thrombosis  of  the  Coronary 
Artery  with  Sudden  Death.”  (See  page  227.)  Dr. 
Haldor  Sneve,  of  St.  Paul,  reported  a post- 
mortem examination  of  a case  of  partial  oc- 
clusion of  the  coronary  artery,  the  patient  having 
died  during  a recurrent  attack  of  angina  pectoris. 

Dr.  J.  W.  Bell,  of  Minneapolis,  referred  to  the 
severalty  of  the  causes  of  angina  pectoris,  and 
said  that  in  recurrent  cases  thrombosis  could  not 
be  the  determining  cause. 

Dr.  L.  A.  Nippert,  of  Minneapolis,  inquired 
of  Dr.  Rothrock  whether  there  was  any  specific 
taint  in  the  cases  reported  and  why,  if  so,  the 
: coronary  arteries  should  be  the  selective  point  of 
J disease. 

Dr.  Wm.  Davis,  of  St.  Paul,  discussing  the 
' causes  of  angina  pectoris,  said  that  it  is  generally 
understood  that  a faulty  nutrition  of  the  cardiac 
nerves  is  responsible  for  the  pain,  and  that  sev- 
eral influences  might  interfere  with  such  nutri- 
tion, among  which  is  most  frequently  present 
. arterio-sclerosis,  with  perhaps  obstruction  of  the 
coronary  arteries. 

Dr.  J.  L.  Rothrock,  in  closing  the  discussion, 

; brought  out  the  distinctive  structural  and  clinical 
i conditions  of  the  cases  he  had  reported.  Whether 
I these  cases  should  be  called  angina  pectoris  he 
j could  not  say.  In  the  great  majority  of  cases 
; of  angina,  disease  of  the  coronary  arteries  is 
present,  dependent  upon  which,  in  proportion  to 
the  degree  of  occlusion  of  the  vessels,  is  the  de- 
i generation  of  the  heart  muscle.  He  referred  to 
the  common  co-existence  of  cirrhosis  of  the  liver, 
and  of  renal  changes  in  these  cases. 

I Dr.  Andrew  Henderson,  of  St.  Paul,  presented 
j his  thesis  entitled  “Thoracic  Aneurism.” 
j Dr.  J.  L.  Rothrock  said,  in  discussion  of  the 
! paper,  that  he  had  twice  seen  the  patient  re- 
j ported  by  Dr.  Henderson,  on  one  occasion  when 
I he  was  about  to  give  an  anaesthetic,  and  dis- 
I covered  the  suprasternal  pulsation  and  the  ab- 
I sence  of  radial  pulse,  and  had  declined  to  give 
! the  anae.sthetic. 

j Dr.  J.  W.  Bell,  of  Minneapolis,  said  that  aortic 
1 aneurisms  are  of  more  frequent  occurrence  in 
j this  locality  than  formerl)',  probably  on  account 
of  the  advancing  age  of  the  community.  He  re-* 
lated  a case  in  which  a thoracic  aneurism  was 


discoverable,  exhibiting  the  peculiar  cough  due 
to  imperfect  closure  of  the  glottis,  but  in  which 
the  symptoms  had  been  referred  to  bronchial  and 
pulmonary  conditions.  How  long  an  aneurism 
of  the  arch  could  continue  without  exhibiting 
symptoms  was  perhaps  a debatalde  -,question, 
but  he  thought  it  could  not  often  exceed  one 
year.  The  symptom  which,  though  not  always 
present,  overshadows  all  others  when  it  does 
1 show  itself,  is  the  peculiar  thrill  which  is  char- 
acteristic of  the  condition. 

Dr.  C.  E.  Bean,  of  St.  Paul,  referred  to  a case 
of  aneurism  diagnosed  by  laryngoscopic  exami- 
nation in  1881,  in  which  the  peculiar  cough  was 
present,  and  in  which  the  characteristic  cadaveric 
state  of  the  left  vocal  cord  was  discovered.  The 
patient  died  shortly  and  autopsy  revealed  the 
correctness  of  the  diagnosis,  death  probably  be- 
ing caused  by  pressure  upon  the  left  pneumo- 
gastric  nerve. 

Dr.  J.  E.  Aloore,  of  Minneapolis,  emphasized 
the  importance  of  the  diagnosis  of  these  cases 
from  the  standpoint  of  anaesthesia.  He  had  no 
doubt  that  deaths  under  anaesthetic  sometimes 
occurred  as  the  result  of  existent  but  undis- 
covered aneurism.  He  cited  cases  in  which  a 
suspicion  of  aneurism  had  presented  itself,  in  one 
of  which  autopsy  showed  a thrombus  extending 
from  a thoracic  aneurism  through  the  abdominal 
aorta  and  shutting  off  the  circulation  to  the 
lower  extremities. 

Dr.  Gustav  Renz,  of  St.  Paul,  referred  to  cases 
of  aneurism  discovered  by  autopsy  in  which 
failure  of  diagnosis  had  been  made,  and  which 
indicated  the  grave  difficulties  of  diagnosis  which 
must  exist. 

Dr.  Bell  asked  if,  in  Dr.  Henderson’s  case, 
the  trachea  was  fixed.  Dr.  Henderson  replied 
in  the  negative. 

Dr’.  Haldor  Sneve,  of  St.  Paul,  referred  to 
autopsies  upon  cases  of  aneurism  at  the  arch, 
and  offered  the  explanation  that  the  direct  im- 
pact of  the  column  of  blood  against  this  portion 
of  the  vessel  wall.  He  discussed  the  relation  of 
disease  of  the  arterial  walls  to  the  causation  of 
aneurism,  concluding  that  atheroma  w^as  not 
causative. 

Dr.  L.  A.  Nippert,  of  Minneapolis,  emphasized 
the  importance  of  the  study  of  minor  symptoms 
in  cases  of  aneurism  where  classical  symptoms 
are  not  discoverable.  He  cited  cases  of  death 
from  this  cause  in  which  autopsy  confirmed  the 
diagnosis,  and  related  another  case  in  which 
difficulty  of  swallowing,  stridulous  cough,  pain, 
etc.,  were  present. 

Dr.  Andrew  Henderson,  in  closing  the  dis- 
cussion, said  that  the  only  indication  of  syphylis 
in  the  patient  was  the  history  of  six  miscarriages 
and  in  the  husband  a condition  of  complete 
alopecia.  He  considered  the  left  side  in  these 
cases  more  liable  to  pressure. 
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CORRESPONDENCE. 


Brainerd,  Minn.,  June  i,  1900. 
Editors  Northwestern  Lancet: 

St.  Paul,  Minn. 

I -was  present  at  the  meeting  of  the  Ramsey 
County  Medical  Society  on  Monday  evening 
when  you  introduced  your  resolution  looking  to 
the  formation  of  a Medical  Defense  Society  for 
the  protection  and  defense  of  the  St.  Paul  regular 
practitioners  in  case  of  actual  or  threatened  mal- 
practice suits.  I was  mi:ch  interested  in  your 
presentation  of  the  subject  and  the  resulting  dis- 
cussion. I believe  a defense  union,  well  organ- 
ized, and  covering  a large  district  of  the  North- 
west might  be  made  extremely  useful  to  the 
practitioners  of  this  portion  of  the  Northwest. 
That  malpractice  suits  are  not  uncommon,  I am 
in  a position  to  know.  I have  personal  knowl- 
edge of  five  such  suits  having  been  brought 
against  some  of  our  best  known  and  reputable 
members  of  this  part  of  the  country,  within  the 
last  two  or  three  years,  and  in  two  or  three  in- 
stances the  result  was  a considerable  verdict, 
however  unjust,  against  the  defendants,  and 
large  sums  of  money  were  spent  in  defense,  ap- 
peals, etc.  I write  to  suggest  and  express  the 
wish  that  you,  as  chairman  of  the  committee, 
together  with  the  other  two  members  of  the 
committee,  arrange  to  bring  this  matter  regu- 
larly before  the  meeting  of  the  State  Society,  in 
Duluth,  the  last  of  this  month. 

Yours  very  truly. 

Waiter  Courtney,  M.  D. 


NEWS  RECORD. 


Dr.  A.  J.  Stone  has  been  elected  president  of 
the  association  of  American  Medical  Editors, 
and  president  of  the  Military  Surgeons  of  the 
United  States. 

The  following  named  St.  Paul  medicos  were 
present  at  Atlantic  City  during  the  meeting  of 
the  American  Medical  Association:  Dr.  C.  A. 
Wheaton,  I.  W.  Chamberlin,  Edward  Boeck- 
man,  John  Fulton,  Parks  Ritchie,  H.  P.  Ritchie 
and  A.  J.  Stone. 

Dr.  E.  P.  Quain,  of  Bismarck,  passed  through 
St.  Paul  on  the  first  of  the  month  en  route  for 
Vienna,  where  he  will  reside  for  the  ensuing  six 
months  to  take  a course  in  surgery. 

A postoffice  inspector  invaded  the  Metropoli- 
tan IMedical  College  on  West  Van  Buren  street, 
Chicago,  last  Monday,  and  arrested  four  of  its 
officers.  At  last  report  the  president,- vice-presi- 
dent and  two  secretaries  were  in  prison  awaiting 
the  appearance  of  acceptable  bondsmen.  The 
institution  is  also  known  as  the  Independent 


Medical  College  and  the  National  Law  School, 
and  the  evidence  show’s  that  its  faculty  has  been 
selling  degrees  for  the  practice  of  medicine  and 
law'  at  prices  ranging  from  $3  to  $200.  The  in- 
spector who  made  the  arrest  says  the  fraud  is 
one  of  the  largest  the  postal  authorities  have  ever 
had  to  deal  with  and  that  the  “graduates”  of  the 
institution  are  practising  in  ever}'  state  and  even 
abroad. 

Now  that  the  debating  society  of  the  St.  Paul 
Central  High  School  has  decided  that  “England 
is  a rising  power,”  we  can  let  it  go  at  that  and 
England  should  rest  happy. 


MISCELLANY. 


PLACENTA  PREVIA. 

Dr.  Thomas  H.  Baker,  of  Louisville,  Ken- 
tucky, in  writing  to  “Obstetrics”  on  this  sub- 
ject, uses  Rigby’s  definition  given  more  than  one 
hundred  years  ago,  viz.:  A previa  is  fixed  to 
that  part  of  the  womb  which  ahvays  dilates  dur- 
ing labor  and  clinically  speaking,  a placenta  is 
previa  when  it  has  an  attachment  in  the  lower 
zone  of  the  uterus,  and  partially  or  entirely 
covers  the  os. 

Placenta  previa  occurs  nearly  eight  times  as 
frequently  in  the  multipara,  as  in  the  primipara, 
and  is  also  more  frequent  in  hard  w'orking 
women. 

No  complication  is  so  alarming  in  obstetrical 
practice,  its  greatest  danger  being  the  sudden 
and  alarming  hoemorrhage  (unless  it  be  rupture 
of  the  uterus  itself). — [Ed.] 

iMuch  discussion  has  taken  place  as  to  the 
cause  of  the  hoemorrhage,  but  it  is  now  generally 
conceded  that  it  takes  place  from  the  torn  and 
lacerated  uterine  vessels  and  noT  from  the  pla- 
centa itself.  Although  the  placenta  undoubtedly 
occupies  its  abnormal  site  from  the  beginning  of 
utero-gestation,  it  rarely  gives  rise  to  appreciable 
symptoms  until  the  last  three  months  of  preg- 
nancy, because  hoemorrhage,  which  is  the  first 
suspicious  indication,  rarely  occurs  until  after 
the  sixth  month  of  gestation,  and  a uterine 
hoemorrhage  occurring  after  that  time  is  almost 
invariably  due  to  an  abnormal  insertion  of  the 
placenta.  When  the  implantation  is  central, 
hoemorrhage  will  occur  earlier  than  with 
marginal  insertion. 

Dr.  William  T.  Lust  insists  that  the  time  to  act 
is  at  the  occurrence  of  the  first  hoemorrhage  be- 
cause delay  in  the  interest  of  the  child  means  too 
often  the  sacrifice  of  both  lives.  In  case  the  first 
hoemorrhage  occurs  before  the  seventh  month, 
delay  should  be  counselled  only  when  the  patient 
can  be  under  the  immediate  and  constant  care  of 
a trained  medical  attendant.  After  this  period 
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the  child  being  viable,  no  reason  for  delay  is  ap- 
parent. 

C)pium  tends  to  diminish  uterine  contraction, 
and  therefore  is  contra-indicated.  Ergot  is  still 
worse  as  it  will  nearly  surely  prove  to  be  fatal 
to  the  child  and  is  dangerous  to  the  mother. 
Labor  should  be  induced  under  strict  antiseptic 
precautions.  \’ersion  should  be  performed  and 
the  extremities  of  the  child  brought  down  into 
the  vagina.  Nature  will  probably  do  the  rest, 
but  if  the  pains  are  defective,  traction  on  the 
legs  of  the  child  will  not  only  induce  pains,  but 
arrest  any  hoemorrhage. 

SEA-SICKNESS  AND  RED  GLASSES. 

Some  years  ago  we  were  possessed  with  the 
blue  glass  fad,  which  traveled  from  the  Atlantic 
to  the  Pacific  like  a grasshopper  plague. 
Neurasthenic  dyspeptics,  and  the  sufferers  from 
every  form  of  functional  or  organic  disease,  were 
then  wont  to  place  themselves  in  the  rays  of  light 
transmitted  through  the  blue  glass,  and  antici- 
pate a return  to  health.  The  rheumatic  would 
I then  sit  for  hours  with  the  sun’s  rays  passed 
, through  a blue  pane  of  glass  playing  upon  his 
' affected  parts,  or  stiffened  joints,  and  many  were 
the  wonderful  cures  ascribed  to  these  bluish  rays. 
Now  the  blue  glass  is  no  more  heard  of,  but  from 
Germany  comes  another  colored  ray  idea,  a new 
theory  in  regard  to  the  beneficial  effects  of  red 
glasses  for  the  prevention  of  sea  sickness.  It  is 
believed  that  sea  sickness  results  from  a form  of 
cerebral  anemia  due  to  the  rocking  and  swing- 
ing of  the  vessels,  and  the  stimulating  effects  of 
. the  rays  of  the  red  light  coming  to  act  as  ex- 
' citants  to  this  organ  are  believed  to  prevent  the 
occurrence  of  the  malady.  According  to  Ep- 
: stein,  who  has  experimented  largely  on  the  ef- 

■ fects  of  colors  on  the  circulation,  red  colors  pro- 
: duce  the  most  accelerating  effects  on  the  cerebral 
! circulation.  Wide-awake  steamship  companies 
; will  -now  furnish  their  passengers  with  red 
I goggles  so  as  to  overcome  the  annoyances  and 
, distresses  of  sea  sickness,  and  make  a sea 
I voyage  an  affair  of  pleasure  and  comfort.  The 
1 new  idea  might  be  further  extended,  and  include 
j in  its  possible  cures  that  of  the  constitutional 

pessimist  and  the  melancholic.  The  victim  of 
i unrequitted  love  might  also  be  furnished  with 
i some  rosy  shade  of  spectacles,  and  made  to  see 
the  world  in  a different  hue,  and  thereby  prevent 
i many  a love  sick  suicide. — Pacific  Medical 
' Journal. 

HONOR  TO  A SURGEON. 

The  Victoria  Cross  has  been  conferred  on 

■ Surgeon-Major  William  Baptie,  of  the  British 
‘ army,  for  attending  the  wounded  under  fire  at 

■ Colenso  and  for  bringing  in  a wounded  officer 
1 from  the  battlefield,  llajor  Baptie  was  under  a 
, heavy  fire  all  the  time,  and  his  horse  was  hit 
: three  times. 


LIMITING  THE  OUTPUT  OF  DOCTORS  IN  RUSSIA. 

The  Russian  government  has  grappled  with 
the  question  of  the  over-production  of  medical 
practitioners  in  a drastic  manner  peculiarly  its 
own.  By  a recent  decree  of  the  minister  of  edu- 
cation the  admission  of  first-year  students  by  the 
several  medical  faculties  throughout  the  empire 
is  restricted  to  a fixed  number.  The  University 
of  Moscow  is  limited  to  250,  Kieff  to  200,  Char- 
kow  to  175,  Dorpat  to  150,  Warsaw  to  100, 
Tomsk  to  120,  and  Kasan  to  100.  The  total 
number  of  first  year  medical  students  in  the  do- 
minions of  the  Czar  must,  therefore,  not  exceed 
1,095.  This  number  does  not  include  the  stu- 
dents of  the  St.  Petersburg  Medico-Military 
Academy,  which  is  allowed  to  admit  250  first- 
year  students. — British  Medical  Journal. 


INHERITED  SYPHILIS. 

In  a paper  on  the  signs  of  inherited  syphilis. 
Dr.  Robert  H.  M.  Dawbarn,  of  New  York,  says: 
“I  will  mention  a sign  rarely  alluded  to,  but 
given  by  a few  good  authorities.  This  is  an  um- 
bilical cord  so  extremely  thick  as  to  seem 
swelled,  and  also  apt  to  be  very  long;  and  to  be 
very  slow  in  becoming  detached  from  the  navel. 
This  swelling  and  unusiial  nutrition  of  the  cord 
may  be  due  to  a partial  endophlebitis  obliterans, 
occasionally  noticed,  and  involving  the  umbili- 
cal vein.” — Pacific  Medical  Journal. 


A.  E.  Rocky  (Medical  Record,  July,  1899), 
reports  a very  unique  way  in  which  Colies’s 
fracture  may  be  treated  so  as  to  avoid  the  “stiff- 
ness,” often  left  in  the  wrist-joint,  when  such  a 
fracture  is  treated  in  the  usual  manner.  He  pro- 
poses to  maintain  approximation  of  the  frag- 
ments by  means  of  lateral  splints  that  would 
prevent  pressure  on  the  flexor  and  extensor  ten- 
dons, and  not  interfere  with  the  circulations,  and, 
further,  that  would  permit  motion  at  the  joint 
during  the  healing  process.  The  plan  devised 
was  to  use  pieces  of  wood,  about  three  inches 
long,  hollowed  out  to  fit  approximately  the  radial 
and  ulnar  sides  of  the  wrist.  The  splints  were 
to  be  filled  with  soft  plaster  and  pressed  firmly 
into  place  at  the  sides  of  the  wrist,  not  extending 
over  the  joint  far  enough  to  prevent  free  move- 
ment. Position  was  to  be  maintained  by  ad- 
hesive strips.  The  splints  were  to  be  thick 
enough  so  as  to  raise  the  retaining  adhesive 
strips  above  the  skin,  thus  leaving  important 
structures  below  free.  This  plan  was  afterwards 
modified  to  the  use  of  strips  of  card-board  (nar- 
row), fitted  to  the  sides  of  the  ulnar  and  radius 
while  moistened,  and  held  in  position  by  means 
of  adhesive  strips.  The  author  has  used  this 
method  in  twenty-five  cases,  with  great  satisfac- 
tion to  himself  and  with  excellent  results  to  his 
patients. 
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THE  VALUE  OF  BREMER’S  AND  WILLIAMSON  S TESTS 
IN  DIABETES. 

The  author  records  observations  which  tend 
to  show  that  Bremer’s  test,  which  depends  on 
the  color  reactions  of  normal  and  diabetic  blood 
and  urine  to  certain  anilin  stains,  is  not  reliable 
in  the  diagnosis  of  diabetes,  i.  The  staining  of 
normal  human  blood  when  fixed  on  a cover-slip 
after  being  brought  in  contact  with  urine  or  dis- 
tilled water  depends  solely  on  the  acidity  of  the 
fluid;  other  conditions,  such  as  the  thickness  of 
the  layer  of  blood,  the  time  allowed  for  the  stain 
to  act,  and  its  concentration,  being  equal.  The 
fact  that  the  test  usually  gives  a positive  result 
in  diabetes  is,  therefore,  due  to  the  fact  that 
diabetic  urine  is  generally  highly  acid.  (This 
statement  is  directly  opposed  to  the  results  of 
Bremer’s  own  experiments.)  2.  It  is  probable 
that  a positive  reaction  obtained  with  normal  or 
diabetic  blood,  not  previously  brought  into  con- 
tact with  acid  fluids,  is  also  due  to  an  abnormal 
acidity,  or  rather  low  alkalinity  of  the  blood.  The 
author  obtained  a positive  reaction  in  the  normal 
blood  of  two  healthy  individuals.  3.  It  is  pos- 
sible that  the  method  may  prove  of  use  in  de- 
termining the  degree  of  alkalinity  of  the  blood. 

Mueller  has  employed  Williamson’s  test, 
which  is  based  on  the  same  principle  as  Brem- 
er’s, in  many  cases.  To  20  c.  cm.  of  diabetic 
blood  in  a test  tube  are  added  40  c.  cm.  of  a six 
per  cent,  caustic  potash  solution  and  one  c.  cm. 
of  a I in  6,000  watery  methylene  blue  solution. 
The  same  procedure  with  normal  blood  controls 
the  experiment.  On  warming  both  tubes  in  a 
water  bath,  the  mixture  with  diabetic  blood  be- 
comes decolorized,  and  takes  on  a characteristic 
yellow  tint  wifrhin  a minute  and  a half  to  five 
minutes,  while  the  normal  blood  mixture  re- 
mains unaltered  unless  heated  for  a long  time. 
Mueller  has  employed  the  test  in  a great  variety 
of  diseases,  and  has  obtained  a positive  result  in 
non-diabetic  cases  but  twice,  once  in  a case  of 
amyloid  kidney,  and  once  in  a case  of  beri-beri. 
He  therefore  considers  the  test  useful  in  diabetes, 
and  especially  in  cases  of  diabetic  coma  where  no 
urine  is  present  in  the  bladder.  It  may  also 
be  obtained  in  the  urine  of  diabetic  patients  after 
comes  less  and  lesh  ?fiet  reatm  enth  shrdlu  cmff 
it  has  been  freed  from  sugar  by  treatment,  but  be- 
has  been  free  from  sugar.  Conversely  it  may  be 
obtained  a few  hours  prior  to  the  return  of  the  su- 
gar, after  an  error  in  diet.  These  observations 
agree  with  Pavy’s  discovery  that  blood  always 
keeps  a certain  reducing  power  even  after  all 
sugar  has  disappeared  from  it. — By  Dr.  Schnei- 
der (^luech.  ^led.Woch.;  Ref.  Brit.  ]Med.  Jour., 
Xo.  2041,  Epit.,  p.  21.) 


I TREATMENT  OF  HERPES  ZOSTER  BY  PICRIC  ACID. 

.La  Presse  ^Medicale,  in  the  December  16,  1899,. 
issue,  discusses  the  results  obtained  by  different 
observers  in  the  application  of  picric  acid  to 
herpes  zoster.  Delebecque  has  obtained  brilliant 
results  from  the  application  of  an  aqueous  solu- 
tion. The  strength  employed  was  12  parts  to 
1,000,  and  it  was  applied  freely  to  the  affected 
area  by  gauze  compresses  or  absorbent  cotton. 
The  compresses  wet  with  the  solution  were  re- 
tained in  position  by  a roller  bandage,  which  was 
removed  after  some  days.  Invariably  there  was 
found  a very  marked  improvement  in  the  local 
conditions.  Thiery  and  Floquet  have  also 
treated  herpes  zoster  with  picric  acid,  but  have 
employed  ethereal  or  alcoholic  solutions  of  much 
greater  strength,  the  alcoholic  containing  ten  per 
cent,  of  the  acid  and  the  ethereal  five  per  cent. 
These  applications  are  followed  by  some  pain, 
which  disappears  quickly.  Brocard  has  prepared 
a collodion  application  composed  of  the  follow- 
ing: 

Picric  acid 75  grains. 

Cannabine 25  grains. 

Alcohol 2 drachms. 

Ether 3 drachms. 

Elastic  collodion 4 drachms. 

Such  an  application  has  a marked  sedative 
action,  relieving  the  violent  pains,  and  the  in-  i 
tense  itching  which  sometimes  accompanies 
zoster.  It  protects  the  part  and  prevents  the 
possibility  of  secondary  infection.  The  crusts 
which  are  formed  by  this  application  are  a valu- 
able protection  to  the  new  epidermis. — -Medicine. 


ECHINACEA  ANGUSTIFOLIA, 

Stenson,  in  the  X^ew  York  Medical  Journal,' 
calls  attention  to  the  value  of  this  new  remedy 
as  an  aphrodisiac.  The  doctor  states  that  the  ap- 
plication of  from  twenty  to  sixty  drops  of  the 
drug  to  the  penis  causes  a pleasant  tingling  and 
burning  sensation,  the  glands  becoming  con- 
gested and  the  sensory  nerves  accordingly  stimu- 
lated. An  erection  is  caused  by  one  application, 
and  can  be  repeated  by  the  use  of  the  medicine. 
The  doctor  states  that  in  persons  who  usually 
require  one  or  two  hours  to  pass  before  a second 
erection  is  obtained  can  by  the  timely  use  of  the 
Echinacea  Augustifolia  reach  the  desired  result 
in  about  a quarter  of  an  hour.  We  trust  that 
the  medical  fraternity  will  not  be  found  with 
vials  of  this  medicine  in  their  medicine  cases, 
since  sinister  motives  may  be  ascribed.  Aladdin 
in  future  may  alter  his  cry  of  “new  lamps  for 
old”  to  other  words. 


A saturated  solution  of  picric  acid  in  cold  sterile 
water  is  the  best  application  for  burns  of  all  de- 
grees. The  solubility  of  the  acid  is  about  three 
quarters  of  one  per  cent. 
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CALOMEL  AN  ANTISEPTIC  IN  CONFINEMENTS. 

Theopold  (Deutsche  ]Med.  Woeh.,  7899,  p. 
818)  calls  attention  to  the  use  of  calomel  in  ob- 
stetrical antisepsis.  Out  of  two  hundred  or  more 
confinement  cases  he  never  lost  one  patient,  and 
rarely  feels  called  upon  to  trouble  further  about 
his  cases,  which  usually  take  a normal  course. 
He  recommends  the  use  of  a shallow,  wide- 
mouthed bottle  holding  about  two  ounces  of 
calomel,  into  which  he  pushes  the  examining 
fingers,  previously  cleansed,  in  such  a manner  as 
to  fill  the  periungual  and  subungual  sulci  with 
the  powder.  All  instruments  and  tampons  used 
in  his  practice  he  treats  in  the  same  manner. — 
Medical  Age. 


NOTES. 


CHRONIC  DYSPEPSIA  SUCCESSFULLY  TREATED 
WITH  H,  Q, . 

By  Geo.  A,  Gilbert,  M,  D. 

Danbury,  Conn. 

The  case  herewith  subjoined  is  one  of  interest 
on  account  of  its  typical  character,  its  long- 
standing, and  its  speedy  recovery  on  the  adop- 
tion of  a rational  treatment. 

Peter  H.,  set.  40,  Hungarian,  farm  laborer, 
applied  for  treatment  at  my  office  on  July  i,  1899. 
He  was  a strapping  fellow,  mostly  skin  and 
bones,  of  about  170  pounds  weight,  and  would 
not  have  been  thought  ill  except  for  the  promi- 
nent dark  rings  under  his  eyes,  his  injected  con- 
junctivse,  and  a drawn,  hunted  expression  on 
his  countenance,  indicative  of  past  trouble  or 
imminent  danger.  The  history  he  gave  was 
somewhat  as  follows: 

Six  years  previously,  on  his  voyage  to  this 
countr}-,  he  suffered  from  an  attack  of  acute  gas- 
tritis, attended  with  retchings  of  the  most  vio- 
lent character.  Soon  after  landing  he  recovered 
sufficiently  to  attend  to  his  work;  but  he  says  he 
has  “never  been  the  same  man  since.”  In  all 
this  period  he  has  not  eaten  “a  good  square 
meal,”  nor  enjoyed  what  he  has  eaten,  the  burn- 
ing pain  in  the  epigastrium,  after  meals,  becom- 
ing so  great  occasionally  that  for  fear  of  its  repe- 
tition- he  has  gone  without  food  for  two  or  three 
days  at  a time.  Belching  of  enormous  quanti- 
ties of  gas,  too.  is  common  with  him  soon  after 
eating,  thus  evidencing  the  presence  of  undigest- 
ed food  with  its  resultant  fermentation.  The  pa- 
tient states,  that  in  order  to  get  relief  he  has 
spent  all  his  wages  upon  various  doctors,  spe- 
cialists. quacks,  nostrums,  etc.,  and  swears  that 
he  is  worse  today  than  on  the  day  he  firs't  landed 
in  this  country. 

On  e.xamination  it  was  found  that  he  was 
slightly  feverish,  pulse  rapid,  tongue  flabby  and 


heavily  coated,  while  the  teeth  and  entire  cavity 
of  the  mouth  were  covered  with  a foul-smelling 
sticky  mucus.  That  the  stomach  received,  in 
the  process  of  starch  digestion,  little  or  no  assist- 
ance from  the  salivary  glands  of  the  mouth  was 
plainly  apparent.  In  deciding  on  the  mode  of 
treatment  it  was  obvious  that  lack  of  the  usual 
amount  of  gastric  secretion  must  be  met  by  re- 
storing the  physiological  conditions  upon  which 
the  secretion  depends.  In  other  words,  in  order 
to  relieve  the  inflammatory  condition  of  the  gas- 
tric mucous  membrane  and  restore  the  function 
o^f  the  peptic  glands,  antiseptics  were  required, 
ihe  patient,  therefore,  was  furnished  with  a 
flask  of  Ozonized  water,  made  of  one  part 
Hydrozone  to  four  parts  of  water,  and  directed 
to  wash  out  his  mouth  every  night  and  morning, 
thoroughly  cleansing  the  tongue,  teeth  and 
gums  of  the  unhealthy  mucus  and  any  patho- 
genic germs  it  might  contain.  To  destroy  the 
microbic  elements  of  fermentation  in  the  stom- 
ach and  dissolve  the  tenacious  mucus  there,  a 
mixture  of  one  ounce  of  Hydrozone  with  two 
quarts  of  sterilized  water  was  made,  and  half  a 
tumberful  directed  to  be  taken  half  an  hour  be- 
fore meals.  Having  thus  procured  a clean  sur- 
face in  the  stomach,  the  patient  was  advised  to 
take  immediately  after  meals,  a drachm  of  Glyco- 
zone,  diluted  in  a wineglassful  of  water,  for  the 
purpose  of  enhancing  cellular  action  and  stimu- 
lating healthy  granulations.  Of  course  he  was 
ordered  to  select  his  food  with  care  and  eat  regu- 
larly. 

The  result  of  this  simple  procedure  was  mag- 
ical. Although  for  the  first  two  or  three  days 
there  was  some  discomfort  after  eating,  this 
soon  disappeared,  and  at  the  end  of  a fortnight 
the  patient  reported  that  for  the  first  time  in  six 
years  he  was  enabled  to  eat  his  meals  without 
dread  of  subsequent  distress  and  eructations  of 
gas.  (In  the  opinion  of  the  writer  the  fermenta- 
tion was  thus  quickly  subdued  by  the  active 
oxidation  resulting  from  the  liberation  of  nas- 
cent oxygen.)  The  treatment  was  continued  in 
this  manner  for  another  month  and  then  gradu- 
ally abandoned.  On  September  ist,  the  patient 
came  to  the  office,  expressed  his  eternal  grate- 
fulness, said  that  he  weighed  185  pounds  and 
believed  himself  to  be  completely  cured. — New 
England  IMedical  Monthly,  December,  1899. 


Interesting  Cases. 

Case  Xo.  i.  IMiss  E.  L.  S.  Aged  27.  Was 
first  seen  IMay  28th,  while  visiting  relatives  here; 
very  anaemic,  thin  and  of  a nervous  tempera- 
ment; much  anorexia  at  times,  habitually  con- 
stipated; complains  often  of  severe  headache  and 
palpitation.  ^lenstruation  very  irregular,  last- 
ing from  four  to  ten  days,  returning  every-  two 
to  five  weeks;  flow  small  in  amount  and  nearly 
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colorless,  attended  by  violent  pains  in  lumbar 
region,  groins,  with  general  tenderness  over  the 
hypogastric  region,  no  organic  lesion  of  heart, 
simply  functional,  as  result  of  other  lesions. 
Upon  examination  detected  retroversion  of 
uterus  of  second  degree  and  a profuse  leucor- 
rhcea.  Patient  had  been  treated  by  various  phy- 
sicijjns  for  the  past  six  years  with  negative  re- 
sults, and  had  taken  almost  every  known  uterine 
tonic  and  sedative  but  received  no  relief,  except 
from  the  deadly  morphia.  As  she  informed  me 
upon  consultation,  that  from  signs  and  symp- 
toms, she  thought  the  period  was  approaching, 
I gave  her  the  following: 

R Phenalgin  3i 

jM.  Chart  Xo.  XII.  Sig.  Two  at  once  and  one 
each  four  hours  until  flow  stops. 

This  brought  the  happiest  results,  the  flow 
lasting  but  three  days,  of  higher  color,  more 
profuse,  and  unattended  by  pain.  Upon  cessa- 
tion of  menstrual  flow,  ordered: 

Liquor  sedans,  in  three  doses,  three  times 
daily,  and  Phenalgin  as  above,  previous  to  and 
during  each  period. 

Patient  returned  to  her  home,  and  in  letter  of 
26th,  reports  that  last  periods  have  been  pain- 
less, and  more  regular  than  in  years.  Still  uses 
Phenalgin  during  period  and  in  intermediate 
time  for  headache,  which  has  about  ceased. 

Case  X’o.  2.  i\irs.  A.  R.  K.  First  seen  June 
12;  had  sufifered  for  several  years  with  indiges- 
tion and  dyspepsia.  Habitually  constipated  and 
all  food  causes  distress.  Prescribed  the  follow- 


ing: 

Sodi  benzoatis gr.  iii 

Phenalgin gr.  iv 

Peptinzyme Gr.  viii 


M.  Chart.  Xo.  i Sig.  One  before  each  meal; 
also  gave  peptinzyme  in  10  gr.  doses  after  each 
meal,  and  for  constipation,  aloin  strych.  bella- 
donna and  ipecac  in  pill  form  each  night,  en- 
forcing rigid  dyspeptic  diet. 

June  26.  Patient  reports  much  improvement, 
constipation  gone;  ordered  to  continue  Phenal- 
gin mixture  before  meals,  and  petinzyme  after 
meals,  pill  every  third  night.  July  8,  great  im- 
provement. Laxative  discontinued;  also  pep- 
tinzyme after  meals.  July  27,  patient  reports 
herself  cured;  food  of  any  kind  causing  no  dis- 
tress; has  not  felt  as  well  in  years.  Ordered  to 
continue  Phenalgin  and  peptinzyme  mixture  be- 
fore meals  for  ninety  days  yet,  as  precaution- 
ary measure. — E.  J.  D.  INIartinez,  A.  H.,  M.  D., 
F.  R.  C.  S.,  Gaillard’s  Med.  iMonthly. 


X^ausea  and  vomiting  following  anaesthetics  is 
sometimes  a distressing  as  well  as  dangerous 
condition,  and  it  behooves  us  to  avoid  it  as  far 
as  possible,  not  only  for  the  comfort  of  the  pa- 
tient, but  for  the  reason  that  in  serious  surgical 
interferences  it  may  place  life  in  peril. 


Sanmetto  Endorsed  in  Cases  of  Genito=Urinary  Diseases. 

It  gives  me  great  pleasure  to  add  my  testi- 
mony to  that  of  the  many  eminent  physicians  in 
this  city  and  elsewhere,  attesting  the  wonderful 
curative  value  of  Sanmetto.  In  nearly  all  gen- 
ito-urinary  ailments,  especially  of  a chronic  na- 
ture, it  is  simply  invaluable.  I consider  San- 
metto almost  a specific  for  chronic  prostatitis, 
especially  in  old  men,  where  more  or  less  hyper- 
trophy exists;  also  in  weakness  of  the  genera- 
tive system,  it  has  wonderful  power  in  restoring 
waning  sexual  strength.  This  is  my  first  testi- 
monial for  any  medicine,  but  having  prescribed 
Sanmetto  ever  since  its  introduction  to  the  pro- 
fession, and  watched  its  effects  in  several  hun- 
dred cases,  I feel  that  I need  not  hesitate  to 
endorse  it. — L.  E.  !Miley,  AI.  D.,  graduate  1881 
I^Iichigan  LMiversity;  member  American  Med. 
Assn.,  member  Illinois  State  ^led.  Assn.,  mem- 
ber Chicago  I\Ied.  Soc. 

Chicago,  111. 


The  Acute  Stage  of  Endome'tritis. 

In  the  iMay  issue  of  the  International  Journal 
of  Surgery  Prof.  Ralph  Waldo,  in  speaking  of 
the  use  of  the  Curette  in  Acute  Condition  of  En- 
dometritis says,  "That  its  use  is  not  only  not  in- 
dicated but  in  many  instances  would  do  positive 
harm  during  the  acute  stage  of  endometritis.” 

The  congested  and  inflamed  endometrium 
should  be  treated  by  local  application,  which  will 
exert  a soothing  yet  stimulating  and  healing  ef- 
fect. Micajah’s  ^ledicated  Uterine  Wafers  are 
especially  indicated  in  endometritis  and  diseases 
of  the  uterus  and  its  appendages.  As  a remedy 
for  the  treatment  of  diseases  of  women  they  have 
stood  the  test  of  time  and  are  recommended  and 
used  by  many  leading  men  of  the  medical  profes- 
sion. 


Dr.  P>uckley,  editor  of  the  Christian  Advocate, 
said  at  a recent  meeting  that  Christian  science, 
as  a system  of  therapeutics,  would  have  died  ere 
this  if  it  had  not  been  put  forward  as  a religion; 
and  it  would  have  died  as  a religion  if  it  had  not 
been  put  forward  as  a system  of  therapeutics. — 
Maryland  iMedical  Journal. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
Northwest.  Mendenhall  Greenhouse,  Eighteenth 
Street  and  First  Avenue  South.  City'  store,  37 
South  Sixth  Street,  jMinneapolis,  Minn. 
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ORIGINAL  ARTICLES. 


THE  MANAGEMENT  OF  CONTAGIOUS  DISEASES 
AMONG  TROOPS.* 

By  Past  Assistant  Surgeon  C.  P.  Wertenbaker, 
U.  S.  Marine  Hospital  Service. 

The  outbreak  of  a quarantinable  disease 
among  troops  is  always  a source  of  grave  anxi- 
ety, especially  to  the  medical  officers  upon  whom 
rest  the  responsibility  for  its  cure,  treatment  and 
suppression. 

Unless  a medical  officer  has  had  some  experi- 
ence in  the  management  of  such  diseases,  he  is 
at  a loss  to  know  how  to  proceed  systematically, 
and  may  omit  some  very  important  details.  It  is 
the  purpose  of  this  paper  to  attempt  to  supply 
the  necessarj'  information  in  such  shape  as  to  be 
of  easy  reference  and  available  when  needed. 

No  attempt  will  be  made  here  to  deal  with  the 
diagnosis  and  medical  treatment  of  the  diseases, 
as  those  subjects  do  not  properly  belong  to  a pa- 
per like  this.  The  subject  herein  treated  will  be 
confined  to  isolation,  disinfection  and  general 
sanitary  management.  Each  of  the  foregoing 
subjects  will  be  discussed  generally,  and  then 
more  in  detail  with  reference  to  each  of  the  quar- 
antinable diseases. 

In  order  to  suppress  a quarantinable  disease 
the  following  must  be  accomplished: 

1.  Isolation  of  every  case  of  the  disease  as 
soon  after  its  appearance  as  possible. 

2.  The  disinfection  and  subsequent  isolation 
of  all  persons  exposed  to  the  infection,  and  liable 
to  contract  the  disease,  for  a period  covering  the 
incubation  of  said  disease. 

3.  The  disinfection  of  all  places  and  articles 
that  have  been  exposed  to  infection. 

The  failure  to  accomplish  any  one  of  these  re- 
quirements may  render  useless  all  the  rest. 

Upon  the  outbreak  of  a contagious  disease 
among  troops,  the  company,  battalion,  regiment, 
brigade,  etc.,  according  to  the  extent  of  the  out- 
break, should  be  immediately  placed  in  quaran- 
tine, and  a thorough  system  of  inspections  at 
once  established.  This  inspection  should  in- 
clude every  individual  from  the  ranking  officer 
to  the  humblest  camp  follower.  Medical  officers 
.should  be  assigned  to  the  troops  in  such  numbers 
as  will  enable  them  to  make  a careful  inspection 
of  each  individual,  at  least  twice  daily. 

Every  known  case  of  the  disease  and  every 

•Read  before  tfie  A«sociat.ion  of  Military  Surgeons  of  the 
United  States,  at  NewYork.  June  1st,  1900. 

Dr.  Wertenbaker  lias  done  the  Lancet  the  courtesy  of  hand- 
ing it  this  article  for  publication,  a kiudne.ss  ivhich  is  highly 
appreciated  by  the  Editors. 


su.spicious  case  should  be  at  once  removed  from 
the  proximity  of  the  other  troops,  and  their 
quarters  disinfected.  All  persons  exposed  to  in- 
fection should  also  be  removed  and  isolated.  This 
having  been  done,  the  problem  resolves  itself 
into  the  following  questions : 

1.  What  is  to  be  done  with  the  main  body  of 
troops  among  which  the  disease  occurred? 

2.  Management  of  actual  cases,  and  persons 
exposed  to  the  infection? 

3.  Disinfection  of  infected  places  and  articles? 

The  main  body  of  troops  (company,  battalion, 

etc., X,  should  be  kept  in  quarantine  and  carefully 
inspected  twice  daily  until  the  incubation  period 
of  the  disease  has  passed,  and  all  danger  of  new 
cases  appearing  has  ceased.  All  hygienic  and 
prophylactic  precautions  possible  should  be 
adopted.  Eor  instance,  if  the  disease  is  small- 
pox, vaccination  should  be  performed ; if  the 
plague,  the  Haffkine  prophylactic  or  the  Yersin 
anti-pest  serum  should  be  used.  The  strictest 
attention  should  be  given  to  the  hygiene  of  the 
camp  or  post,  and  especial  care  taken  in  the  dis- 
posal of  excreta. 

Any  new  cases  of  the  disease  should  be 
jiromptly  removed,  the  quarters  disinfected  and 
all  precautions  renewed. 

Management  of  Cases  and  Suspects.  By 
“suspect”  is  meant  a person  that  has  been  ex- 
posed to  the  infection,  and  is  liable  to  contract 
the  disease. 

The  period  of  detention  for  a suspect  should 
date  from  the  completion  of  his  disinfection, 
after  the  last  possible  exposure,  and  should  cover 
the  full  time  of  the  incubation  of  the  disease. 

Isolation.  The  simplest  method  of  isolation 
with  troops,  is  the  establishment  of  an  isolation 
camp.  This  camp  should  consist  of  three  or 
more  sections,  having  no  communication  with 
each  other.  It  is  in  reality  three  or  more  camps 
under  one  general  management.  Its  size,  loca- 
tion and  equipment  will  depend  upon  circum- 
stances, but  the  one  herein  described  may  be 
taken  as  a guide  as  it  is  applicable  to  the  care 
of  any  of  the  infectious  diseases.  This  camp  con- 
sists of 

1.  A section  for  the  actual  cases,  and  is  called 
the  Contagious  Disease  Camp. 

2.  A section  for  suspects,  called  Suspect 
Camp. 

3.  A section  to  which  sick  suspects  may  be 
removed  until  the  nature  of  the  sickness  can  be 
determined.  This  is  called  the  Observation 
Camp. 

Provision  should  also  be  made  for  administra- 
tive offices,  supplies  and  cooking.  The  isolation 
camp  should  be  located  on  high,  well  drained 
ground,  with  grass  and  trees  if  possible,  and  not 


240 


NORTHWESTERN  LANCET. 


nearer  than  one-fourth  of  a mile  to  any  other 
troops.  The  location  should  be  accessible  for  the 
transportation  of  patients  and  supplies,  and  pro- 
vision should  be  made  for  an  adequate  supply  of 
pure  water.  The  different  sections  of  the  camp 
should  be  far  enough  removed  from  each  other 
to  prevent  any  intercourse  between  them,  and  yet 
near  enough  for  ease  of  administration. 

Each  section  should  have  its  own  corps  of  at- 
tendants. It  will  usually  be  well  to  have  one 
kitchen  for  the  entire  camp,  located  at  a point 
convenient  to  all.  The  meals  can  be  cooked  and 
sent  to  the  sections  in  bulk,  and  there  distrib- 
uted. They  should  be  placed  at  a designated 
spot  for  each  section  by  the  kitchen  attendants 
and  left.  After  the  departure  of  the  kitchen  at- 
tendant they  are  removed  by  the  attendants  of 
the  section  to  which  they  belong. 

Supplies  for  the  isolation  camp  should  be  de- 
posited at  some  designated  spot,  remote  from 
the  camp,  and  left  and  thence  they  are  brought  in 
by  the  camp  attendants. 

The  entire  camp  must  be  carefully  guarded, 
both  day  and  night.  The  sentries  should  be 
placed  as  far  from  the  camp  and  especially  the 
contagious  part  of  it,  as  is  practicable  for  the 
proper  performance  of  their  duties. 

The  guard  should  be  in  a camp  to  itself,  and 
should  hold  no  communication  with  the  isolation 
camp,  or  the  main  body  of  troops. 

Contagious  Disease  Camp.  The  contagious 
disease  camp  should  consist  of  a ward  or  wards 
for  the  patients,  sleeping  quarters  for  attendants 
and  nurses ; a mess  tent,  and  one  or  more  for 
supplies ; three  bath  tents,  and  a tent  for  the 
medical  officer,  who,  like  the  rest  of  this  camp, 
is  quarantined  with  the  patients,  and  not  al- 
lowed to  leave  it.  The  wards  should  be  placed 
on  the  side  opposite  to  that  from  which  the  pre- 
vailing winds  come,  in  order  that  infection  may 
not  be  blown  across  the  camp.  The  mess  and 
supply  tents  should  be  on  the  opposite  side  of  the 
camp  from  the  wards. 

If  practicable  it  is  well  to  enclose  each  camp 
and  section  by  a barbed  wire  fence,  about  eight 
feet  in  height,  and  closely  strung.  There  should 
be  but  one  opening  in  to  each  section.  Near 
this  opening  should  be  placed  the  bath  tents,  and 
no  person  should  be  permitted  to  leave  the  camp 
without  having  been  given  a thorough  bath  and 
disinfection  and  wearing  sterile  clothing. 

The  bath  tents  should  be  three  in  number.  In 
the  first  the  person  disrobes,  leaving  his  cloth- 
ing (which  is  subsequently  removed  and  disin- 
fected). He  then  passes  into  the  second  tent, 
Avhich  should  contain  two  ttibs,  one  filled  with 
warm  water  and  the  other  with  a i-iooo  solution 
of  bichloride  of  mercury.  He  takes  a thorough 
bath  in  the  warm  water,  using  soap  freely,  and 
taking  especial  care  that  the  hair  is  thoroughly 
cleansed.  After  the  warm  bath  he  bathes  him- 


self in  the  bichloride  of  mercury  solution,  and 
after  drying,  passes  into  the  third  tent,  where  he 
finds  sterile  clothing  in  which  he  dresses.  He 
now  proceeds  to  the  gate,  where,  after  inspection 
by  the  medical  officer,  he  is  allowed  to  depart, 
without  having  again  come  in  contact  with  in- 
fection. - ■(' 

Suspect  Camp.  The  camp  for  the  suspects  is 
almost  a duplicate  of  that  for  the  contagious  dis- 
eases, with  this  difference,  however,  it  has  no 
wards  for  patients.  The  suspects  should  be  seg- 
regated into  small  groups,  not  more  than  four 
persons  to  a tent.  As  far  as  possible  each  group 
of  four  should  be  kept  separate  from  the  rest  of 
the  suspects.  The  object  in  thus  separating 
them  is  to  lessen  the  danger  of  the  spread  of  in- 
fection should  a case  of  the  disease  make  its  ap- 
pearance in  one  of  the  groups.  Should  the  dis- 
ease develop  in  the  suspect  camp,  the  case  must 
be  promptly  removed  to  the  contagious  disease 
Camp,  and  all  persons  in  the  group,  and  any 
others  that  may  have  been  exposed  to  the  in- 
fection from  the  case,  must  be  re-disinfected  and 
held  for  a period  covering  the  incubation  of  the 
disease,  dating  from  the  last  disinfection.  The 
tent  in  which  the  disease  occurred  must  be  taken 
down  and  disinfected,  with  all  articles  that  it  con- 
tained. The  ground  covered  by  the  tent,  and  for 
several  feet  around  it,  should  also  be  disinfected. 
A convenient  method  is  to  pour  kerosene  oil  on 
the  space  to  be  disinfected,  and  fire  it.  This  will 
effectually  destroy  any  infection.  It  the  tent  was 
floored  the  flooring  must  be  burned. 

On  entering  the  suspect  camp  the  suspect  is 
sent  through  the  bath  in  the  regular  way,  leav- 
ing his  clothing  in  the  first  tent,  taking  the  warm 
and  disinfecting  baths  in  the  second  and  putting 
on  sterile  clothing  in  the  third.  The  object  of 
this  disinfection  is  to  prevent  infection  from  the 
clothing  worn  by  the  suspect,  as  it  is  liable  to  be 
infected.  As  soon  as  the  suspect’s  clothes  have 
been  disinfected  they  may  be  returned  to  him. 

On  leaving  the  suspect  camp  every  person 
must  pass  through  the  baths  in  the  same  manner 
prescribed  for  persons  leaving  the  contagious 
disease  camp.  The  suspects  should  be  mustered 
for  inspection  at  least  twice  daily.  The  medical 
officer  should  go  down  the  line  slowly,  carefully 
inspecting  each  individual.  The  slightest  devi- 
ation from  the  normal  condition  should  be  the 
signal  for  removing  the  man  from  the  line,  for  a 
subsequent  careful  examination.  Every  indi- 
vidual in  the  camp,  including  officers  and  attend- 
ants, should  be  included  in  each  inspection. 

Observation  Camp.  The  obsen^ation  camp  is 
intended  for  the  reception  of  suspects  who  de- 
velop sickness,  the  nature  of  which  can  not  at 
once  be  determined.  They  are  removed  to  this 
camp,  and  kept  under  observation  until  the  diag- 
nosis is  made.  It  would  be  manifestly  wrong  to 
I keep  such  cases  among  the  suspects  and  equally 
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wrong  to  place  them  in  the  contagious  disease 
camp  until  it  was  determined  that  they  had  the 
disease,  therefore  the  necessity  for  this  camp. 

As  a rule  the  observation  camp  need  only  con- 
sist of  two  or  three  tents,  placed  a short  distance 
from  the  other  two  camps.  When  a patient  in 
the  observation  camp  proves  not  to  have  an  in- 
fectious disease,  and  has  recovered  from  his  at- 
tack, he  may  be  returned  to  the  suspect  camp,  if 
his  period  of  detention  has  not  expired,  but  he 
must  be  disinfected  as  on  original  entrance.  If 
a patient  in  the  observation  camp  develops  an  in- 
fectious disease  he  is,  of  course,  removed  to  the 
contagious  camp,  and  his  tent,  etc.,  disinfected  in 
the  usual  manner. 

Disinfection.  Disinfection  may  be  accom- 
plished by  the  following  means  : 

1.  Destruction  by  fire. 

2.  Exposure  to  steam  above  100“  C.  (2i2°F). 

3.  Boiling  in  water. 

4.  Exposure  to  formaldehyd  vapor. 

5.  Exposure  to  sulphur  dioxide  vapor. 

6.  Exposure  to  air  and  sunlight. 

7.  By  chemical  solutions. 

The  method  of  disinfection  must  of  necessity 
vary  with  the  aticles  to  be  disinfected,  and  the 
conditions  in  each  instance.  In  general  the  fol- 
lowing rules  may  be  observed : 

1.  Articles  that  can  not  be  otherwise  disin- 
fected, or  are  of  small  value,  should  be  burned. 
This  should  include  such  articles  as  mattresses 
and  pillows  used  by  patients,  cotton  comforts 
and  similar  articles.. 

2.  All  articles  that  would  be  uninjured  by 
boiling  should  be  boiled  in  a 2 per  cent  solution 
of  carbonate  of  soda,  or  exposed  to  steam  above 
100°  C.  for  an  hour. 

3.  Articles  that  would  be  injured  by  heat  may 
he  disinfected  by  formaldehyd  or  sulphur  dioxide 
vapor,  or  by  dipping  in  a solution  of  bichloride 
of  mercury',  carbolic  acid,  or  some  similar  disin- 
fectant. 

4.  Buildings,  etc.,  when  capable  of  being 
made  close  enough  to  retain  the  gas,  may  be  dis- 
infected by  the  vapor  of  formaldehyd,  or  sulphur 
dioxide,  otherwise  they  must  be  made  mechanic- 
ally clean,  and  then  washed  down  thoroughly 
with  a i-iooo  solution  of  bichloride  of  mercury. 

In  order  to  systematize  the  subject  and  supply 
the  necessary  information,  each  disease  will  now 
be  discussed  separately  and  the  essential  details 
for  its  management  and  disinfection  given. 

SMALL  POX. 

1.  Immediate  isolation  of  infected  troops  and 
careful  inspections. 

2.  Removal  and  isolation  of  all  patients  and 
suspects. 

3.  Disinfection  of  possibly  infected  places  and 
articles. 

4.  Vaccination  of  the  entire  command  with 
glycerinized  lymph. 


The  incubation  period  of  small-pox  is  14  days. 
Suspects  should  be  detained  for  not  less  than  336 
hours  (i.  e.  14  full  days),  dating  from  completion 
of  disinfection  after  last  possible  exposure. 

Suspects  should  be  thoroughly  disinfected  be- 
fore discharge  from  detention. 

Small-pox  patients  should  not  be  discharged 
until  the  skin  becomes  smooth,  and  all  scaling 
has  ceased.  Acne  eruptions  frequently  follow 
the  small-pox  eruption.  It  is  safer  to  wait  its 
disappearance  before  discharging  the  patient. 

Patients  must  be  thoroughly  disinfected  and 
inspected  by  a medical  officer  before  being  dis- 
charged from  quarantine. 

Vaccinate  with  glycerinized  lymph,  which  is 
not  only  purer  and  less  liable  to  give  trouble, 
but  it  is  also  surer  in  its  .action. 

A typical  vaccination  should  begin  to  show  in- 
flammatory signs  by  the  end  of  the  third  day. 
The  vesicle  should  have  changed  to  a pustule, 
and  have  an  umbilicated  center  by  the  end  of  the 
eighth  day. 

A typical  vaccination  should  have  first  a ves- 
icle, then  a pustule  with  an  umbilicated  center, 
and  have  an  inflammatory  zone  for  an  inch  or 
more  around  its  base.  The  scab  usually  falls  in 
21  days. 

Scars  are  worthless  as  evidence  of  immunity. 
No  one  can  tell  how  long  the  immunity  of  even 
a perfect  vaccination  will  last  in  a given  individ- 
ual. 

When  small-pox  is  prevailing  every  person 
exposed  should  be  vaccinated  regardless  of  pre- 
vious vaccination.  If  the  person  is  immune  the 
vaccination  will  not  take;  if  it  takes,  it  shows 
that  the  person  was  not  protected. 

Disinfection  for  Small-Pox. 

1.  Apartments  infected  by  small-pox  may  be 
disinfected  by  one  or  more  of  the  following 
methods: 

(a)  Expose  to  sulphur  dioxide  vapor  for  24 
hours.  Burn  not  less  than  five  pounds  of  sul- 
phur for  each  1,000. cubic  feet  of  air  space. 

(b)  Exposure  to  formaldehyd  gas  in  not  less 
than  four  per  cent  strength  by  volume,  for  not 
less  than  six  hours. 

Note.  The  apartment  must  be  made  close 
enough  to  retain  the  gas.  All  openings,  cracks, 
etc.,  must  be  closed  by  stuffing  with  cotton,  or 
by  pasting  paper  over  them,  or  in  some  similar 
manner.  If  it  is  not  possible  to  do  this  then  dis- 
infect as  follows : 

(c)  Washing  all  surfaces  with  an  efficient 
germicide  such  as  bichloride  of  mercury  (i-iooo) 
etc. 

2.  Clothing,  bedding,  furniture,  etc.,  may  be 
disinfected  by  one  or  more  of  the  following  meth- 
ods : 

(a)  Exposure  to  steam  above  100°  C.  (212° 
F.)  for  one  hour. 

(b)  Boiling  in  a 2 per  cent  solution  of  wash- 
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ing  soda  (sodium  carbonate) ; articles  to  be  thor- 
oughly submerged. 

(c)  Thorough  wetting  with  a germicidal  so- 
lution and  drying  in  the  sun. 

(d)  Thorough  sprinkling  with  a 40  per  cent 
solution  of  formaldehyd  and  confining  in  a close, 
warm  space  for  not  less  than  twelve  hours. 

(e)  Exposure  to  formaldehyd  gas,  4 per  cent 
strength  by  volume,  for  not  less  than  twelve 
hours. 

(i  liter  of  40  per  cent  solution  of  formaldehyd 
will  evolve  about  1,425  liters  (50.1  cu,  ft.)  of  gas 
at  20°  C.  68°  F.) 

(f )  Exposure  to  sulphur  dioxide  gas  (5  lb.  to 
each  1,000  cu.  ft.  of  air  space)  for  not  less  than  24 
hours. 

Note.  Sulphur  dioxide  vapor  will  bleach 
many  colored  fabrics  and  will  turn  lead  paint 
dark.  On  this  account  formaldehyd  or  some 
other  disinfectant  is  preferable.  Sulphur  dioxide, 
however,  is  one  of  the  most  efficient  of  the  disin- 
fectants, and  has  the  advantage  of  killing  rats, 
mice,  vermin,  etc.,  and  is  therefore  preferred  on 
that  account. 

YELLOW  FEVER. 

1.  Command  isolated  and  inspected. 

2.  Patients  and  suspects  removed. 

3.  Disinfection  of  places  and  articles. 

4.  Watch  carefully  for  Dengue.  Where 
Dengue  goes,  yellow  fever  frequently  follows. 

5.  Troops  should  be  moved  to  non-infected 
territory.  If  this  is  not  possible,  then  to  the 
highest  altitude  available. 

Prophylaxis.  Avoid, 

1.  Chilling  of  surface  of  body,  especially  if 
wet  with  perspiration. 

2.  Excessive  exposure  to  direct  rays  of  the 
sun. 

3.  Excessive  fatigue. 

4.  Anxiety  and  mental  distress,  especially 
fear  of  the  disease. 

5.  Constipation. 

6.  Excessive  use  of  alcoholic  drinks. 

Food.  The  food  should  consist  largely  of 
vegetables  and  fruits.  Meats  may  be  eaten  spar- 
ingly, but  should  be  in  the  form  of  well  seasoned 
stews,  with  vegetables. 

Clothing.  The  clothing  should  be  light,  and 
of  wool,  especially  around  the  chest.  The  white 
pith  helmet  is  the  best  head  covering. 

The  following  advice  may  well  be  given  to  the 
troops,  “Wear  a flannel  shirt,  keep  the  bowels 
open  and  don’t  worry.” 

The  rules  for  disinfection  given  for  small-pox 
apply  equally  to  yellow  fever. 

The  incubation  period  for  yellow  fever  is  with- 
in five  days.  Suspects  in  marine  hospital  de- 
tention camps  are  held,  however,  for  ten  days,^to 
insure  perfect  safety. 

CHOLERA. 

As  cholera  is  spread  in  much  the  same  man- 


ner as  typhoid  fever,  the  measures  herein  given 
are  applicable  in  some  degree  to  the  latter  dis- 
ease. . 

Upon  the  outbreak  of  cholera  (or  cholerine), 
in  addition  to  the  usual  measures  to  be  followed 
for  the  isolation  of  the  troops,  cases,  suspects, 
etc.,  the  food  and  water  supply  must  be  the  sub- 
ject of  the  most  careful  scrutiny.  That  both 
must  be  absolutely  non-infected  goes  without 
saying.  , 

Preferably  all  drinking  water  should  be  boiled. 
As  boiling  drives  off  a good  deal  of  the  air  from 
the  water,  it  is  flat  and  tasteless.  The  air  can 
be  restored  by  a simple  process.  Partially  fill  a 
vessel,  such  as  a bottle  or  cask  witn  the  boiled 
water  and  shake  it  vigorously  for  a few  minutes 
and  it  will  be  found  that  the  water  is  again  pal- 
atable. , 

The  infection  of  food  by  flies  is  a grave  dan- 
ger. It  has  been  demonstrated  that  flies  can 
carry  infection  on  their  feet  and  in  their  stom- 
achs. An  incessant  war  should  be  waged  on 
them,  and  they  should  be  killed  wherever  found. 
In  order  to  prevent  them  from  getting  access  to 
the  patient  or  his  discharges,  each  patient  may 
be  surrounded  by  a cage  made  of  mosquito  net- 
ting. This  cage  consists  of  a wooden  frame 
about  eight  feet  long  by  six  feet  wide  and  seven 
feet  high ; this  is  covered  with  mosquito  netting, 
either  wire  or  cotton.  The  netting  should  come 
down  to  the  ground  or  floor  on  all  sides.  The 
cage  should  have  but  one  opening,  which  should 
close  as  -a  door,  or  be  covered  by  a fold  of  the 
netting  held  in  place  by  a safety  pin.  The  bed 
should  not  touch  the  netting  at  any  point.  In 
each  cage  should  be  kept  a vessel  containing  dis- 
infecting solution,  into  which  all  soiled  articles 
should  be  immediately  plunged,  and  kept  sub- 
merged. The  dejections  should  be  received  in  a 
vessel  containing  disinfecting  solution.  Both 
vessels  should  have  close  fitting  tops.  Any  flies 
found  in  the  cage  should  be  promptly  killed  and 
their  bodies  thrown  in  the  disinfecting  solution. 

It  is  well  to  avoid  the  use  of  a mattress  with 
cholera  cases,  because  it  is  very  liable  to  be 
soiled,  and  is  hard  to  disinfect.  If  the  army  cot 
is  used  a very  comfortable  bed  can  be  made  of 
one  or  more  folded  blankets.  Over  them  should 
be  placed  a rubber  sheet  or  poncho,  and  this  in 
turn  covered  by  a sheet.  The  rubber  sheet  or 
poncho  and  the  exposed  portions  of  the  cot 
should  be  washed  twice  daily  with  a i-iooo  so- 
lution of  bichloride  of  mercury,  and  the  sheets 
and  blankets  changed  as  soon  as  they  are  in  the 
least  soiled. 

The  attendants  should  exercise  the  greatest 
care  that  their  hands  are  carefully  washed  and 
disinfected  after  attending  a patient,  or  handling 
soiled  articles.  Should  any  portion  of  the  at- 
tendant’s clothing  become  soiled  with  any  of  the 
discharges  from  the  patient,  it  should  at  once  be 
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**  placed  in  the  disinfecting  solution.  The  meth- 
ods of  disinfection  given  for  small-pox  will  be 
found  applicable  for  cholera.  Boiling,  nowever, 
is  usually  the  most  convenient  for  clothing,  bed- 
ding, etc.  A large  iron  pot  placed  near  the  hos- 
pital tent,  and  kept  constantly  boiling,  offers  a 
convenient  method  of  disposing  of  infected 
articles.  The  vessel  containing  them,  with  the 
cover  on,  is  brought  to  the  pot,  and  the  contents, 
including  the  disinfecting  material,  is  poured  into 
the  pot  and  boiled  for  one  hour,  after  which  they 
are  rinsed  in  one  or  two  waters,  and  hung  in  the 
sun  to  dry. 

The  greatest  care  must  be  taken  to  keep  the 
camp  of  the  patients  and  suspects  clean.  Water 
used  for  personal  ablutions  or  other  purposes 
should  never  be  thrown  on  the  ground.  It 
should  be  disinfected  and  then  removed  from  the 
proximity  of  the  camp.  Lime  should  be  freely 
used  around  the  hospital,  and  the  other  parts  of 
the  camp. 

The  incubation  period  of  cholera  is  within  five 
days.  It  is,  however,  well  to  hold  suspects  for 
ten  days.  Suspects  must  be  watched  carefully 
for  diarrhoea.  A sentry  should  be  placed  at  each 
latrine  and  should  record  the  name  and  hour  of 
visit  of  each  person  using  the  latrine.  A second 
visit  to  the  latrine  within  24  hours  by  the  same 
person  should  be  reported  to  the  medical  officer. 
This  sentry  should  see  that  the  excreta  is  re- 
ceived in  the  vessels  prepared  for  it,  and  that  it  is 
covered  by  the  disinfecting  solution.  He  should 
have  a barrel  of  disinfectant  at  hand  for  that  pur- 
pose. 

Iron  ash  cans  fitted  with  a seat,  having  a close 
cover  make  excellent  receptacles  for  cholera  dis- 
charges. They  should  be  emptied  frequently, 
and  disinfected  before  being  used  again,  a small 
amount  of  the  disinfectant  being  left  in  the  can. 
They  should  be  shielded  from  the  sun  as  much 
as  possible,  and  have  a free  circulation  of  air 
about  them.  Lime  should  be  freely  used  in  and 
around  the  latrines  and  crude  petroleum  may  be 
scattered  about  to  keep  off  flies. 

The  usual  inspections  twice  daily  must  be 
made  of  every  individual  in  the  camps,  as  well  as 
among  the  troops,  and  care  must  be  taken  that 
the  food  is  properly  prepared,  and  is  wholesome. 
It  is  reported  that  certain  fruits  indigenous  to 
the  tropics,  when  eaten  by  new  comers  produce 
dangerous  diarrhoeas.  This  is  said  to  be  espe- 
cially true  of  pineapples  in  the  Philippines.  Such 
fruits  and  also  unripe  or  over  ripe  fruit  should 
be  avoided. 

THE  PLAGUE. 

The  plague  is  in  many  respects  analogus  to 
small-pox,"  and  the  methods  employed  for  the 
suppression  of  that  disease  are  largely  applicable 
to  the  plague.  There  are,  however,  other  im- 
portant precautions  to  be  taken  with  plague,  due 
to  peculiarities  of  that  disease.  Its  virulence. 


its  high  mortality,  its  transmission  through  the 
lower  animals,  and  the  fact  that  it  is  now"  prev- 
alent in  so  many  countries,  among  them  being 
the  Philippines  and  the  Hawaiian  islands,  makes 
plague  of  especial  interest  to  the  military  sur- 
geon at  this  time. 

Fora  more  extended  discussion  of  plague,  you 
are  referred  to  a most  valuable  monograph  en- 
titled “The  Bubonic  Plague”  by  Surgeon  Gen- 
eral Walter  Wyman,  U.  S.  Marine  Hospital  sev- 
ice.  This  monograph  is  issued  by  the  Marine 
Hospital  service,  and  can  be  had  on  application 
to  the  surgeon  general. 

This  section  of  this  paper  is  largely  an  abstract 
from  that  article. 

1.  The  plague  is  an  infectious  disease  caused 
by  a specific  bacillus. 

2.  It  has  four  forms,  viz  : 

a Plague  with  buboes.  (Bubonic  plague.) 

b Plague  without  buboes.  (Septicaemic 

plague.) 

c Pneumonic  plague. 

d Intestinal  plague,  (rare.) 

Bubonic  plague  is  the  most  frequent  form ; the 
pneumonic  the  most  fatal.  There  is  an  ambu- 
lant form  of  the  bubonic  plague  existent,  and  it 
constitutes  one  of  the  most  dangerous  factors  in 
the  spread  of  the  disease,  as  it  is  so  frequently 
not  recognized. 

Transmission.  The  germ  is  found  in  the 
blood ; in  pus  from  buboes,  abscesses,  wounds, 
etc.,  of  patients ; sometimes  in  sputum,  and  more 
rarely  in  the  stools  and  urine.  It  may  therefore 
be  transmitted  by  any  of  the  above,  or  in  articles 
soiled  by  them,  or  worn  by  the  patient.  Food 
and  drink  may  also  serve  as  the  intermediary  of 
contagion.  It  is  transmitted  by  parasites,  fleas, 
etc.,  and  especially  by  rats  and  mice.  Also  by 
convalescents  and  by  patients  with  mild  attacks. 
(Ambulant  cases.) 

How  Contracted.  The  bacilli  enter  the  body 
in  three  ways,  viz : 

1.  Inoculation.  (Through  external  wounds 
or  abrasions.) 

2.  By  respiration. 

3.  Introduction  into  the  stomach. 

Incubation.  The  period  of  incubation  has  not 

been  determined  fully  in  all  cases.  From 
tw'elve  hours  to  four  days  is  the  usual  limit, 
though  the  disease  has  manifested  itself  as  late 
as  eleven  or  tw'elve  days  after  exposure. 

I would  recommend  the  detention  of  suspects 
for  at  least  fourteen  days  after  disinfection,  as  in 
small-pox. 

Management  of  the  Disease.  With  the  above 
facts  before  us,  the  questions  that  confront  us 
are: 

What  is  to  be  done  with 

a The  main  body  of  troops  among  which  the 
infection  has  occurred. 

b The  actual  cases  and  suspects. 
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The  main  body  of  troops  should  be  well  re- 
moved from  any  other  troops,  and  the  g^ard 
lines  maintained  with  absolute  strictness.  The 
inspections  should  be  conducted  with  great  care. 
The  number  of  medical  officers  should  be  in- 
creased so  as  to  enable  a most  careful  inspection 
of  each  individual  twice  daily,  or  more  frequent- 
ly if  necessary.  The  inspections  should  be  made 
by  daylight.  The  men  should  be  mustered  nude 
in  small  squads  not  exceeding  thirty-five  men  to 
a squad.  The  medical  officer  should  take  the 
temperature  of  each  man,  and  make  a record  of 
it  at  each  inspection.  This  is  not  so  hard  as  it 
seems  if  a number  of  thermometers  are  used  at 
one  time,  of  course  washing  them  before  trans- 
ferring to  other  mouths. 

The  chief  medical  officer  should  muster  all  of 
the  other,  medical  officers,  nude,  twice  daily,  and 
examine  them  as  carefully  as  the  men  are  in- 
spected. The  plague  is  no  respecter  of  persons 
and  medical  officers  are  much  exposed  to  infec- 
tion. 

A most  careful  search  should  be  made  for  en- 
larged glands  in  any  part  of  the  body.  An  en- 
larged gland  is  always  an  object  of  suspicion. 
Suspect  every  cold,  bronchitis  or  pneumonia, 
and  disturbances  of  the  digestive  organs,  and 
watch  them  carefully,  promptly  isolating  the  pa- 
tient if  necessary.  Be  especially  on  the  alert 
for  mild,  ambulant  cases. 

Use  of  the  Haf¥kine  Prophylactic  and  Yersin’s 
Anti-Pest  Serum.  When  all  cases  of  the  plague, 
and  all  persons  known  or  suspected  of  having 
been  exposed  to  the  infection  have  been  removed 
the  remaining  troops  that  have  not  been  exposed, 
but  may  come  in  contact  with  the  disease  by  the 
outbreak  of  other  cases,  or  otherwise,  should  be 
given  the  Haffkine  prophylactic. 

Now,  just  here  let  me  call  your  attention  to  a 
most  important  point,  which  should  be  thor- 
oughly understood  before  attempting  to  use 
either  the  Haffkine  material  or  the  Yersin  serum. 

I quote  verbatim  from  Surgeon  General  Wy- 
man’s article: 

“A  dose  of  5 cc  of  the  Yersin  serum  will  con- 
fer immunity  for  about  15  days,  when  it  must  be 
repeated.  A dose  of  i cc  of  the  Haffkine  ma- 
terial will  confer  an  immunity  which  is  slower  in 
being  established,  but  is  of  longer  but  undeter- 
mined duration. 

But  the  Haffkine  material  should  not  be  used 
if  the  person  has  been  definitely  exposed  to  the 
plague,  or  is  thought  to  be  in  the  incubative 
period,  for  if  by  chance  he  is  already  infected  the 
Haffkine  injection  may  produce  fatal  results. 
Therefore  the  Haffkine  material  should  be  used 
as  a preventive  on  persons  before  their  ex- 
posure, while  the  Yersin  treatment  may  be  used 
either  before  or  after  exposure,  or  v/hile  a person 
is  suffering  from  the  disease.  The  Haffkine  ma- 
terial should  not  be  used  on  suspects  held  in 


quarantine,  or  on  persons  definitely  exposed  to 
the  plague,  but  it  is  applicable  to  persons  liable 
to  be  brought  in  contact  with  plague,  and  before 
such  possible  contact,  as  quarantine  officers  and 
attendants,  health  officers  and  employees,  and 
persons  in  a community  where  there  is  a danger 
of  the  introduction  and  spread  of  the  disease.” 

Management  of  Cases  and  Suspects.  The 
rules  given  for  the  management  of  cholera  and 
small-pox  are  to  a large  extent  applicable  to 
plague.  Especial  care  must  be  taken  to  keep 
out  vermin  of  all  kinds.  Rats  and  mice  are  not 
liable  to  be  found  in  can%s  of  this  kind,  but  if 
found  great  care  should  be  taken  to  kill  them  all 
and  burn  their  bodies.  Flies,  fleas  and  mos- 
quitos are  usually  abundant.  When  bitten  by 
these  pests  the  wound  should  be  washed,  disin- 
fected, and  covered  with  collodion. 

Attendants  on  the  sick  should  observe  the 
following  precautions : 

Put  nothing  in  the  mouth  while  in  the  sick 
ward  or  tent. 

Never  take  food  or  drink  without  first  washing 
the  hands  with  soap  and  water,  and  a disinfecting 
solution. 

Frequently  wash  the  face,  and  especially  the 
hair  and  beard  in  a disinfecting  solution. 

Rinse  out  the  mouth  with  a disinfecting  solu- 
tion frequently,  and  always  before  eating  or 
drinking. 

Protect  any  wounds  of  the  skin,  scratches, 
abrasions,  etc.,  by  a coating  of  collodion  after 
disinfection. 

Disposal  of  Bodies  Dead  of  a Contagious  Dis- 
ease. A body  dead  of  a contagious  disease  is 
best  disposed  of  by  cremation.  For  sentimental 
or  other  reasons,  however,  cremation  is  seldom 
practical  and  in  lieu  of  it  the  following  method 
may  be  used : The  body,  without  previous 
washing,  should  have  the  orifices  plugged,  and 
then  completely  enveloped  in  sheets  saturated 
with  a 1-500  solution  of  bichloride  of  mercury 
and  placed  in  a metalic  coffin.  If  metal  coffins 
are  not  available,  one  made  of  wood,  coated  on 
<he  inside  with  pitch  may  be  substituted. 

After  the  body  is  placed  in  the  coffin,  quick 
lime  should  be  put  in  around  the  body  until  the 
coffin  is  full.  The  lid  is  now  put  in  place  and 
should  contain  several  holes  to  permit  the  en- 
trance of  water. 

A layer  of  lime  several  inches  thick  is  placed 
on  the  bottom  of  the  grave,  the  coffin  lowered, 
and  about  a barrel  of  lime  poured  over  it.  Sev- 
eral bucketfuls  of  water  are  now  thrown  on  the 
lime  and  the  earth  thrown  in  and  well  packed 
down. 

Sanitary  Cordons  and  General  Management 
of  Outbreaks  of  Contagious  Diseases.  Let  me 
make  it  clear  in  the  beginning  that  a sanitary 
cordon  is  nothing  more  or  less  than  a guard  line 
used  for  sanitary  purposes. 
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To  the  army  medical  officer  who  has  only  to 
deal  with  disciplined  troops  and  can  use  trained 
soldiers  for  his  guards  the  estal)lishment  and 
maintenance  of  a sanitary  cordon  is  comparative- 
ly an  easy  task. 

To  the  marine  hospital  officer,  or  any  one  else 
who  is  suddenly  required  to  recruit  his  giiards 
from  the  untrained,  undisciplined  and  frequently 
unintelligent  material  that  he  may  find,  wherever 
he  may  be,  and  with  these  raw  recruits  establish 
an  efifective  cordon  about  a panic-stricken,  dis- 
ease laden  civilian  population  the  task  becomes 
simply  stupendous. 

The  medical  officer  in  charge  of  epidemic 
work  occupies  the  position  of  the  general  of  an 
army,  operating  against  an  enemy  in  the  field. 
With  this  difference,  however,  a human  enemy  is 
tangible  and  is  governed  by  the  same  restrictions 
as  his  opponent.  In  warfare  between  men  it  is 
a question  of  strategy  and  force.  The  medical 
officer  fighting  an  epidemic  is  confronted  by  a 
foe  invisible,  sleepless,  untiring  and  omnipresent. 
II is  approach  is  heralded  by  no  Avaving  banners, 
blare  of  trumpets  or  panoply  of  war.  Silent  and 
unseen  he  lurks  in  every  place  of  vantage  and 
penetrates  our  guard  line  concealed  in  clothing, 
hiding  in  our  food  and  drink,  or  wafted  in  on 
every  favoring  breeze. 

Confronted  by  an  enemy  of  this  character  the 
medical  officer  must  not  only  be  alert  and  pre- 
pared at  every  point,  but  he  must  also  have  the 
power  and  means  to  act  instantly  if  necessity  re- 
(piires  it.  The  delay  of  an  hour  or  even  a few 
minutes  may  do  irreparable  harm.  Of  what 
avail  is  the  genius  of  the  medical  officer  if  he  is 
hampered  by  rigid  rules  and  regulations,  and 
handicapped  by  lack  of  power  and  supplies? 

Responsibility  and  power  should  go  hand  in 
hand.  When  an  epidemic  occurs  among  troops 
the  medical  officer  should  be  given  the  supreme 
command  of  the  situation,  and  all  rank  and  au- 
thority waived  in  his  favor  for  the  time  being. 
That  medical  officers  have  administrative  ability 
has  been  amply  demonstrated  by  such  officers  as 
Wood,  Hoff,  Woodruff  and  many  others  whose 
executive  ability  is  only  equalled  by  their  medical 
record ; that  they  have  bravery  and  fortitude  and 
endurance  was  amply  shown  in  the  Spanish- 
American  Avar,  and  is  noAV  being  shoAvn  daily  in 
the  Philippines. 

These  are  but  types  of  the  military  surgeon  ; 
there  are  many  others  who  did  not  have  the  op- 
portunity to  show  their  ability,  but  Avhen  the  time 
comes  they  will  not  fail. 

It  is  unnecessary  for  me  to  go  into  the  details 
for  the  establishment  and  maintenance  of  a 
guard  line ; it  is  a subject  with  which  you  are  all 
familiar.  The  sanitary  cordon  is  conducted  in 
the  usual  manner  of  a guard  line  in  the  face  of 
an  enemy.  The  sentry  should  be  able  to  see  the 
entire  length  of  his  post,  and  the  distance  that  he 


has  to  cover  should  never  be  so  great  that  he 
can  not  reach  any  part  of  it  in  time  to  prevent  its 
being  crossed. 

At  night  the  entire  line  should  be  lighted,  if 
necessary  to  prevent  its  being  violated.  For 
this  purpose  arc  electric  lights  are  most  effective, 
but  if  not  available,  lanterns  placed  at  short  inter- 
vals may  be  used. 

If  necessary,  a barbed  Avire  fence  may  be  used 
effectively  where  there  is  much  tendency  to  break 
through  the  guard  line.  It  need  only  be  used  at 
those  points  where  the  danger  is  great.  The 
medical  officer,  commanding,  should  keep  him- 
self constantly  informed  in  regard  to  the  condi- 
tions in  his  territory.  He  should  make  frequent 
personal  inspections  of  every  part  of  it,  and  re- 
quire Avritten  reports  at  stated  intervals  from  offi- 
cers in  charge  of  the  different  divisions. 

The  officer  in  charge  of  each  relief  of  the 
guard  should  make  a report  of  every  incident  of 
note  that  has  occurred  during  his  tour.  In  in- 
specting, the  inspector  should  not  enter  any  sec- 
tion of  the  camp,  but  standing  at  a safe  distance, 
should  receive  the  verbal  report  of  the  officer  in 
charge  of  each  section,  which  should  be  taken 
doAvn  in  Avriting.  The  daily  reports  should  be 
received  in  the  same  manner.  The  foIloAving 
form  of  organization  is  frequently  used  by  the 
Marine  Hospital  Service  in  its  epidemic  Avork, 
and  may  be  taken  as  a guide.  Additional  officers 
arc  detailed  for  special  Avork  as  required. 

A commanding  officer  in  charge  of  the  Avork. 

One  or  more  assistants. 

The  folloAving  divisions,  each  in  charge  of  a 
medical  officer : 

1.  Contagious  disease  camp. 

2.  Suspect  camp. 

3.  Observation  camp, 

4.  Guard. 

5.  Inspectors. 

6.  Disinfecting  corps. 

7.  Train  inspection  service. 

8.  Transportation. 

Each  of  these  divisions  is  organized  by  the 
officer  in  charge  of  it,  and  Avho  ,is  held  respon- 
sible for  its  Avork.  He  reports  daily  to  the  com- 
manding officer  and  receives  his  instructions. 
The  commanding  officer  keeps  in  close  touch 
Avith  the  surgeon-general,  receiving  his  instruc- 
tions, and  making  frequent  reports  by  letter  and 
telegraph.  He  is  given  a good  deal  of  latitude 
by  the  surgeon-general,  because  he  is  an  ex- 
perienced officer,  and  being  on  the  ground  is  best 
able  to  determine  Avhat  is  needed.  He  has  au- 
thority over  all  other  officers  in  his  territory,  and 
has  the  poAver  to  issue  orders,  and  to  make  nec- 
essary expenditures.  He  is  in  command  of  all 
the  forces  of  the  service  at  that  point. 

This  form  of  organization  is  very  mobile,  and 
can  be  expanded  or  contracted  as  needed,  Avith- 
out  interfering  with  the  general  plan.  It  has 
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proved  very  satisfactory  and  effective  in  the 
Marine  Hospital  Service,  and  I now  offer  it  to 
you  for  your  consideration. 


SMALL^POX.* 

By  Dk.  George  E.  Sherwood, 

Dassel,  Minn. 

There  is  possibly  no  disease  that  inflicts  itself 
upon  frail  humanity,  at  least  that  portion  of  the 
human  race  inhabiting  the  temperate  zone,  that 
inspires  more  fear  in  the  minds  of  the  laity,  and 
reminds  the  professional  attendant  of  the  gravity 
of  his  calling,  than  variola,  or  small-pox. 

In  view  of  this  fact,  and  the  added  one  that  it 
is  more  or  less  prevalent  at  the  present  time 
throughout  the  entire  state  of  Minnesota,  in  real- 
ity more  prevalent  than  it  has  been  in  these 
parts  for  years,  a few  remarks  relative  to  its  his- 
tory, aetiology  and  general  characteristics  are  not 
inappropriate. 

Small-pox  or  variola  is  an  acute,  highly  con- 
tagious disease,  characterized  by  an  initial  fe- 
ver of  three  or  four  days’  duration,  succeeded  by 
an  eruption  which  passes  through  the  papular, 
vesicular  and  pustular  stages  and  ends  in  dessi- 
cation  or  desquamation.  The  name  variola  is  of 
Latin  derivation,  while  the  term  pox  comes  from 
a Saxon  source,  it  being  called  small-pox  to  dif- 
ferentiate it  from  the  “great  pox  or  syphilis.” 

Small-pox  is  a disease  that  has  existed  for 
ages,  probably  originating  in  the  densely  popu- 
lated regions  of  the  far  east ; it  is  supposed  to 
have  invaded  England  in  the  ninth  century  and 
was  epidemic  in  Europe  in  the  dark  ages ; so 
prevalent  was  it  in  fact  during  these  times  that 
the  saying  originated  ‘“from  small-pox  and  love 
but  few  remain  free.”  Shortly  after  the  discov- 
ery of  America,  through  the  Spaniards,  it  gained 
a foothold  upon  this  continent  and  the  early 
colonists  as  well  as  the  primeval  Indians,  soon 
became  a ready  prey  to  its  virulence,  so  much  so 
that  whole  tribes  of  the  aboriginal  red  men  were 
almost  exterminated  by  this  pest. 

The  events  which  marked  epochs  in  the  his- 
tory of  small-pox  were  the  introduction  of  an  in- 
noculation  into  England  in  1718  by  Lady  Mon- 
tague and  the  discovery  of  vaccination  by  the  im- 
mortal Jenner  in  1798. 

^Utiology.  The  contagious  principle  of 
small-pox  is  yet  unknown  and  offers  a promising 
field  for  bacteriologists  and  investigators  of  the 
present  day  to  immortalize  their  names  by  its 
discovery;  but  from  the  character  of  the  con- 
tagion it  is  undoubtedly  of  bacterial  origin.  It 
is  contained  in  the  exhalations  of  the  skin  and 
lungs  and  more  particularly  in  the  pustules  and 
their  debris  and  has  been  known  to  retain  their 
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virulence  for  months  in  infected  clothing  and 
bedding. 

Like  the  American  constitution  small-pox  is 
no  respecter  of  age,  sex,  color  or  condition,  the 
tiny  infant  and  the  gray-haired  octogenarian  are 
equally  subject  to  its  attacks,  and  the  foetus  in 
utero  has  even  been  known  to  have  become  a 
victim  to  its  savage  onslaughts.  It  has  no  cli- 
mate that  it  calls  its  own,  as  it  is  a denizen  of 
the  Artie  regions  as  well  as  the  tropics.  Both 
the  rich  and  the  poor,  the  white  and  the  black, 
the  male  and  the  female  are  equally  subject  to 
its  visitations.  No  race  is  exempt,  but  it  is 
stated  by  authorities  that  the  dark-skinned  races 
are  more  susceptible  to  the  contagion.  A vete- 
ran of  the  Spanish  war  informed  the  writer  that 
it  is  the  exception  to  find  a native  Eilipino  whose 
scarred  visage  does  not  bear  evidence  of  the 
ravages  of  small-pox. 

Symptoms.  The  incubation  period  varies 
from  seven  to  twenty-one  days,  the  average  be- 
ing twelve  days,  when,  however,  the  infection 
takes  place  by  innoculation  the  period  of  incu- 
bation is  shortened  to  about  seven  days.  As  a 
rule  this  period  is  not  marked  by  any  symptoms ; 
however,  in  a certain  number  of  cases  there  is 
malaise  and  gastric  disturbances. 

Invasion.  This  is  usually  sudden,  being  with 
a severe  chill  or  chills,  extreme  aching  and  mus- 
cular pains,  especially  in  the  small  of  the  back 
and  sometimes  in  the  limbs,  intense  headache, 
vomiting  and  fever.  The  temperature  rises  sud- 
denly to  103  or  104,  and  in  extremely  severe 
cases  sometimes  as  high  as  107,  there  is  great 
thirst  and  sometimes  excessive  prostration.  Con- 
stipation is  the  rule,  irritability  of  the  stomach 
and  often  great  tenderness  of  the  epigastrium. 
Delirium  is  common  as  well  as  convulsions  in 
children.  In  milder  cases  the  period  of  incuba- 
tion is  marked  by  symptoms  very  analagous  to 
those  of  the  grippe  or  influenza. 

Eruptions.  In  some  cases  there  is  a prodomal 
eruption,  which  appears  on  the  second  day ; it  is 
of  brief  duration  and  often  resembles  the  rash  of 
measles  or  the  erythematous  eruption  of  scarlet 
fever.  The  eruption  proper,  or  true  eruption,  usu- 
ally begins  about  the  third  day,  as  a rult  it  is  first 
seen  on  the  forehead  along  the  hair  and  on  the 
wrists,  sometimes  it  begins  with  little  rose  spots 
on  the  abdomen,  resembling  the  roseola  of  ty- 
phoid, but  a little  darker  in  color  and  unlike  them 
do  not  dissappear  as  readily  on  pressure.  It 
rapidly  spreads  to  the  face,  scalp,  neck,  ears  and 
wrists  and  thence  to  the  trunk  and  extremities. 
At  the  start  the  eruption  assumes  the  form  of  ele- 
vated papules,  which  soon  to  the  sense  of  touch 
feel  like  shot  buried  under  the  skin ; a diag- 
nostic feature.  The  papules  are  of  various  size, 
at  first  discrete,  but  rapidly  become  confluent, 
especially  on  the  face  and  hands.  On  the  third 
day  of  the  eruption  they  become  vesicular,  the 
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vesicles  soon  become  umbilicated  and  on  about 
the  sixth  day  of  the  eruption  become  pustules. 
Almost  simultaneously  with  the  appearance  of 
the  cutaneous  lesions,  the  eruption  begins  on  the 
mucous  membranes  of  the  mouth  and  fauces,  the 
tongue  is  often  enormously  swollen,  rendering 
deglutition  at  times  impossible ; a dry,  husky 
cough  appears,  due  to  laryngeal  involvement. 

As  soon  as  the  eruption  appears,  or  shortly 
afterward,  the  fever  disappears  with  a corre- 
sponding amelioration  of  all  the  constitutional 
symptoms.  At  the  beginning  of  the  stage  of 
suppuration  the  temperature  again  rises  and  con- 
tinues high  until  desiccation  begins.  With  the 
rise  of  temperature  there  is  often  a return  of  the 
febrile  symptoms,  delirium,  headache,  backache, 
prostration,  etc. 

(Jn  about  the  12th  or  13th  day  of  the  disease 
the  pustules  begin  to  dry  up  in  the  order  of  their 
appearance,  first  on  the  face  and  hands  and 
thence  on  the  body  and  extremities,  and  at  the 
same  time  unless  complications  arise,  convales- 
cence begins.  This  process  of  desiccation  often 
lasts  for  three  or  four  weeks,  according  to  the 
amount  of  cutaneous  involvement. 

Confluent  Form.  Initial  symptoms:  Severe 
papules  are  discrete  but  vesicles  and  pustules 
coalesce  especially  on  face,  hands  and  feet,  but 
are  usually  discrete  on  the  trunk.  Fall  of  tem- 
perature not  as  marked  on  the  appearance  of  the 
eruption  as  in  the  discrete  form,  secondary  fever 
more  pronounced  and  attended  by  graver  con- 
stitutional symptoms.  Adenitis,  bronchitis, 
laryngitis,  salivation  and  diarrhoea  are  common. 

Haemorrhagic  Small-Pox.  Two  forms:  Vari- 
ola purpurica  (black  small-pox)  the  gravest  form, 
death  may  occur  in  from  two  to  six  days. 

Symptoms.  About  the  same  as  in  the  conflu- 
ent form,  only  more  intense  eruption  appears  on 
the  second  or  third  day  as  a diffuse  hyperaemic 
rash  with  punctiform  haemorrhages,  skin  may 
have  a uniform  purplish  hue,  haemorrhages  may 
occur  from  the  nose,  eyes,  stomach,  lungs,  ure- 
thra and  uterus.  The  eruption  is  atypical,  vesi- 
cles may  not  develop,  if  so  they  are  flat  and  filled 
with  bloody  serum.  Intemperate  persons  and 
drunkards  are  unusually  prone  to  this  form  of 
the  disease ; the  victims  invariably  die. 

Variola  haemorrhagica  pustulosa,  the  other 
form,  pursues  the  same  course  as  ordinary  small- 
pox till  it  reaches  the  vesicular  or  pustular  stages 
when  the  haemorrhages  take  place  in  the  pocks, 
or  from  the  mucous  membranes ; recovery  from 
this  form  is  also  extremely  rare. 

Varioloid.  The  modified  form  of  small-pox 
occurring  in  persons  successfully  vaccinated. 
The  initial  symptoms  may  be  identical  with  those 
of  ordinarv  small-pox,  but  are  usually  less  se- 
vere. Eruption  appears  on  the  third  or  fourth 
day  and  fever  falls  simultaneously  and  patient 
feels  quite  comfortable.  Papules  are  few  in  num- 


ber, scattered  and  may  be  limited  to  the  face  and 
hands.  Eruption  does  not  pass  through  the 
regular  stages,  as  a rule  there  is  no  secondary  fe- 
ver and  scarring  seldom  results. 

Complications.  The  complicatious  and  se- 
quellae  of  small-pox  are  manifold,  gangrene  of 
the  skin  may  occur,  eye  complications  are  fre- 
quent, such  as  conjunctivitis,  keratitis,  iritis  and 
suppuration  of  the  globe  with  resultant  loss  of 
vision,  otitis  media  may  also  occur.  Endo- 
carditis, pericarditis,  furunculosis  and  multiple 
abscesses  are  common,  albuminuria  is  frequent 
and  meningitis  is  occasionally  met  with. 

Diagnosis.  The  diagnosis  of  small-pox  in  the 
initial  stages  of  the  eruption  is  sometimes  ex- 
tremely difficult  and  is  often  a puzzler  to  experts, 
but  it  is  of  exceeding  importance  that  it  be  recog- 
nized early,  as  it  is  readily  communicable  in  the 
early  stages  of  the  invasive  fever.  The  diseases 
most  commonly  mistaken  for  small-pox  in  these 
regions  are  measles,  scarlet  fever  and  varicella, 
or  chicken-pox. 

Measles.  The  incubation  of  measles  is  long- 
er, about  14  days  on  an  average ; there  is  the  ini- 
tial catarrhal  symptoms,  the  eruption  occurring 
on  the  fourth  or  fifth  day,  but  there  is  no  ten- 
dency of  the  eruption  to  become  vesicular  and 
is  only  slightly  papular. 

Scarlet  Fever.  Incubation  period  is  shorter — 
four  days ; stage  of  invasion  short  with  high  fe- 
ver and  sore  throat,  eruptions  appear  on  the 
second  day,  usually  on  the  neck  or  chest  in  the 
form  of  an  erythematous  rash  and  rapidly  spreads 
over  the  body ; there  is  the  characteristic  straw- 
berry tongue,  etc. 

Chicken-Pox  or  Varicella.  Is  a disease  most 
often  confounded  with  small-pox,  and  has  been 
the  bone  of  contention  among  physicians  this 
last  winter.  In  the  first  place  chicken-pox  is  a 
disease  of  childhood  and  it  occurs  usually  in 
children  under  six  years  of  age,  the  incubation 
period  is  slightly  longer  than  that  of  small-pox — 
six  to  fifteen  days  ; the  initial  symptoms  are  much 
milder,  the  eruption  appears  during  the  first  24 
hours  on  the  back  and  chest  in  the  form  of  pap- 
ules, which,  in  a few  hours,  become  vesicles ; they 
are  seldom  umbilicated,  appear  in  successive 
crops  and  are  more  apt  to  appear  on  parts  of  the 
body  covered  by  clothing  than  on  the  exposed 
parts  of  the  body,  such  as  the  hands  and  face ; 
they  dry  up  in  scabs  in  three  or  four  days. 

Prognosis.  Unmodified  small-pox  is  an  ex- 
ceedingly fatal  disease,  the  death  rate  in  some 
epidemics  ranging  as  high  as  fifteen  to  sixty  per 
cent.  In  the  vaccinated  it  is  a comparatively 
mild  affection,  with  a very  low  mortality  rate. 
Age  should  be  considered  in  making  a prog- 
nosis; at  the  extremes  of  life  it  is  invariably  fatal. 
The  quantity  and  character  of  the  eruption 
should  be  considered  in  estimating  the  danger; 
discrete  variola  is  not  very  dangerous,  where  the 
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eruption  is  confluent  on  the  hands  and  face  from 
forty  to  sixty  per  cent  die  and  a severe  involve- 
ment of  the  mucous  membranes  should  be  con- 
sidered with  grave  apprehension.  The  mortality 
in  haemorrhagic  cases  exceeds  ninety  per  cent. 

Treatment.  The  treatment  of  small-pox 
should  be  largely  symptomatic ; we  should  en- 
deavor to  make  our  patients  as  comfortable  as 
possible.  Phenacetine  with  caffeine  in  liberal 
doses  during  the  early  stages  of  the  disease  to 
reduce  the  temperature  and  control  the  muscular 
aches  and  pains,  later  stimulants  such  as  strych- 
nine, whisky,  digitalis,  etc.,  are  often  indicated. 
Antiseptic  and  demulcent  gargles  for  the  sore 
throat,  cathartics  and  enemas  to  move  the 
bowels  and  occasional  doses  of  sulfonal,  trional, 
bromides,  etc.,  to  induce  sleep  are  often  useful. 
Frequent  sponging  with  cold  water  if  the  tem- 
perature is  high  and  antiseptic  washes  of  bi- 
chloride of  mercury  i to  2000,  boric  acid  i to  20 
in  the  stage  of  suppuration  to  correct  the  of- 
fensive odor  are  indicated.  Anointing  the  body 
with  vaseline,  lanolin,  carbolized  oil,  etc.,  is  use- 
ful during  the  desquamative  stage,  although 
there  is  no  remedy  which  will  have  any  decided 
influence  in  preventing  pitting  or  scarring.  As 
to  diet,  it  should  consist  mostly  of  milk  and  ani- 
mal broths,  although  where  the  digestive  organs 
are  in  good  condition,  eggs  and  toast  and  semi- 
solids should  be  allowed.  It  is  very  important 
that  nourishment  should  be  taken  freely  and  at 
regular  intervals  to  combat  the  prostration  due 
to  the  disease. 

Vaccination.  The  most  efficient  means  to 
prevent  the  spread  of  small-pox  is  vaccination. 
In  the  event  of  an  epidemic  all  exposed  persons 
should  be  immediately  vaccinated.  As  to  the 
efficiency  of  vaccination  in  the  prevention  of 
small-pox  there  is  no  question,  volumes  of  ir- 
refutable evidence  have  accumulated  along  this 
line.  We  all  have,  no  doubt,  heard  of  that  classic 
illustration  of  how  the  practical  application  of 
the  discovery  of  Jenner  reduced  the  mortality  of 
small-pox  in  Germany  from  143,000  lives  in  1874 
to  1 16  victims  in  1895  in  a population  in  excess 
of  50,000,000;  how  in  the  Franco-Prussian  war, 
where  the  soldiers  of  the  opposing  armies  inter- 
mingled, in  the  German  army,  where  vaccination 
was  compulsory,  the  deaths  numbered  278  and 
in  the  French  army,  where  it  was  optional,  there 
were  23,000  deaths  from  small-pox.  In  1874  Ger- 
many enacted  a law  making  vaccination  com- 
pulsory in  the  first  year  of  life  and  re-vaccination 
obligatory  at  the  tenth  year,  the  result  has  been 
marvelous  in  reducing  the  death  rate  of  small- 
])Ox  throughout  the  German  Empire.  If  our 
own  legislators  would  only  take  the  hint  and  en- 
act needed  legislation  along  this  line,  making 
early  vaccination  obligatory,  and  re-vaccination 
compulsory  after  a certain  number  of  years  the 
deadly  germ  of  variola  would  soon  hie  to  more 


inviting  fields  and  small-pox  would  be  almost 
extinct  in  our  native  land. 

Wlumes  could  be  written  on  the  prevention, 
treatment,  diagnosis  and  general  characteristics 
of  this  disease,  but  we  will  now  refer  to  a few 
cases  which  it  has  been  the  writer’s  misfortune 
to  attend  in  a professional  way  during  the  last 
few  months  and  which  has  caused  him  more  an- 
noyance while  acting  as  health  officer  in  the  en- 
forcement of  quarantine  regulations  than  any 
other  procedure  during  his  brief  professional 
career. 

Case  I.  R.  C.  American  born;  age  28;  un- 
married ; had  never  been  vaccinated ; suffered 
from  the  customary  diseases  of  childhood  such 
as  measles,  chicken-pox  and  scarlet  fever.  Had 
been  employed  at  Atkinson,  Carlton  county, 
jMinn.,  in  a lumber  camp  for  the  last  few  months 
and  not  feeling  well  had  decided  to  come  home. 
On  the  9th  day  of  April  about  i p.  m.  he  ap- 
peared at  my  office  in  Dassel  and  said  he  had  not 
been  feeling  well  for  the  last  few  months  and  on 
the  preceding  Friday  had  become  worse ; had 
slight  headache,  slight  chills,  had  vomited  once 
or  twice ; throat  a little  sore  and  some  diarrhcea. 
Inquiring  as  to  sickness  prevalent  in  the  town 
he  came  from,  he  said  a few  of  the  men  had  been 
sick  with  the  measles,  but  had  employed  no  phy- 
sician ; that  they  were  sick  only  a few  days  and 
were  around  working  again. 

Physical  Examination.  Temperature,  lool^  ; 
pulse,  about  too;  slight  tenderness  in  epigastric 
region ; tongue  a little  coated ; noticed  a few 
spots  on  abdomen  that  looked  like  the  rose  spots 
of  typhoid,  but  slightly  darker  in  color  and  not 
so  easily  fading  on  pressure ; sent  him  home 
without  a positive  diagnosis. 

Tuesday,  April  10,  called  on  him  at  his  home 
two  milc.s' north  of  town;  found  his  temperature 
about  loi,  and  pulse  about  too;  pharyngitis 
worse  ; some  backache ; slight  diarrhoea.  Rose 
colored  spots  still  on  abdomen,  also  a mascular 
eruption  appearing  along  the  hair  of  a purplish 
color. 

Wednesday,  temperature,  ; pulse,  115; 

weaker ; eruption  extending  over  face,  trunk  and 
extremities.  On  the  face  it  took  the  form  of  a 
diffuse  mascular  eruption  of  a dark  purplish  hue. 
conjunctiva  infected ; throat  very  sore ; voice 
husky ; expectorated  some  blood,  also  had  nose 
bleed,  slight  delerium  and  diarrhoea. 

Thursday,  temperature,  102 ; pulse,  120;  res- 
piration, 20 ; pulse  weak  and  compressible  ; some 
delirium  and  considerable  prostration  ; great  dif- 
ficulty in  swallowing ; husky  voice  and  cough  ; 
still  expectorating  blood.  Eruption  more  gen- 
eral, taking  the  form  of  a dark  purplish,  slightly 
mascular  eruption. 

Fridav,  temperature,  loi ; pulse,  weaker; 
eruption  about  the  same;  no  tendency  to  vesic- 
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i'  Illation  extended  on  palms  and  sole  of  feet. 
|.  Great  prostration;  delirium  marked;  swallowed 
with  great  difficulty  ; cough  about  the  same.  De- 
tected  a mumur  over  apex  of  heart.  Was  called 
i'  again  late  Friday  evening  and  found  him  in  col- 
1'  lapse;  pulse,  130  to  140,  hardly  perceptible;  res- 
piration rapid  and  shallow,  40  to  50;  very  rest- 
I less.  Stayed  with  him  during  the  night  and 
i stimulated  him  with  hypodermics,  but  with  little 
' effect ; died  at  9 a.  m.  Saturday.  Post  mortem 
inspection  of  body  discovered  body  covered  with 
a purplish  rash,  found  two  flat  vesicles  on  in- 
side of  thigh  containing  bloody  serum,  the  only 
evidence  of  any  vesicles  on  the  body.  The  pe- 
culiarities of  this  case  was  the  rapid  collapse 
and  a typical  character  of  the  eruption. 

Case  2.  C.  C.,  brother  of  case  1,  age  22,  had 
been  successfully  vaccinated  on  the  14th ; was 
i called  out  on  the  25th  of  April  to  see  his  father, 
} whom  they  said  had  not  been  feeling  well ; found 
: father  in  good  condition,  but  noticed  C.  C.  had 
' a slight  papular  eruption  appearing  along  the 
'I  hair ; asked  him  how  he  was  feeling  and  he  said 
' all  right;  found  his  temperature  loi  and  pulse 
> 80 ; he  was  in  bed  about  three  weeks ; soon  had 
I a typical  confluent  eruption  on  face  and  semi- 
confluent eruption  on  the  body.  Temperature 
I never  went  higher  than  103  and  pulse  over  100; 

■ patient  was  convalescent  in  four  weeks  ; no  pros- 
: tration  throughout  its  course  and  he  had  a good 
I appetite  all  the  time. 

I Case  3.  S.  W.  D.,  age  35,  had  small-pox 
i when  a child,  got  it  by  innoculation  ; nursed  case 
2 ; vaccinated  him  successfully  before  he  went  on 
the  case ; had  grippe  symptoms  for  a few  days ; 
temperature  about  loi,  followed  by  three  or  four 
( papules  breaking  out  on  his  body. 

I Case  4.  Geo.  H.,  farmer,  living  10  miles 
south  of  case  2 ; vaccinated  when  a child ; vac- 
cinated his  family  one  month  previous ; said  he 
had  considerable  farm  work  to  do  and  would 
I wait  a while  before  being  vaccinated.  On  the 
1 15th  of  May  was  taken  with  severe  chills  and 
I backache ; extreme  muscular  pains ; high  fever 
j with  vomiting  and  delirium.  Saw  him  for  first 
time  on  the  i8th  ; pulse,  100;  temperature,  102 
at  9 a.  m. ; abdomen  was  so  tender  I could  not 
touch  it  without  causing  great  pain;  found  a few 
I rose  spots  on  the  abdomen.  On  the  15th  he 
t broke  out  with*  a papular  eruption  along  the  hair 
■ j and  passed  through  a typical  coiu'se  of  vario- 
loid ; eruption  semi-confluent  on  hands  and  face 
li  and  discrete  on  trunk.  Was  confined  to  his  bed 
:}  one  week  and  had  no  complications  except  a 
I mild  orchitis  which  lasted  for  a few  days. 

I Case  5.  Wife  of  case  4,  had  the  initial  symp- 
i toms  of  a severe  run  of  small-pox ; backacne, 
:ji  headache,  fever,  etc. ; broke  out  with  two  papules 
on  her  body,  after  which  convalescence  was  com- 
plete. 

Cases  6,  7,  8,  9,  10,  cases  of  mild  varioloid;. 


initial  symptoms  severe,  but  eruptions  discrete 
and  no  complications.  In  all  these  cases  tem- 
perature returned  to  normal  upon  breaking  out 
and  there  was  no  secondary  rise  of  fever. 


ANNIVERSARY  OF  DR.  JACOBI’S  SEVENTIETH 
BIRTHDAY. 

Bv  Fred  Leavitt,  M.  D., 

St.  Paul. 

At  a banquet  given  in  honor  of  Dr.  Abraham 
Jacobi  and  in  celebration  of  his  seventieth  birth- 
day some  four  hundred  of  his  friends  and  ad- 
mirers gathered  about  the  table  on  May  5th  at 
Delmonico’s.  Of  those  who  took  part  may  be 
mentioned  the  names  of  Dr.  Joseph  D.  Bryant, 
Seth  Low,  ex-Secretary  of  the  Treasury  Chas.  S. 
hairchild,  Carl  Schurz,  ex-Secretary  of  War 
Daniel  S.  Lamont,  Dr.  E.  G.  Janeway,  Horace 
White,  Dr.  William  H.  Welch,  Dr.  T.  M.  Kotch 
and  Dr.  William  Osier. 

Dr.  Arpad  G.  Gerster  made  the  presentation 
to  Dr.  Jacobi  of  a “Fostschrift,”  a magnificent 
volume  containing  contributions  from  the  pens 
of  fifty-three  medical  men  of  note.  Up  to  this 
time  only  two  other  Americans,  i.  e..  Professor 
Wilder,  of  Cornell,  and  Dr.  Welch,  of  Johns’ 
Hopkins,  have  been  the  recipients  of  such  a vol- 
ume. 

Quoting  from  the  recent  number  of  Pediatrics 
is  the  following  condensed  account  of  his  medical 
career:  “Dr.  Jacobi  graduated  at  Bonn  in  1851 
and  came  to  New  York  in  1853.  In  1857  he  was 
made  lecturer  on  infant  pathology  in  the  Col- 
lege of  Physicians  and  Surgeons.  In  i860  the 
chair  of  diseases  of  children,  the  first  of  the  kind 
in  America,  was  created  for  him  in  the  New  York 
Medical  College.  In  1865  he  became  clinical 
professor  of  diseases  of  children  in  the  Univer- 
sity of  New  York,  which  position  he  resigned  in 
1870  to  become  clinical  professor  of  the  diseases 
of  children  in  the  College  of  Physicians  and  Sur- 
geons. 

In  1857  Dr.  Jacobi  helped  to  establish  the  Ger- 
man Dispensary  and  in  1868  the  German  Hos- 
pital. He  has  been  consulting  physician  to  the 
board  of  health  and  to  the  Hood  Wright  Mem- 
orial Flospital  and  visiting  physician  to  the 
Nursery  and  Child’s  Hospital.  He  still  is  visit- 
ing physician  to  the  German  and  Roosevelt  Hos- 
pitals, as  well  as  consulting  physician  to  Belle- 
vue and  the  Mt.  Sinai  Hospitals,  the  Babies’ 
Hospitnl,  the  Skin  and  Cancer  Hospital,  the 
Orthopjedic  Hospital,  and  the  Nackensack  Hos- 
pital. He  has  been  president  of  the  New  York 
Obstetrical  Society  and  the  Pathalogical  So- 
ciety, the  County  Society,  the  State  Medical  So- 
ciety, the  New  York  Academy  of  Medicine,  the 
American  Pediatric  Society,  the  Association  of 
.A.merican  Physicians,  the  German  Medical  So- 
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ciety  of  New  York,  and  the  American  Clima- 
tological Society  of  New  York,  and  the  Ameri- 
can Climatological  Society,  besides  being  an 
honorary  member  of  many  foreign  medical  so- 
cieties.” 

Dr.  W.  H.  Thompson,  speaking  on  the  topic 
‘‘Dr.  Jacobi — the  Physician,”  recalled  an  early 
experience  that  expressed  by  incident  his  impres- 
sion of  him.  Both  physicians  were  called  in 
consultation  on  a case  of  pneumonia.  ‘‘After  a 
series  of  questions  about  the  history  of  the  case, 
which  no  lawyer  could  excel  for  inquisitiveness, 
Dr.  Jacobi  took  his  seat  close  to  the  patient,  and 
then  proceeded  to  gaze  at  him  with  a gravity,  a 
fixity,  and  a prolonged  pause  of  solemn  silence 
which  made  him  appear  as  a perfect  human  pic- 
ture of  the  old  bird  of  Minerva  lighted  by  the 
bedside.  He  then  felt  his  pulse  with  the  same 
expression  on  his  face  of  infinite  profundity. 
Then  he  evidently  was  counting  the  respirations 
as  watchfully  as  a miser  would  his  dollars.  And 
then  he  went  through  a most  systematic  course 
of  physical  examination  of  heart  and  lungs, 
whose  thoroughness  was  only  equalled  by  its 
gentleness.” 

Dr.  Osier,  referring  to  the  scientific  work  of 
Dr.  Jacobi,  interspersed  his  remarks  with  a hu- 
mor that  is  extremely  refreshing.  Dealing  with 
the  subject  of  bottle  fed  infants  he  says:  “I 
understand  that  a systematic  effort  is  to  be  made 
to  supply  to  every  child  born  in  this  land  its 
rightful  sustenance  for  one  year  at  least.  Under 
the  auspices  of  the  Pediatric  Society  and  the 
Woman’s  Christian  Temperance  Union,  a Wom- 
an’s Infant-Suckling  Union  is  to  be  established, 
which  will  strive  to  make  it  a criminal  offense 
against  the  state  to  bottle-feed  any  infant,  and 
which  will  provide  in  large  and  well-equipped 
sucklingries  ample  sustenance  when  a mother, 
from  any  cause,  is  unable  to  do  her  duty.  Rotch 
tells  me'  that  the  action  on  the  part  of  the  Pedi- 
atric Society  has  been  influenced  by  an  exhaus- 
tive collective  investigation  on  the  future  of 
bottle-fed  babies,  in  which  it  is  clearly  shown 
that  intellectual  obliquity,  moral  perversion  and 
special  crankiness  of  all  kinds  result  directly  from 
the  early  warp  given  to  the  mind  of  the  child  by 
the  gross  and  unworthy  deception  to  which  it  is 
subjected — a deception  which  extends  through 
many  months  of  the  most  plastic  periods  of  its 
life. 

“According  to  these  researches  you  can  tell  a 
bottle-fed  man  at  a glance,  or  rather  at  a touch. 
Feel  the  tip  of  his  nose.  In  all  sucklings  the 
physical  effects  of  breast  pressure  on  the  nose 
are  not  alone  evidenced  in  the  manner  set  fortti 
so  graphically  by  Mr.  Shandy,  but  in  addition 
the  two  cartilages  are  kept  separate  and  do  not 
join,  whereas  in  bottle-fed  babies,  in  whom  there 
is  no  pressure  on  the  tip  of  the  nose  these  struc- 
tures rapidly  unite,  and,  in  the  adult  present  to 


the  finger  a single  sharp  outline,  entirely  dif- 
ferent from  the  split,  bifid  condition  in  the 
breast-fed  child.  Ihe  collective  investigation 
demonstrates  that  all  silver  democrats,  many  pop- 
ulists, and  the  cranks  of  all  descriptions  have 
been  bottle-fed,  and  show  the  characteristic  nose 
tip.  Utopian  as  the  scheme  may  appear  (and 
directly  suggested,  of  course  by  Plato)  who  can 
question  the  enormous  benefits  which  would  fol- 
low the  substitution  of  such  sucklingries  for  the 
present  Walker-Gordon  laboratories  and  other 
devices — benefits  untold  to  helpless  infants; 
blessing  to  thousands  upon  thousands  of  women 
whose  energies  would  be  directed  into  their 
natural  lactiferous  channels,  and,  most  import- 
ant still,  gradual  elimination  of  those  perni- 
cious bottle-fed  influences,  to  which  may  be  at- 
tributed so  many  evils  both  to  the  state  and  to 
the  individuals.”  , 

A few  quotations  taken  here  and  there  from 
Dr.  Jacobi’s  own  address  may  serve  as  an  in- 
dex to  his  lofty  character. 

“I  wanted  to  be  useful  to  the  sick,  and  in  or- 
der to  reach  that  aim  strove  to  reduce  my  ignor- 
ance, which  aside  from  being  a natural  gift,  was 
vastly  increased  in  the  wasting  idleness  of  years 
in  a Prussian  state  prison.” 

Speaking  of  the  advancement  of  medicine  dur- 
ing his  long  life,  he  says : “Hospitals  were  built 
or  enlarged,  dispensaries  and  similar  places  es- 
tablished to  such  an  extent  as  to  justify  anxiety 
about,  and  the  battle  against,  the  abuse  of  medi- 
cal charters.  Personally  I have  always  seen  and 
still  see  a great  danger  in  tempting  people  to  de- 
mand and  take  gratuitously  services  they  can 
and  should  pay  for.  The  gradual  undermining 
of  individual  honesty  and  responsibility  will 
prove  a nail  to  the  coffin  in  v;hich  republican  in- 
stitutions, founded  as  they  arc  on  equality,  mu- 
tual obligations  and  probity,  may  some  day  be 
buried.”  * * * 

“It  is  true  the  time  has  passed  when  the  doc- 
tor was  killed  when  he  lost  a patient.  That  is 
different  now ; we  are  more  civilized,  we  are 
satisfied  with  murdering  his  good  name.” 

* * * 

“Where  you  cannot  save  you  can  still  comfort. 
I never  told  a patient  he  had  to  die  of  his  ill- 
ness, and  hope  I shall  never  be  so  careless  or  so 
indolent  as  to  do  so  in  the  future.  The  magnetic 
needle  of  professional  rectitude  should,  in  spite 
of  occasional  deviations,  always  point  in  the  di- 
rection of  pity  and  humanity.” 

* * * 

“Another  lesson  I learned  early  was  this,  that 
my  patient  had  to  be  treated,  and  not  the  name 
of  his  disease.” 

* * * 

“When  a patient  left  me  for  some  other  doctor, 
I may  have  felt  chagrined,  but  I did  not  blame 
the  doctor  he  called  in.” 
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DIVISION  OF  THE  SPECIALISTS’  FEE. 

In  an  editorial  in  the  Medical  Age  treating  on 
this  subject  Dr.  F.  W.  Mann  takes  the  side  that 
the  “divvy”  is  all  right,  on  the  ground  that  when 
an  attorney  in  a county  seat  has  a client  in  danger 
of  the  penitentiary,  and  hence  in  need  of  the 
very  best  counsel,  it  is  customary  for  him  to 
seek  some  eminent  law  yer  of  a great  city  and  re- 
quest his  aid.  Does  he  approach  the  distin- 
guished gentleman  and  say:  “I  h.ave  a client 

accused  of , who  is  able  to  pay  $3,000  for 

his  acquittal ; will  you  take  the  case  with  me  for 
this  sum,  leaving  me  the  gratification  of  having 
done  my  professional  duty?”  By  no  means!  He 
plainly  states : “My  patron  has  $3,000  to  spend 
for  his  defense ; are  you  willing  to  take  $2,000  of 
this  to  join  me  in  securing  justice  for  him?” 

Arrangements  of  this  kind  are  daily  made  in 
every  large  city.  Does  any  one  ever  suggest 
that  the  county  attorney  has  been  doing  a dis- 
honorable act  in  thus  securing  his  city  brother 
to  do  the  major  part  of  the  work  for  $2,000,  he 
retaining  $1,000  for  his  services?  Would  a doc- 
tor, sued  for  $100,000,  regard  such  a transaction 
as  disgraceful,  unethical,  objectionable,  if  there- 
by he  were  saved  this  sum? 

But  let  the  question  be  one  of  saving  life  in- 
stead of  securing  liberty  or  preventing  a financial 
loss,  and  how  dififerent  it  is ! 

If  a country  practitioner  has  a patient  affected 
with  recurrent  appendicitis  (upon  whom  he 
might  operate  with  success,  but  fears  possible 
failure),  with  a prospective  fee  of  $600,  must  he 
— in  order  to  be  “ethical” — write  to  some  city 


surgeon  to  come  to  his  help,  take  all  of  the  $600, 
and  leave  him  merely  the  satisfaction  of  a duty 
well  performed,  or  possibly  pay  for  a few  visits 
at  starvation  rates?  “Upon  what  meat  doth  this 
our  CiEsar  feed  that  he  hath  grown  so  great?” 

Why  should  not  the  country  doctor  plainly  say 
to  the  city  specialist:  “I  have  a patient  with 
appendicitis  who  is  able  to  pay  $600.  Will  you 
operate  for  $400  and  allow  me  $200  for  the  prep- 
aration, after-treatment,  etc?”  What  would  be 
wrong  about  this?  Let  Drs.  Robt.  T.  Morris,  of 
New  York,  and  Burnside  Foster,  of  St.  Paul, 
who  so  violently  maintain  that  division  of  fee  is 
unethical  under  any  and  all  circumstances,  point 
out  what  injustice  would  thereby  be  done  to  (a) 
the  patient,  b)  the  attending  physician,  and  (c) 
the  eminent  surgeon.  Why  should  we  not  learn 
a few  things  from  the  methods  of  our  most  noted 
lawyers,  men  who  are  above  suspicion  as  to 
purity  of  motives?  Have  we  not  hitherto  been 
too  unmindful  of  the  financial  interests  of  our- 
selves and  our  professional  brothers? 

In  answer  to  this  specious  argument  we  would 
say  that  the  cases  are  totally  different  as  a matter 
of  fact.  The  client  is  perfectly  aware  that  his 
lawyer,  in  taking  the  case  at  a stated  figure,  will 
most  certainly  have  to  pay  the  other  lawyer  who 
assists  him  or  conducts  the  case  for  him.  Nor 
would  it  be  wrong  or  unethical  for  a physician  to 
act  in  a similar  way  so  long  as  he  informed  the 
patient  that  of  the  five  hundred  dollars,  or  what- 
ever sum  was  paid,  he,  the  physician,  received  a 
moiety  for  his  trouble  in  the  case.  The  wrong 
done  is  that  there  is  deceit  in  the  matter.  The 
patient  believes  he  is  paying  a large  fee  for  a 
specialist,  who  is  peculiarly  adapted  for  perform- 
ing certain  operations  and  hence  the  large  size 
of  the  honorarium.  Honesty’ is  the  best  policy; 
tell  the  patient  the  cost  to  him  for  the  treatment, 
of  which  so  much  will  be  paid  for  the  operation 
and;  so  much  for  subsequent  attendance  and  then 
no  wrong  will  accrue.  This  is  really  the  proper 
way  to  act.  The  specialist  should  be  paid,  so 
should  the  attending  physician,  but  in  an  open 
business-like  way  and  not  by  subterfuge.  The 
proof  that  the  patient  does  not  understand  this 
is  the  secrecy  always  attendant  on  these  “deals,” 
and  the  medical  profession  cannot  afford  to  de- 
mean itself  by  such  paltry  money-making 
schemes.  Be  honest  with  your  patient  so  that 
he  may  be  hgnest  with  you. 
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A FUNNY  EDITOR. 

In  an  editorial  in  the  Cincinnati  Lancet-Clinic 
we  read  the  following:  “In  its  wisdom  the  as- 
sociation decided  to  hold  its  next  annual  session 
in  St.  Paul.  The  selection  was  absolutely  bad, 
and  bad  as  could  well  be,  for  the  reason  that  St. 
Paul  is  without  sufficient  hotel  accommodations 
for  one-fourth  of  the  members  of  the  association. 
The  people  of  St.  Paul  may  be,  and  no  doubt  are 
as  hospitable  as  any  on  the  North  American  con- 
tinent, but  they  ‘lack’  facilities  of  comfort,  which 
cannot  be  overcome  in  one  year.” 

We  presume  the  funny  writer  of  this  article  is 
one  of  those  gentlemen  who  believes  the  United 
States  is  bound  by  the  Alleghenies  and  probably 
has  never  traveled  west  of  Chicago  even  if  a lov- 
ing, forbearing  maternal  parent  allowed  him  to 
venture  so  far  into  the  “woolly  west”  even  as 
that.  Just  to  assist  in  his  education  we  will  give 
him  a little  geographical  and  historical  lesson  on 
St.  Paul. 

The  city  of  St.  Paul  is  the  capital  of  the  state 
of  Minnesota  and  is  situated  in  latitude  45  and 
longitude  93  or  thereabouts.  It  has  a popula- 
tion of  about  175,000,  who  do  not  carry  revolvers 
in  their  hip  pockets  as  a rule.  The  Indians  are 
not  very  unruly,  and  there  are  not  many  of  them 
hanged  yearly  on  the  trees  ornamenting  the  side- 
walks— that  is  not  now.  It  is  true  there  are  a 
few  buffalos,  elk  and  deer  occasionally  seen  in 
the  street,' but  they  are  mostly  used  as  signs  over 
the  furrier’s  doors.  Bears  and  wild  bulls  are 
met  with,  but  mostly  in  the  stock  exchange. 
Some  of  our  citizens  mirabile  dictu  own  a piano 
and  some  are  guilty  of  even  having  a parlor 
organ  in  their  possession — this  is  sad,  but  we 
undertake  that  no  sound  of  these  shall  torture 
the  cultured  ear  of  the  “Clinic”  editor,  if  he  will 
don  his  armor  and  venture  next  vear  into  the 
wilds  of  North  America.  Doubtless  many  things 
may  occur  which  will  grate  on  the  aesthetic  na- 
ture of  this  over-mentally  developed  member  of 
the  genus  homo,  but  we  will  do  our  best  to  as- 
suage his  suffering.  The  same  gentleman  shall 
have  a front  room  in  the  best  hotel  and  although 
St.  Paul  citizens  naturally  do  not  know  the  lux- 
ury of  “a  front  room  with  bath”  we  will  hire  the 
gentleman  a “Miles'  portable  bath”  so  that  he 
can  take  his  “morning  tub.”  Again  we  have  ar- 
ranged with  Dr.  Ohage  that  said  editor  shall 
have  the  run  of  his  public  baths  and  an  ex- 


ception is  to  be  made  in  his  case,  since  towels 
will  be  supplied,  thus  avoiding  the  inconvenience 
from  which  our  citizens  suffer,  viz : of  running 
about  till  they  get  dry.  In  a word  we  will  use 
all  means  in  our  power  to  change  our  primitive 
condition  into  a Cincinnati  acme  of  civilization 
during  the  coming  year  and  if  the  worthy  medi- 
cal editor  will  only  assist  us  in  our  endeavors 
we  may  yet  be  able  to  sufficiently  improve  during 
the  ensuing  year  as  to  make  his  visit  tolerable. 

THE  AMERICAN  ORTHOP/EDIC  ASSOCIATION. 

W’e  congratulate  Dr.  Arthur  J.  Gillette  and 
the  St.  Paul  fraternity  on  the  honor  conferred  on 
this  gentleman  in  his  election  as  president  of  the 
American  Orthopaedic  Association,  which  event 
took  place  the  first  week  in  this  month.  The 
doctor  has  not  only  a state  but  a national  reputa- 
tion and  we  are  indeed  pleased  to  see  that  thus 
he  has  been  appreciated  and  the  above  named 
honor  bestowed  upon  him. 

At  the  recent  meeting  of  the  association  it  was 
arranged  to  hold  the  next  meeting  in  Niagara,  but 
Dr.  Gillette  is  negotiating  to  the  end  that  such 
meeting  shall  be  held  in  ^t.  Paul,  concurrently 
with  that  of  the  American  Medical  Association 
and  the  Association  of  the  Military  Surgeons  of 
the  United  States  and  the  Association  of  Ameri- 
can Medical  Editors.  This  will  be  of  great  ad- 
vantage to  both  the  city  and  the  members  of  all 
these  different  societies. 

St.  Paul  is  much  honored  in  having  resident 
members  of  the  profession  elected  to  such  im- 
port''.nt  positions  as  president  of  the  Association 
of  Military  Surgeons  of  the  United  States,  presi- 
dent of  the  American  Orthopaedic  Association 
and  president  of  the  Association  of  American 
Medical  Editors,  and  we  trust  that  at  a not  very 
future  date  wo  shall  salute  one  of  its  most  prom- 
inent members  as  president  of  the  American 
INIedical  Association. 

Eurther,  just  as  we  go  to  press,  the  welcome 
news  is  to  hand  to  the  effect  that  Dr.  William 
Davis  has  been  elected  President  and  Dr.  Thos. 
McDavitt  (both  of  St.  Paul),  Secretary  of  the 
Minnesota  State  Medical  Association.  We 
heartily  congratulate  these  gentlemen  on  their 
election.  Nor  is  the  benefit  all  one-sided,  since 
in  honoring  them  the  profession  in  the  State  has 
honored  itself.  The  election  is  the  more  gratify- 
ing to  these  gentlemen  since  it  was  quite  un- 
sought and  unexpected. 
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CHICAGO  NEWS. 


No  one  can  doubt  that  Chicago  is  the  greatest 
health  resort  in  the  world.  Any  real  estate  deal- 
er will  admit  it,  if  asked,  and  for  the  past  month 
there  have  been  no  cases  of  sickness  in  the  city 
except  a St.  Louis  striker  and  a doctor  who 
thought  he  saw  a patient.  Several  severe  cases 
of  beer,  however,  were  discovered  in  der  Bees- 
mark  garten,  and  were  at  once  removed  in  an 
ambulance  to  the  health  department,  where  they 
received  the  immediate  personal  attention  of  the 
entire  board. 

For  some  time  the  rumors  of  a patient  famine 
have  been  rife,  and  last  week  the  mayor  appoint- 
ed the  Hyderabad  commission  to  investigate  the 
matter.  Many  of  the  leading  medical  men  of  the 
city  were  interviewed,  and  the  situation  carefully 
reviewed.  Dr.  N.  S — nn  was  found  sitting 
peacefully  in  a leaky  row  boat  on  the  Tolleston 
Gun  Club’s  duck  pond,  with  a major  operating 
case,  a Parker  hammerless  shotgun  and  a 
cheese-on-rye  sandwich  on  the  seat  beside  him. 
"Yes,”  he  said  sadly,  as  he  carved  the  sandwich 
with  an  amputating  knife  and  ofifered  sections  of 
; it  to  the  commissioner,  “it  is  too  true.  There  is 
j nothing  doing  here  in  Chicago.  It  is  absolutely 
1 appalling.  Why,  it  only  takes  thirty-six  hours 
out  of  every  twenty-four  to  do  all  my  work,  and 
I the  rest  of  the  time  I am  idle  from  morning  till 
! night.”  With  a heavy  sigh  he  reached  for  the 
Parker  and  performed  a rapid  laparotomy  on  a 
green-winged  teal.  “Also,”  he  said,  producing 
potato  salad  from  his  starboard  game  pocket, 
“the  duck  season  is  almost  over,  and  the  time  for 
injecting  deer  with  sterilized  lead  comes  not  for 
many  months.  Ah,  surely  this  is  a hard  life  for 
the  earnest  worker.”  Murmuring  a few  well- 
selected  words  of  sympathy  the  commissioner 
deftly  pinched  the  doctor’s  flask  of  iced-tea  and 
departed  swiftly  to  the  North  Side  office  of  Dr. 
Christian  F-nger,  who,  clad  in  an  undershirt 
and  a pair  of  rubbers  was  cleaning  a bicycle. 

“Patients, ” said  he,  “Ha,  ha!  It  is  too  laugh. 
Vat  is  this  you  call?  I know  him  not  any.  There 
is  of  it  no  more.  Heiliger  Moses  and  Anheuser- 
Busch,  when  mein  bisygle  gecleaned  is,  so  go  I 
to  St.  Bawl  und  shtudy  der  Osteobathy.  Prosit !” 
and  waving  a tender  farew'ell  to  the  commission- 
' er  he  sped  airily  down  the  asphalt  tow'ard  Lin- 
1 coin  park. 

Note-books  in  hand  the  commissioner  pro- 
ceeded to  the  Midlothian  Golf  Club  and  touched 
a bell-boy  for  high  balls.  The  room  became  suf- 
fused with  a rosy  glow,  as  the  sunburned  face  of 
Dr.  Lewis  L.  McArth-r  approached  from  before 
backward.  “Come  on,  Bev-n,”  he  called,  “here 
are  some  marks  waiting  to  jolly  you.  How  are 
you,  gentlemen,  and  what  can  I order  for  you? 
By  the  mirror  of  Venus,  boys,  you  ought  to  have 
seen  the  drive  I made  from  the  third  tee.  It  was 


a corker,  and  I had  the  caddy  measure  it  just  for 
fun.  Three  hundred  and  eixhty-six  yards  and 
four  inches,  and  the  friction  with  the  air  melted 
the  ball  into  a buckwheat  cake.  Luckily,  it  was 
a re-made  ball.  But,  speaking  of  the  phenome- 
nal health  of  the  city  and  the  scarcity  of  patients, 
let  me  tell  you  about  the  bully  long  putt  I made 
on  the  eighth  green — ” But  the  saddened  com- 
missioner had  fled,  leaving  a delicate  aroma  of 
mixed  drinks  in  the  club  house.  On  the  veranda 
was  Dr.  Arthur  Dean  Bev-n,  thumbing  his  nose 
at  Casey  \\'-od,  and  conquering  malaria  with 
Warburg’s  tincture  through  a straw,  muttering 
incoherently,  “Six  up  and  five  to  play.” 

As  the  Hyderbabads  approached  the  North- 
western station  they  perceived  the  burly  form  of 
Dr.  John  Ride-n,  bearing  a Taylor  hip-splint 
and  tour  other  golf  clubs.  “Say,  boys,”  he  cried 
cheerily,  “did  you  ever  use  a hip  splint  for  a loft- 
ing mashie?  It’s  the  best  thing  on  the  market, 
and  I’m  going  to  exhibit  it  to  the  American 
Medical  Association.”  So  saying  he  took  the 
twelve  forty-five  for  the  King’s  Daughters’  Golf 
Club  in  Evanston. 

At  Wheaton,  Dr.  H.  B.  Fav-11,  in  a red  sw^eater 
and  Dr.  Frank  Bill-ngs,  warmly  clad  in  blue 
pajapias,  w’ere  playing  a mixed  foursome  with 
two  pretty  girls,  and  endeavoring  to  confine  their 
own  remarks  to  the  expurgated  toxicology. 
“Patients,”  said  Dr.  Fav-11,  “why,  yes,  certainly. 
How's  that.  Bill-ngs,  you  won  that  hole?  Not 
by  a jugful,  old  man,  you  putted  like  a clerk  with 
winter’s  cramp.  Hell  and — beg  pardon,  ladies. 
I’m  sure.  Oh,  yes,  gentlemen,  excuse  me.  I 
forget  you  for  a moment.  Yes,  indeed,  there  are 
patients  in  Chicago.  I heard  of  a doctor  on  the 
W’est  Side  who  was  threatened  with  one  yester- 
day— man  with  appendicitis  or  collywobbles  or 
twins,  I forget  which.  Damitall,  Frank,  it’s  my 
drive,  you  ruffian,”  and  he  ran  swiftly  to  the  tee. 

W’earied  and  worn  by  their  exertions  in  be- 
half of  suffering  humanity,  the  commission  slow- 
ly departed  to  order  flat-foot  plates  and  silver 
fizzes,  and  to  buy  tickets  for  Cape  Nome  via 
Boston. 

Edwin  W.  Rverson,  M.  D. 


l^himosis  and  balano-jiosthitis  occasionally  oc- 
cur in  adults  in  whom  no  venereal  disease  is  at 
fault.  In  these  cases  it  is  well  to  examine  the 
urine  before  operating,  for  diabetes  may  be  the 
cause,  and  in  the  latter  case  it  is  not  always  safe 
to  operate.  Diabetic  gangrene  of  the  jienis  has 
also  been  mistaken  for  phagedenic  chancre. — 
International  Journal  of  Surgerv. 


A reliable  sign  in  pulmonary  tuberculosis  is 
increased  whispering  resonance  long  before  it 
may  otherwise  be  determhicd  by  the  stathoscope 
or  percussion. — Med.  Summary. 
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BOOK  NOTICES. 


King’s  Manual  of  Obstetrics.  New  (8th)  Edition. 
A Manual  of  Obstetrics.  IJy  A.  F.  A.  King, 
M.  D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  in  the  Medical  Department  of  the 
Columbian  University,  •Washington,  D.  C., 
and  in  the  University  of  Vermont,  etc.  In  one 
i2mo.  volume  of  612  pages,  with  264  illustra- 
tions. Cloth,  $2.50  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York. 
When  a work  passes  through  eight  editions  it 
is  to  be  presumed  that  it  is  a good  one.  The 
presumption  in  this  case  is  correct.  Every 
branch  of  the  subject  is  intelligently  and  suc- 
cinctly noticed.  There  is  one  point  noticed 
among  others  which  is  very  valuable  to  the  be- 
ginner in  obstetrical  practice  and  that  is  that  as 
the  head  passes  out  of  the  uterus  the  anterior 
lip  gets  pinched  between  the  child’s  head  and  the 
pubic  bones  so  that  it  cannot  slip  up.  This  fre- 
quently happens  and  then  the  lip  becomes  swol- 
len and  if  not  attended  to  tends  greatly  to  delay 
labor.  The  treatment  consists  in  pushing  it  up 
with  the  ends  of  two  fingers,  between  the  pains, 
and  holding  it  there  till  the  next  pain  forces  the 
head  below  it.  Many  points  of  similar  import 
are  brought  in  a terse  manner  under  notice,  and 
it  is  the  avoidance  of  the  many  small  difficulties 
in  labor  which  make  a successful  obstetrician. 
Such  hints  will  be  of  much  practical  value  to  the 
young  practitioner.  The  book  is  copiously  il- 
lustrated and  in  the  best  style.  In  these  busy 
days  of  much  reading  there  is  no  excuse  or  neg- 
ligence when  such  books  as  these  can  be  so  read- 
ily and  cheaply  obtained. 

Martin  and  Rockwells’  Chemistry  and  Physics. 
A Pocket  Text-Book  of  Chemistry  and  Phys- 
ics. By  Walton  Martin,  M.  1).,  and  William 
H.  Rockwell,  Jr.,  A.  B.,  M.  D.,  of  the  College 
of  Physicians  and  Surgeons,  New  York.  In 
one  121110.  volume  of  360  pages,  with  137  il- 
lustrations. Just  ready.  Cloth,  $1.50,  net. 
Flexible  red  leather,  $2.00,  net.  Lea  Broth- 
ers & Co.,  Philadelphia  and  New  York. 

In  this  work  no  attempt  has  been  made  to 
make  it  a compendious  one,  but  all  the  subjects 
of  which  it  treats  are  considered  in  a concise, 
orderly  manner.  To-day,  organic  chemistry  is  a 
study  essential  to  the  student  and  is  becoming 
more  and  more  so  as  time  and  science  advance. 
Organic  and  inorganic  chemistry  are  placed  be- 
fore the  readers  in  as  simple  a form  as  possible 
so  as  to  allow  the  mind  to  grasp  their  intrica- 
cies with  as  little  friction  as  possible.  Physics 
and  optics  both  receive  careful  attention  and  are 
explained  in  a fascinating  manner.  The  work 
is  sold  at  a reasonable  price  and  students  should 
possess  a copy.  The  illustrations  are  good  and 


the  whole  work  is  one  worthy  of  the  firm  issuing 
the  same.  ° 


Medical  and  Surgical  Nursing.  A Treatise  on 
Modern  Nursing  from  the  Physician’s  and 
Surgeon’s  Standpoint,  for  the  Guidance  of 
Graduate  and  Student  Nurses,  together  with 
Practical  Instruction  in  the  Art  of  Cooking 
for  the  Sick.  Edited  by  H.  J.  O’Brien,  M.  D., 
Professor  of  Clinical  Surgery,  Hamline  Uni- 
versity; Surgeon  to  St.  Joseph’s  Hospital,  City 
and  County  Hospital,  Convent  of  the  Good 
Shepherd;  Consultant  to  Babies’  Home; 
Medical  Director  and  Lecturer  St.  Joseph’s 
Hospital  Training  School  for  Nurses,  St. 
Paul.  G.  P.  Putnam’s  Sons,  New  York  and 
London.  The  Knickerbocker  Press.  1900. 

This  book  is  essentially  a collection  of  essays 
written  by  some  of  the  foremost  medical  prac- 
titioners and  surgeons  in  St.  Paul,  ending  up 
with  one  on  cooking  for  the  sick  'by  Mrs.  Mary 
B.  James.  All  the  papers  are  written  in  an  en- 
tertaining and  easily  understood  manner,  so  that 
those  to  whom  they  are  written  can  readily  com- 
prehend them.  Much  credit  is  due  the  editor  for 
the  manner  of  compilation.  All  subjects  neces- 
sary to  a nurse  in  her  professional  character  to 
study  are  touched  upon  and  as  we  have  said  in 
an  intelligent  and  facile  way.  Praise  of  the  work 
IS  an  act  of  supererogation,  for  when  Dr.  O’Brien 
undertakes  to  do  a thing  that  fact  alone  insures 
its  success,  the  more  especially  backed  as  he  has 
been  in  this  enterprise  with  such  able  allies. 
We  can  very  heartily  recommend  the  work. 

Firard’s  Medical  Treatment.  A Text-Book  of 
Aledical  Treatment  of  Diseases  and  Symptoms 
for  the  use  of  Students  and  Practitioners  of  ' 
Aledicine.  By  Nestor  Tirard,  M.  D.,  F.  R.  C. 
P.,  Professor  of  I’rinciples  and  Practice  of 
Medicine,  King’s  College,  London.  Adapted 
to  the  U.  S.  Pharmacopoeia  by  E.  Quin  Thorn-  ; 
ton,  M.  D.,  of  Jefferson  Medical  College,  1 
Philadeljjhia.  In  one  octavo  volume  of  624 
pages.  Just  ready.  Cloth,  $4.00  net.  Lea  | 
Brothers  & Co.,  Philadelphia  and  New  York,  j 
It  is  quite  a pleasure  to  read  a work  on  the 
treatment  of  diseases  written  in  the  style  of  this  j 
one.  There  are  any  amount  of  books  on  prac-  J 
tice,  but  few  on  treatment.  | 

It  is  intended  more  as  a guide  to  the  treatment  j 
of  diseases  than  anything  else,  and  in  this  capa-  j 
city  will  probably  prove  useful.  As  a rule  we  ob- 
ject to  formulae,  since  there  is  really  no  rfile  for  1 
the  ])ractice  of  medicine,  each  case  being  its  own  j 
monitor,  but  so  far  as  such  formulae  can  be  useful  I 
these  certainly  will  be.  The  publisher  states — ] 
and  we  agree  with  him:  “It  will  enable  the  stu- 
dent  to  bridge  the  gap  between  his  knowledge  of  \ 
theory  and  its  ajiplication  at  the  bed-side,  always  f 
a difficult  transition,  and  it  will  afford  the  practi-  !| 
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' tioner  suggestions  for  meeting  all  symptoms, 
stages  and  complications  of  medical  diseases, 
space  being  devoted  to  full  details.”  We  can 
recommend  the  book  in  the  high  terms  as  worthy 
the  attention  of  the  profession. 

Progressive  Medicine.  Volume  II,  1900.  A 
Quarterly  Digest  of  Advances,  Discoveries 
I and  Improvements  in  the  Medical  and  Surgical 
I Sciences.  Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Iherapeutics  and  Materia 
Medica  in  Jefferson  Medical  College  of  Phila- 
delphia. Octavo,  handsomely  bound  in  cloth, 
401  pages,  with  81  engravings.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York.  Issued 
quarterly.  Price,  $10  per  year. 

In  an  earlier  number  we  had  the  pleasure  of 
noticing  the  first  volume  of  Progressive  Medi- 
cine and  in  a favorable  light.  The  second  vol- 
ume is  now  before  us,  containing  four  treatises, 
viz. : Surgery  of  the  Abdomen  by  Dr  Wm.  B. 
Coley;  Gynecology  by  Dr.  John  G.  Clark;  Dis- 
eases of  the  Blood,  Diathetic  and  Melabolic  Dis- 
eases, Diseases  of  the  Glandular  and  Lymphatic 
System  by  Dr.  Alfred  Stengel;  Ophthalmology 
by  Dr.  Edward  Jackson,  besides  a copious  index. 
It  were  invidious  to  preferably  mention  one  of 
these  where  all  are  so  up  to  date  and  of  such  in- 
trinsic merit,  but  if  we  have  a preference  it  is 
for  Dr.  Coley’s  admirable  treatise  on  surgery  of 
the  abdomen,  including  hernia,  and  of  that  the 
details  of  operations  on  the  stomach  is  very 
thorough  and  clear.  As  a “progressive”  work 
the  use  of  the  X-ray  is  brought  under  notice  for 
the  purpose  of  detecting  abdominal  calculi,  and 
although  frequently  the  composition  of  these 
stones  is  such  that  they  do  not  skiagraph  readily, 
doubtless  very  often  this  will  prove  a means  of 
confirming  the  diagnosis.  Continuing  an  equal- 
ly high  standard  “Progressive  Medicine  for  1900 
will  be  a necessity  in  the  library  of  the  advanced 
practitioner. 


MISCELLANY. 


THE  CAUSE  OF  THE  FAMINE. 

India  is  a country  not  quite  half  as  large  as 
the  United  States,  with  four  times  its  popula- 
■ tion.  These  300,000,000  people  must  be  fed  from 
, their  own  crops,  as  there  is,  relatively,  no  manu- 
facturing resource  to  buy  food  with.  There  are 
parts  of  India  with  a population  of  1,000  people 
to  the  square  mile ; and  there  are  millions  upon 
millions  of  farm  laborers,  vagrants,  gypsies  and 
nondescript  classes,  whose  means  of  living,  even 
in  times  of  plenty,  are  inscrutable.  In  a normal 
■ year  the  country  as  a whole  produces  a little 
I more  food  than  is  actually  necessary  to  support 
’ ' its  people.  But  the  crops  are  dependpit  on  the 
! 1 monsoons — the  southwest  monsoon  in  the  be- 
I i ginning  of  summer,  and  the  northeast  monsoon 


in  the  winter.  If  these  periodic  rains  are  late, 
or  are  insufficient  in  quantity,  trouble  comes,  and 
the  spring  and  winter  crops  of  wheat,  barley  and 
pulses  in  the  north,  and  of  rice  and  millets  in  the 
south,  begin  to  suffer.  When  the  monsoons  fail 
absolutely,  there  is  destitution  in  the  affected  dis- 
trict, and  when  a persistent  succession  of  failures 
and  partial  failures  occurs,  there  comes  a great 
and  terrible  famine,  like  that  the  country  is  now 
groaning  under.  Since  the  first  great  famine  of 
which  there  are  records  devasted  the  land  in 
1770,  when  10,000,000  perished  in  Bengal  alone, 
India  has  scarcely  passed  a decade  free  from 
scarcity  of  grain  in  one  district  or  another.  The 
British  government  expects  a drought  about 
once  in  every  eleven  or  twelve  years,  and  a great 
famine  like  the  present  about  twice  in  a century. 
— Review  of  Reviews. 

In  order  to  prepare  leather  for  making  mould- 
ed splints,  it  should  be  softened.  Soaking  in 
water  will  do,  but  it  takes  a day  or  two  before 
the  leather  is  soft  enough.  If  you  wish  to  save 
time,  place  the  leather  in  water  containing  a 
tumblerful  of  vinegar  or  dilute  acetic  acid  to  each 
quart,  and  it  will  soften  in  a few  hours.  In  or- 
der to  obtain  a really  good  fit,  it  is  best  to  take 
a plaster  cast  of  the  limb  to  be  encased  and 
mould  the  leather  over  the  cast. — International 
Medical  Journal. 


IMMEDIATE  REPAIR  OF  CERVIX. 

The  New  York  Obstetrical  Society  has  pub- 
lished its  "Transactions  for  the  Year  1898-99.” 
Many  interesting  subjects  have  been  discussed, 
and  amongst  them  the  question  of  “Immediate 
Repair  of  the  Cervix.”  On  this  question  Dr. 
Thomas  says : “The  attempts  which  I have 
made  towards  repairing  the  cervix  immediately 
after  labor  has  taught  me  that  it  is  extremely 
difficult  to  do.  In  support  of  this  opinion  I was 
rather  pleased,  not  long  ago,  in  looking  over  a 
work  in  gynecology  by  a member  of  this  society, 
to  see  the  statement  made  that,  from  a gyneco- 
logical point  of  view,  the  procedure  was  not  ad- 
vised, on  account  of  the  difficulty  in  bringing  the 
parts  into  proper  apposition,  owing  to  their  ex- 
treme distortion  at  this  time.”  This,  we  be- 
lieve, to  be  correct.  Our  own  practice  is  not  to 
examine  the  cervix  immediately  after  labor  un- 
less called  upon  to  do  so  by  haemorrhage, 
haemorrhage  also  being  the  only  indication  for 
immediate  repair.  K.  C.  M. 


GOLDEN  RULES  OF  OBSTETRIC  PRACTICE. 

When  aboration  is  inevitable,  plug  the  vagina 
with  strips  of  gauze  or  some  clean,  soft  material, 
and  wait  six  or  eight  hours.  You  will  often  find 
the  ovum  in  the  vagina  on  removing  the  gauze. 
If  not,  plug  again  and  wait. 

If  any  part  of  the  ovum  or  decidua  remains  in 
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the  uterus,  clean  it  out  at  once  with  the  finger 
or  curette,  not  hesitating  to  give  an  anaesthetic 
if  any  difficulty  is  met  with. 

If  there  is  a rise  in  pulse  rate  and  temperature, 
and  the  vaginal  secretion  is  foul,  give  an  anaes- 
thetic, dilate  the  cervix,  empty  the  uterus,  scrape 
it  clean,  no  matter  what  stage  the  process  of 
abortion  has  reached. 

In  other  words,  use  artificial  dilatation,  fol- 
lowed by  emptying  and  cleaning  out  the  uterus 
in  threatened,  incomplete  and  complete  abortion 
alike,  whenever  the  uterine  cavity  becomes  the 
source  of  septic  intoxication. — Fothergill. 


CHRYSAROBIN  A SPECIFIC  FOR  WARTS. 

Dr.  G.  M.  Fitz  calls  attention  to  the  excellent 
results  which  are  obtained  in  the  treatment  of 
warts  by  solutions  of  chrysarobin.  He  first 
pares  down  the  wart  until  there  is  rather  pro- 
fuse bleeding,  and  then  applies  a 10  per  cent  so- 
lution of  the  drug,  the  vehicle  being  ether  or 
the  ordinary  gutta-percha  solution.  As  a matter 
of  fact,  chyrsarobin  is  by  no  means  the  only  ef- 
fectual means  of  dealing  with  these  often  refrac- 
tory conditions  of  epithelial  hypertrophy.  The 
essential  part  of  the  treatment  is  unquestionably 
the  removal  of  the  thickened  epithelium.  When 
this  has  been  done  the  application  of  chromic 
acid  or  a collodion  solution  of  salcylic  acid 
will,  in  most  cases,  cause  the  disappearance  of 
the  growths  within  a few  days. — Med.  Press. 


FRACTURES  OF  THE  BONES  OF  THE  LEG. 

(J)f  232  fractures  of  the  bones  of  the  leg,  41 
were  simple  fractures  of  the  tibia,  53  were  simple 
fractures  of  both  bones  of  the  leg,  24  were  sim- 
ple fractures  of  the  fibula,  14  were  Pott’s  frac- 
ture of  the  fibula,  17  were  compound  fractures, 
71  were  compound  fractures  of  both  bones,  2 
were  simple  fractures  of  both  bones  of  both  legs, 
and  3 were  comix)und  fractures  of  both  bones  of 
both  legs. — N.  Y.  Med.  Record. 


WISE  WORDS  ON  PROFESSIONAL  BEHAVIOR. 

You  may  advertise  yourself  by  your  hat,  by 
the  play  of  your  facial  muscles,  by  titles,  equi- 
pages, mansions  in  fashionable  squares,  reports 
of  cases,  inaugural  addresses — in  a word,  by 
every  action  which  a man  may  play.  Advertise- 
ment with  us  may  be  described  as  a keeping  up 
of  appearances,  for,  of  course,  it  is  by  appear- 
ances the  public  are  mainly  guided  in  their  esti- 
mation of  us.  I am  not  going  to  run  full  tilt 
against  advertisement.  ( )n  the  contrary,  I hold 
that  a doctor  often  can  not  do  better  than  ])ut  his 
money  into  his  own  business- — firstly,  by  making 
himself  as  efficient  as  possible;  secondly,  in 
properly  setting  forth  such  efficiency.  But,  at 
the  same  time,  I would  like  to  warn  you  against 


overstepping  the  limits  outlined  by  the  experi- 
ence and  good  sense  of  the  wise  men  who  have 
gone  before  us. — From  an  Address  delivered  by 
R.  F.  Tobin  at  the  Opening  of  a Dublin  Hos- 
pital. 


ANOTHER  “X-RAY  TRICK.” 

A correspondent  of  the  Scientific  y\merican 
describes  a device  of  his  own,  which  apparently 
reproduces  instantaneously  and  neatly  the  inte- 
rior of  the  human  body,  giving  to  every  organ 
its  natural  color.  Ihe  whole  operation  is  per- 
formed under  the  eyes  of  the  bewildered  sitter, 
who  watches  the  X-rays  in  what  seems  to  be  the 
act  of  drawing  and  painting  before  his  eyes  his 
vital  organs. 

Ihe  apparatus  looks  like  the  objective  tube  of 
a camera,  with  the  plate  on  which  the  image  is 
to  be  produced  in  full  sight  of  every  one.  The 
apparatus  is  placed  opposite  the  person  whose 
viscera  are  to  be  photographed,  and  to  heighten 
the  effect  a lamp  may  be  solemnly  placed  behind 
the  sitter.  The  operator  invites  every  one  to 
look  at  the  white  sheet  of  paper  and  presses  the 
rubber  bulb  or  the  shutter.  A colored  image 
appears  instantaneously  on  the  -paper.  The 
lungs  are  of  a bright  red  color,  the  heart  is  dark- 
er, the  veins  are  blue,  the  stomach  and  intestines 
are  of  a greenish  tint;  other  parts  of  the  body  ' 
paint  themselves  in  black  on  the  white  paper.  ’ 
d his  sudden  apparition  generally  startles  the  sit- 
ter; but  a few  remarks  on  the  healthv  looks  of 
I'.is  lungs  will  place  him  at  his  ease,  the  photo- 
graph is  taken  out  of  the  apparatus  and  passed 
among  the  spectators. 

The  secret  of  the  trick  is  this; 

The  sheet  of  paper  is  previously  prepared  by 
tracing  on  it  the  outlines  of  an  anatomical  draw- 
ing, and  then  painting  the  several  parts  with  dif- 
ferent salts  which,  in  reaction  with  perchloride 
of  iron,  will  severally  develop  the  appropriate 
coloring  of  each  of  the  principal  internal  organs. 

A .sthe  solutions  are  colorless,  the  drawing  is  in- 
visible when  the  paper  is  dry. 

The  objective  tube  contains  merely  a small 
atf.mizer  filled  with  a solution  of  ferric  chloride. 

\\  hen  pressed,  the  rubber  bulb  sends  air,  not,  as 
e^cry  spectator  believes,  into  a pneumatic  shut- 
ter, but  into  the  atomizer.  As  a result  a fine  | 
and  invisible  spray  of  the  perchloride  of  iron 
solution  reaches  for  a moment  the  sheet  of  pa-  ; 
per.  What  follows  is  easily  understood  by  every 
stmlent  of  analytical  chemistry. 

The  reactions  between  ferric  salts  on  one  side, 
sidfo-cyanide  of  potassium,  ferrocyanide  of  po- 
tassium and  tannin  on  the  other  side,  are  among  1 
the  most  sensitive  of  analytical  tests,  owing  to  ; 
the  extraordinary  intensity  of  tlie  red,  blue  and  - 
black  colors  which  originate  in  these  reactions,  t 
Hence  the  instantaneous  production  of  the  col-  1 
ored  picture.  1 
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YOLK  OF  EGG  AS  A VEHICLE  FOR  SALVES. 

r.  G.  Unna. — “The  remarkable  emulsifying 
properties  of  the  yolk  of  egg  have  never  been 
duly  appreciated  in  dermatotherapeutic  prac- 
tice.” This  emulsifying  power  is  most  marked 
with  balsamic  substances,  tar,  ichthyol,  etc.  It 
has  also  another  advantage  for  the  treatment  of 
cutaneous  affections,  as  it  forms  a pellicle  as  it 
dries,  and  the  large  proportion  of  sulphur  is  an- 
other point  in  its  favor.  Lhma  recommends  for 
the  purpose  twenty  parts  of  yolk  (d  egg  to  thirty 
parts  almond  oil,  blended  as  for  a salad  dressing, 
and  calls  the  mixture  unguentum  domesticum. 
lie  adds  to  this,  as  desired,  ichthyol,  balsam  of 
I’eru,  sulphur,  camphor,  etc.  (10  per  cent.),  sub- 
limate (5  per  cent.),  etc.  “Unguentum  domes- 
ticum will  be  found  useful.” — Medical  Record. 


SUBNORMAL  TEMPERATURE. 

I Three  cases  of  subnormal  temperature  in  the 
I insane  are  reported  by  Tomlinson;  one  was  a 
I teminal  dement  in  an  agitated  and  depressed 
j condition,  and  the  pulse  fell  to  94,  at  which  point 
I it  remained  for  nearly  a month.  During  this 
1 time  he  passed  into  a condition  of  profound  uri- 
i nemia  with  extreme  emaciation.  The  second 
, case  was  that  of  a w'oman  in  whom  the  temper- 
ature went  below'  the  scale  of  the  thermometer, 
1 and  as  nearly  as  could  be  estimated  was  about 
j 90  F.  after  a spell  of  violent  agitation.  It  arose 
j to  108  F.  at  the  time  of  her  death.  In  the  third 
I case,  one  of  terminal  dementia,  the  temperature 
il  was  subnormal  during  the  greater  part  of  a year, 
I going  as  low  as  88  F.  just  before  death.  In  all 
these  cases  there  was  kidney  disorder,  and  he 
l|  remarks  that  in  looking  over  his  case  records  he 
finds  subnormal  temperature  practically  always 
,j  present  in  cases  of  uncomplicated  degenerative 
disease  of  the  kidneys,  and  he  associates  the  two 
, conditions. — Medical  Record. 

WHOOPING  COUGH  TREATED  WITHOUT  DRUGS. 

Norton  (Arch,  of  Fed.)  reports  a series  of 
cases  treated  by  the  rectal  administration  of  car- 
bonic acid  gas,  as  first  used  by  Bergeon.  In  a 
! wide-mouthed  bottle,  holding  a pint  or  more  and 
supplied  with  a perforated  cork  through  which 
a glass  tube  extends,  is  placed  six  drachms  of 
i bicarbonate  of  sodium.  The  bottle  is  then  filled 
j about  one-third  full  of  water  and  about  one-half 
ounce  of  crystals  of  tartaric  acid  added.  The 
: gas  is  conducted  to  the  rectum  b}-  a rubber  tube 
j and  a suitable  nozzle.  The  treatment  was  given 
three  times  daily,  and  lasted  five  to  ten  minutes 
I at  each  seance.  It  is  explained  that  the  extra 
[I  amount  of  carbonic  acid  added  in  this  way  to 
. the  blood  requires  an  extra  amount  of  o.xygen 
s to  reach  the  air  vesicles.  One  hundred  and  fifty 
I children  had  this  treatment;  143  were  apparently 
benefited.  The  vomiting  ceased  by  the  second 


or  third  day,  the  number  of  paroxysms  was  re- 
duced and  the  severity  diminished. 

Dr.  Norton  calls  attention  to  the  use  of  the 
laryngeal  tube  in  w'hooping  cough  as  suggested 
by  ( f’Dwycr  shortly  before  his  death.  This  he 
considered  a justifiable  procedure  in  grave  cases 
of  the  disease.  In  using  the  "retained  tube”  the 
hard  rubber  instrument  should  be  used,  since 
spicules  of  calcareous  matter  may  form  in  a met- 
al tube  and  do  serious  injury  to  the  mucous 
mebrane.  Three  cases  have  come  under  Dr. 
Norton's  observation.  The  effect  was  interest- 
ing. '\  here  would  ap])ear  signs  of  an  im])end- 
ing  paro.xysm,  e.xcitement  and  the  desire  to  lujld 
on  to  something  for  sujjport.  Then  followed  a 
spasnuxlic  cough  of  the  usual  length,  as  far  as 
e.'.piration  was  concerned,  sometimes  even  caus- 
ing cyanosis.  But  when  the  inspiratory  effort 
was  made  there  could  be  no  glottic  spasm,  the 
air  entered  the  lungs  freely  through  the  tube, 
and  the  paroxysm  terminated  abruj)tly  without 
the  least  distress  or  vomiting. 

NOTES. 

Vin  Marian!  in  Exhaustion 

We  have  had  occasion  in  numerous  instances 
to  administer  "Vin  Mariani”  to  business  and 
professional  men  who  complained  of  being  grad- 
ually run  down.  The  work  of  the  office,  the 
cares  and  worry  entailed  by  business  and  the 
physical  flaccidity  brought  on  by  overwork,  all 
seemed  to  give  way  completely  in  a/ marvelously 
short  space  of  time,  despite  the  fact  that  the  sub- 
jects continued  uninterruptedly  at  their  usual  oc- 
cupations. The  notable  fact  to  be  observed  is 
that  in  each  instance  the  effect  was  permanent. 
But  it  must  not  be  forgotten  that,  in  order  to 
make  this  result  a lasting  one,  it  is  necessary  to 
keep  the  patient  upon  a prolonged  course  in  the 
use  of  "Vin  Alariani.”  There  is  no  doubt  what- 
ever that  this  preparation  has  proven  itself  a 
boon  to  mankind. — The  St.  Louis  Medical  and 
Surgical  Journal,  Alarch,  1899. 

Substitution:  Cause  and  Effect. 

An  unsuccessful  preparation  or  one  which  has 
never  gained  popularity  with  the  physician  is 
never  substituted.  It  is  only  those  articles  which 
have,  through  their  merit,  won  the  esteem  and 
confidence  of  the  medical  profession  and  have 
demonstrated  their  therapeutic  value  which  suf- 
fer from  this  evil.  Take,  for  instance,  Micajah’s 
Medicated  L^terine  Wafers,  which  have  stood  the 
test  of  time  and  have  proven  their  worth  to  the 
doctor  as  a remedy  of  exceptional  value  in  the 
treatment  of  diseases  of  women.  This  prepara- 
tion was  the  first  local  application  presented  to 
the  profession  in  the  form  of  a wafer  and  should 
be  given  the  credit  for  this  original  and  novel 
form.  Solely  through  merit  it  has  become  im- 
mensely popular,  and,  as  a consequence,  it  is 
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most  extensively  substituted.  Therefore,  we 
wish  to  call  our  reader’s  attention  to  the  neces- 
sity of  carefully  specifying  “Micajah’s  Medicated 
Uterine  Wafers”  on  their  prescriptions  and  in- 
sisting upon  the  same  being  dispensed,  and  to 
the  danger  of  a substitute  being  foisted  upon 
their  patients.  Do  not  be  led  astray  by  similar 
sounding  names.  To  insure  results  and  protect 
your  patient,  care  should  be  taken  to  prescribe 
the  original  preparation. 

Cholera  Infantum. 

By  A.  E.  Chatfield,  M.  D,, 

Cleveland,  Ohio. 

No  subject  is  more  important,  especially  at 
this  period  of  the  year,  than  that  of  infantile  in- 
testinal disorders,  usually  caused  by  the  intense 
heat  of  summer,  dentition,  improper  diet  and  un- 
sanitary surroundings.  As  physicians,  we  are 
called  upon  to  combat  that  disease  so  dreaded  by 
mothers — cholera  infantum,  it  generally  occur- 
ring in  the  poorer  classes,  where,  alas,  so  often 
such  a thing  as  asepsis  is  unknown. 

I wish  to  report  to  you  some  cases  that  I 
have  been  treating  in  which  I used  with  great 
success  Glyco  Thymoline  (Kress). 

Aggie  McK.,  age  14  months,  cutting  four 
teeth ; taken  suddenly  sick  in  the  night  with 
colicky  pains,  vomiting  and  purging;  pulse  140; 
temperature  104  degrees;  the  stools  in  a few 
hours  becoming  copious,  musty  odor,  greenish  in 
character ; the  treatment  at  that  time  was  mus- 
tard paste  to  abdomen  and  mild  purgative.  The 
next  day  I prescribed  standard  drugs,  but  the 
bowel  trouble  did  not  abate ; she  kept  on  in  the 
same  manner,  growing  weaker  and  becoming 
rapidly  emaciated.  On  the  fourth  day  I com- 
menced using  Glyco  Thymoline  (Kress)  with 
equal  parts  Liq.  Bismuth,  teaspoonful  every  two 
hours;  it  acted  like  a charm.  After  two  doses 
could  notice  a change  for  the  better  and  in  three 
days  the  child  was  convalescent. 

Walter  S.,  4 months  old;  delicate;  nervous,  ir- 
ritable from  birth ; had  been  suffering  from 
cholera  infantum  for  over  a week  when  I was 
called  to  see  him ; he  had  wasted  to  a mere  noth- 
ing; eyes  sunken,  semi-comatose,  skin  clammy, 
bowels  moving  every  few  minutes : ordered  an 
enema  of  warm  water  with'one  ounce  of  Glyco 
Thymoline  (Kress)  to  pint ; administered  in- 
ternally 

Bismuth  Subsarbonas,  Dr.  I. 

Spts.  Myristicae,  Min.  XX. 

Spts.  Vini  Gallici,  Dr.  III. 

Glvco  Thymoline  (Kress)  Oz. 

Mistura  Greta,  q.  s.  a.  d.  Oz.  III. 

Misce-Sig.  Teaspoonful  every  three  hours. 

The  next  morning  when  I saw  him  there  was 
a slight  change  for  the  better  and  the  bowels 
were  not  so  active ; same  treatment  was  kept  up ; 
there  was  a gradual  recovery  in  three  or  four 
days;  the  stools  were  normal  and  other  symp- 


toms had  disappeared.  I sent  him  to  the  Fresh 
Air  Camp,  giving  the  mother  a bottle  of  Glyco 
Thymoline  (Kress)  with  directions  to  use  one- 
half  teaspoonful  diluted  three  times  a day.  The 
child  is  picking  up  nicely. 

John  T.,  two  months  old  baby;  typical  case  of 
cholera  infantum ; had  small  hopes  of  saving  the 
little  one ; put  him  on  equal  parts  of  Liq.  Bis- 
muth and  Glyco  Thymoline  (Kress),  one-half 
teaspoonful  doses  every  three  hours.  It  con- 
trolled the  vomiting  and  regulated  the  bowels, 
and  the  child  made  a nice  recovery. 

I have  also  used  Glyco  Thymoline  (Kress)  in 
syphilitic  sore  mouth,  ulcerative  stomatitis  and 
hemorrhoids,  and  find  it  a splendid  palliative. 
The  results  obtained  were  entirely  satisfactory 
both  to  myself  and  patients. 

I shall  continue  to  use  it  in  my  practice. 

August  7th,  1899. 

Relief  for  British  War  Sufferers. 

The  following  letter  from  the  London  office  of 
the  Antikamnia  Chemical  Company,  under  date 
of  March  2,  1900,  will  be  found  interesting ; 

Dear  Sirs  : It  was  suggested  to  me  a few  days 
ago  that  I should  contribute  some  Antikamnia 
to  one  of  the  hospital  ships  going  out  in  charge 
of  Dr.  Conan  Doyle  and  Surgeon  O’Callaghan, 
F.  R.  C.  S-,  the  latter  of  whom  is  well  known  to 
me,  and  has  a very  substantial  practice.  I have 
contributed  to  this  hospital  ship  and  to  the 
Maine,  equally,  in  your  name,  the  following 
e.xact  number  of  ounces,  viz:  12  dozen  ounces  of 
Antikamnia  powdered  and  24  dozen  ounces  five- 
grain  Antikamnia  Tablets,  in  all  36  dozen  ounces 
and  I feel  certain  that  you  will  readily  endorse 
what  I have  done.  This  constitutes  the  first  in- 
troduction of  Antikamnia,  in  quantity,  to  the 
army  medical  service  of  her  majesty. 

February  sales  show  nearly  double  the  vol- 
ume of  sales  for  February,  1899.  Rather  a pleas- 
ant report  to  make,  is  it  not?  Regular  monthly 
statement  by  next  post. 

Yours  very  truly. 

The  Antikamnia  Chemical  Co., 

REPLY. 

Per  J.  M.  Richards. 

St.  Louis,  U.  S.  A..  March  14,  1900. 

Dear  Sir : In  replv  to  your  favor  of  March 
2,  1900,  we  beg  to  say  that  the  contribution  of 
36  dozen  ounces  of  Antikamnia  Preparations  to 
hospital  ships,  may  most  agreeably  be  charged 
to  account  of  home  office. 

We  must  thank  you  for  your  timely  thought- 
fulness in  making  these  donations.  We  have,  on 
this  side  also,  contributed  liberally  to  the  Boer 
relief  fund  through  the  local  representative.  Dr. 
Emily  Preetorius,  of  this  city. 

Glad  to  note  your  reference  to  increased  sales, 
etc.  Sincerely  yours, 

The  Antikamnia  Chemical  Co., 

Frank  R.  Ruf,  President. 
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ORIGINAL  ARTICLES. 


REPORT  OF  A CLINIG. 

I By  F.  a.  Dunsmoor,  M.  D., 

Minneapolis,  Minn. 

We  are  fortunate  in  having  seven  patients  and 
ten  operations  to  make  for  this  mornings  clinic, 
and  it  will  certainly  take  until  noon  to  finish  the 
operations,  so  that  I shall  overrun  my  time 
somewhat  and  those  of  the  class  who  are  as- 
signed to  the  eleven  o’clock  clinic  will  be  ex- 
cused at  that  time. 

CASE  No.  I. 

I Mrs.  H.;  German;  age  22;  primipara;  family 
1 history  good ; lacerated  cervix. 

While  the  anaesthetic  is  being  administered  to 
I this  first  case  we  will  speak  of  the  Emmett  oper- 
ation for  the  restoration  of  the  normal  contour  of 
the  cervix.  Dr.  Emmett  himself  told  me  that  he 
I had  sometimes  wished  he  had  never  described 
; the  operation  for  restoration  of  the  torn  cervix, 
j since  he  believed  it  so  often  abused.  However, 

I there  is  no  operation,  often  made,  which  is  not 
occasionally,  unskillfully  or  needlessly  per- 
formed. But  I am  confident  that  extreme  lacer- 
ations of  the  cervix  are  one  of  the  chief  factors 
in  the  production  of  that  terrible  malady,  cancer 
of  the  womb.  I have  not  time  to  go  into  that 
I part  of  the  subject  this  morning,  but  any  of  you 
I who  desire  to  look  into  the  matter,  will  notice 
by  reading,  that  it  is  an  extremely  rare  case  of 
epithelioma  of  the  cervix,  which  has  not  begun 
in  lacerations  due  to  childbirth.  I have  therefore 
no  apology  to  offer  for  making  this  operation 
at  each  clinic  during  the  year. 

This  is  a simple  operation,  and  can  be  fin- 
ished in  five  or  six  minutes.  Eirst,  the  vaginal 
tract  is  thoroughly  washed,  and  made  antiseptic, 
by  the  use  of  one  per  cent  lysol  solution.  This  is 
a very  good  antiseptic  in  all  vaginal  operations, 
since  it  leaves  the  canal  extremely  patulous,  slip- 
pery and  flacid ; and  does  not  in  any  way  harm 
the  instruments  which  are  used.  After  the  per- 
ineal retractor  is  introduced,  and  the  perineum 
is  pulled  back,  the  anterior  lip  of  the  uterus  is 
seized  by  bullet  forceps,  and  as  there  appears  to 
be  some  uterine  discharge  from  the  cervix,  this 
is  wiped  away,  and  a dilator  is  introduced;  the 
tissues  being  soft,  we  currette  carefully  with  a 
dull  curette.  We  next  make  an  application  of 
full  strength  of  Churchill’s  Tincture  of  Iodine, 
with  ten  per  cent  carbolic  acid  added,  and  apply 
this  to  every  portion  of  the  uterine  cavity.  Two 
strokes  of  the  scissors,  and  the  V shaped  tear  is 
thoroughly  denuded.  We  introduce  in  succes- 


sion, three  silver  gut  stitches,  on  each  side. 
These  being  tied,  we  re-irrigate  with  lysol  solu- 
tion. Two  fingers  introduced  into  the  vagina, 
with  the  left  hand,  over  the  hypogastric  region, 
assure  us  that  the  uterus  is  in  perfect  normal  po- 
sition. The  patient  will  now  be  removed  to  the 
ward,  and  will  be  allowed  to  go  home  to-mor- 
row, riding  in  a carriage.  The  silver  gut  sutures 
will  have  disappeared  by  the  end  of  the  14th  day, 
so  there  will  be  no  necessity  for  her  applying  to 
her  local  physician  for  their  removal. 

CASE  No.  2. 

Mr.  J.  S.  Blacksmith,  age  44;  poor  physical 
condition ; gives  negative  family  history. 

The  second  case  this  morning  is  of  an  entirely 
different  aspect.  While  I should  wish  for  you 
all  as  many  cases  as  the  one  we  have  just  finished 
in  your  beginning  year,  I sincerely  trust  you  may 
be  spared  any  with  the  terrible  affliction  which 
this  man  has.  Patient  was  always  strong  until 
last  April,  when  he  began  to  vomit.  These  at- 
tacks were  very  frequent,  and  increased  in  fre- 
quency until  November,  when  he  vomited  sev- 
eral times  each  day,  and  always  after  each  meal. 
Pain  began  in  December  in  the  epigastrium. 
Since  entering  the  hospital  test  breakfasts  have 
been  given,  and  we  find  entire  absence  of  hydro- 
chloric acid,  and  presence  of  lactic  acid,  the  lat- 
ter simply  indicating  decomposition  of  food  in- 
gested. The  stomach  is  distended  with  carbonic 
acid  gas,  and  becomes  distinctly  enlarged  at  the 
cardiac  end  only.  The  emaciation  of  the  patient, 
the  history  which  I have  just  given,  the  appear- 
ance of  a tumor,  just  to  the  right  of  the  ensiform 
appendix,  all  lead  us  to  make  a diagnosis  of  car- 
cinoma of  the  pyloric  end  of  the  stomach.  The 
patient  has  had  through  the  night,  first  a soap 
poultice  over  the  lower  ribs  and  abdomen.  This 
was  washed  off,  after  being  on  four  hours,  and 
moist  formalin  gauze  applied.  The  stomach  has 
been  washed  out  with  boric  acid  solution.  Since 
taking  the  ether,  he  has  had  the  gauze  removed, 
has  been  re-washed  with  soap  and  water,  lysol 
solution,  clear  water  over  the  skin,  alcohol,  and 
again  with  bichloride  of  mercury,  since  I find 
that  an  infection  at  the  upper  portion,  of  the  ab- 
dominal cavity  is  much  more  disastrous  than 
when  received  in  the  pelvic  cavity — so  we  do  not 
wash  off  the  bichloride.  Eirst,  the  incision  will 
be  made,  beginning  with  the  point  where  the 
outer  side  of  the  right  rectus  muscle  is  attached 
to  the  rib,  and  will  be  carried  down  to  the  level 
of  the  umbilicus,  and  to  the  aponeurosis  of  the 
muscle,  and  shows  verv  little  fat  in  the  way.  The 
peritoneum  is  picked  up  between  two  artery 
forceps,  an  incision  is  made  in  such  manner  as 
to  be  sure  that  none  of  the  omentum  or  intestines 
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is  included.  Two  fingers  are  now  introduced, 
and  we  make  out  a hard  mass,  which  begins  at 
the  pylorus,  and  extends  along  the  anterior 
border  of  the  stomach  three  inches.  There  are 
some  hard  glands  in  the  beginning  of  the  omen- 
tum next  the  pyloric  end  of  the  stomach.  By 
pushing  the  finger  down  alongside  the-  duode- 
num we  find  that  the  disease  does  not  go  down 
to  this  portion  of  the  intestinal  canal  over  one 
inch.  It  seems,  however,  to  have  included  or 
become  attached  to  the  head  of  the  pancreas.  By 
pushing  the  finger  in  the  other  direction  we  find 
no  trace  of  the  disease  in  the  cardiac  portion  of 
the  stomach.  Now,  consider  what  further  steps 
are  to  be  taken  in  this  case.  If  we  wish  for  im- 
mediate brilliant  results  we  could  make  an  im 
cision  in  the  anterior  wall  of  the  stomach  and 
unite  a portion  of  the  jejunum  by  an  anastomosis, 
which  will  permit  the  contents  of  the  stomach  to 
escape  into  that  portion  of  the  intestinal  canal 
which  can  easily  be  made  available  for  such  at- 
tachment to  the  stomach.  By  this  manoeuver, 
which  has  comparatively  small  risk,  we  shall  ap- 
parently improve  the  man’s  condition  from  the 
start,  but  leave  him  doomed  to  certain  early 
death.  The  question  arises  as  to  whether  we 
shall  attempt  a radical  cure,  and  one  which  has 
not  been  remarkably  successful  in  other  cases, 
probably  less  than  one  per  cent. 

Dr.  Bell,  who  is  present,  and  who  previously 
examined  the  case,  believes  that  in  this  case,  we 
will  be  warranted  in  making  an  attempt  for  the 
radical  cure.  There  is  one  advantage  in  this 
particular  case,  in  that  we  have  such  a large  por- 
tion of  the  stomach  at  the  upper  or  cardiac  end 
which  appears  to  be  perfectly  free  from  the  dis- 
ease. Accordingly,  after  bringing  the  omentum 
at  the  anterior  border  of  the  stomach  through  the 
wound,  we  divide  the  greater  and  lesser 
omentum  close  to  their  respective  curvatures  of 
the  stomach,  using  the  greatest  possible  care  to 
secure  the  vessels  on  each  side  of  the  incision, 
until  a point  is  reached  about  onc-third  of  the 
distance  from  the  pylorus  toward  the  oesopha- 
gus and  beyond  the  diseased  portion.  We  di- 
vide the  stomach  with  scissors,  the  assistant’s 
fingers  acting  as  clamps  to  keep  any  of  the 
stomach’s  contents  from  escaping  into  the  peri- 
toneal cavity,  which,  however,  is  well  protected 
by  sterile  gauze.  The  mucous  membrane  is 
sewed  together  by  continuous  Czerny-Lembert 
sutures,  reinforced  every  quarter  of  an  inch  by 
interrupted  sutures,  making  three  tiers  of  smi- 
ures,  since  it  is  necessary  there  shall  be  no  pos- 
sibility of  any  leakage  from  the  stomach  after 
the  operation  is  finished.  The  separation  of  the 
diseased  portion  of  the  stomach  is  more  tedious 
and  difficult,  and  we  are  careful  to  glove  stitch 
and  suture  every  step  of  the  way  before  separat- 
ing the  diseased  parts.  Amputating  the  head  or 
upper  portion  of  the  duodenum  considerably  be- 


low the  pylorus  we  now  have  our  most  difficult 
manoeuver.  The  enucleation  of  that  portion  of 
the  pancreas  and  the  infiltrated  glands  in  the 
lowest  portion  of  the  diseased  mass.  It  is  neces- 
sary that  we  leave  the  duct  which  carries  off  the 
pancreatic  fluid,  and  it  is  extremely  necessary 
that  we  avoid  the  hepatic  vessels  which  appear 
very  large  and  dangerous  at  this  point.  We  pro- 
ceed to  carefully  ligate  each  small  bleeding  point, 
(since  a vessel,  even  if  small,  if  given  off  from  a 
large  trunk  near  by,  is  apt  to  cause  considerable 
mischief,  if  not  ligated  after  the  effect  of  the 
aiuesthetic  is  worn  off.)  This  dissection  has  been 
so  extensive,  we  find  that  the  stomach  glides 
easily  to  the  right  of  the  m.edian  line,  and  we 
now  introduce  the  Murphy  button,  at  the  upper 
end  of  the  duodenum,  instead  of  the  jejunum,  to 
the  nearest  portion  of  the  anterior  .stomach  wall. 
This  is  better  fortune  than  we  had  any  reason 
to  expect,  since  it  is  necessary  in  making  an 
anastomosis  that  there  shall  be  no  traction  what- 
ever upon  the  parts  where  the  approximation  is 
made.  We  now  remove  the  gauze,  which  has 
been  so  carefully  packed  on  the  parts  operated 
upon,  looking  for  any  bleeding  point,  and  close 
the  abdominal  wound  m the  usual  manner.  This 
patient  will  have  hypodermoclysis  of  normal  salt 
solution  after  being  put  to  bed,  and  fed  per 
rectum  for  several  days.  After  the  button 
passes  (or  if  after  two  weeks  it  has  not  passed, 
as  it  occasionally  slips  into  the  stomach,  instead 
of  the  intestinal  canal)  the  patient  will  be  fed 
upon  liquids  for  at  least  another  week,  and  the 
diet  will  gradually  approach  the  solid  forms. 
This  operation,  as  you  see,  is  one  which  takes 
time,  skill,  and  some  experience  in  deep  abdom- 
inal work.  It  costs  the  operator  more  anxiety 
than  one  hundred  ovariotomies.  The  percent- 
age of  recovery  is  remarkably  small,  but  the  dis- 
ease for  which  we  operate  is  remorseless,  and 
never  allows  any  recovery,  and  if  we  could  abso- 
lutely save  five  in  one  hundred  cases,  this  would 
be  a most  praiseworthy  operation. 

I must,  however,  state  that  as  a rule  cases 
which  have  as  much  involved  as  the  one  in 
which  we  have  just  operated  would  best  be 
treated  by  gastro-intestinal  an  anastomosis,  with- 
out attempt  to  remove  the  cancerous  mass. 
CASE  NO.  3. 

Mr.  K.;  German;  age  50;’  poor  physical  con- 
dition. 

This  case  is  an  interesting  example  of  the  re- 
sults which  are  to  be  feared  following  inflam- 
mation of  varicose  veins  in  the  leg.  Happily,  in 
this  case,  there  is  no  suppuration,  but  these  two 
large  tumors  present,  one  immediately  aliove  the 
knee,  and  the  second  in  the  middle  of  the  thigh, 
are  points  where  it  is  extremely  likely  to  occur 
following  any  injury  or  infection.  These  are 
enormous  dilatations  of  the  internal  saphenous 
veins,  which  have  ruptured,  the  venous  blood  be- 


NORTHWESTERN  LANCET. 


263 


ing  incapsulated  by  surrounding  tissues.  There 
is  much  inhammation  and  swelling  of  the  entire 
limb.  Phlebitis  has  been  present  throughout 
i the  cutaneous  veins.  There  is  much  pain  along 

■ the  course  of  these  vessels.  This  patient  has 
been  in  the  hospital  a week,  on  his  back,  the  legs 
elevated,  the  inflammatory  areas  enveloped  in 

I . boroglyceride  dressings,  covered  by  gutta-perclia 

■ tissue ; and  last  night  covered  by  antiseptic 
. . dressings,  so  that  the  parts  are  in  as  fair  con- 
; . dition  as  possible  for  our  operation.  The  leg  is 
\ now  shaved  from  Pouparts  ligament  to  the  ankle, 
i and  an  incision  is  made  throughout  the  entire 
I length  of  the  enlarged  vein,  ligating  the  vessel  as 
j high  as  possible,  and  then  carefully  dissecting 
i the  vein,  with  all  its  dilatations,  varicosities  and 
I exudates,  from  its  bed  to  a point  four  inches  be- 
j low  the  knee.  Here  we  make  a girdling  in- 
cision, entirely  around  the  calf  of. the  leg,  ligat- 

i ing  all  the  cutaneous  vessels  on  each  side.  We 
' close  this  extensive  incision  with  horse  hair  sut- 
, ures,  introduced  very  closely  together,  so  as  to 
I insure  perfect  approximation  and  primary  tuiion 
I of  the  divided  tissues.  Dr.  Little  takes  one  end 
, of  the  incision,  with  his  assistant,  while  I shall 
' attempt  the  other,  in  order  that  work  may  go  on 
! as  fast  as  possible.  I dust  the  site  of  the  wound 
with  boric  acid,  cover  with  simple  sterile  gauze, 
and  over  this  a firm  roller,  and  the  patient  will  be 
1 again  put  on  his  back  in  bed  for  ten  days,  when 
! he  will  be  allowed  to  sit  up  and  the  stitches  are 
, to  be  removed.  We  will  look  for  a complete 
. cure  of  the  case  in  one  month. 

CASE  No.  4.  VAGINAL  HYSTERECTOMY. 

; Mrs  O.,  aged  42 ; had  grippe  eight  years  ago, 

; since  which  time  she  has  had  menorrhagia  and 
; irritable  bladder,  with  intense  pain  in  the  back 
j of  the  neck  and  lower  spine. 

^ Examination  shows  a ver}^  large  retroverted 
i uterus,  exquisitively  sensitive  to  touch.  This 
( history  of  increasing  uterine  haemorrhages  near 
I menopause,  with  the  position  of  the  womb  at  the 
time,  ilTakes  us  select  Lawson  Tait’s  conserv- 
atism, that  is,  the  complete  removal  of  the  of- 
fending organs,  as  in,  Tait’s  opinion,  it  was  any- 
j thing  but  conservative  surgery  to  leave  any  dis- 
I eased  portion.  It  is  no  more  dangerous  than 
( the  operation  for  ventral  suspension  or  removal 
of  the  appendages,  in  which  case  you  have  left 
the  suspended  uterus  with  many  possibilities  of 
; irritation  from  the  bladder  or  intestines. 

) We  begin  by  girding  the  cervix  with  the  knife, 
j incision  going  through  the  soft  parts  of  the 
‘ uterine  structure  at  all  points  close  to  the  vag- 
’ inal  juncture.  The  bladder  is  now  pushed  off 
■;  from  the  uterus  with  the  finger — the  uterus  being 
} depressed  in  the  pelvis  during  the  mancTeuver 
and  not  drawn  forward  by  the  volsella.  When 
there  is  much  pulling  of  the  cervix  forward,  and 
the  operator  attempts  to  cut  between  the  bladder 


and  the  uterus,  the  former  is  frequently  perfor- 
ated and  occasionally  the  ureters  are  wounded ; 
while  if  the  uterus  is  pushed  back  and  the  bladder 
simply  pushed  away  from  the  anterior  uterine 
surface  with  the  finger  it  seems  impossible  for 
such  accidents  to  occur  when  operating  in  sound 
tissues.  We  now  ligate  with  strong  cat  gut  the 
uterine  artery  on  each  side,  cutting  the  ends 
short.  Cut  half  an  inch  into  broad  ligament. 
Next  ligate  the  broad  ligament  half  an  inch  from 
the  uterus,  leaving  the  ends  of  the  ligature  long. 
We  now  cut  the  womb  free  from  the  patient’s 
left  side  and  draw  it  down  to  the  vulva.  Next 
bisect  the  remaining  broad  ligament.  The  liga- 
ture is  tied  on  each  half — then  around  the  entire 
ligament.  W'^e  next  cut  the  uterus  free  and 
tying  the  long  ends  of  the  ligature  on  the  stump 
of  broad  ligament  to  that  on  the  opposite  side. 
We  supplement  this  by  one  cat  gut  suture.  After 
wiping  out  the  blood  in  the  pelvis  one  suture  is 
introduced  in  the  center  of  the  anterior  and  pos- 
terior lips  of  the  wound,  drawing  them  together. 
No  further  suturing  is  required.  The  vagina  is 
filled  loosely  with  gauze,  and  the  patient  sent  to 
bed.  This  has  taken  fifteen  minutes  only,  and 
there  is  no  indication  of  shock. 

CASE  No.  5. 

Mrs.  C.  H.,  German;  poor  physical  condition; 
a child  one  year  ago;  torn  then;  never  strong; 
menses  irregular;  pain  in  bladder  and  ovaries. 

The  perineum  is  torn  to  the  sphincter  ani. 
Cervix  of  the  uterus  is  badly  lacerated  on  each 
side — the  lips  thickened  and  everted.  She  has 
protruding  piles  or  haemorrhoids,  which  in  this 
case  appear  to  be  little  less  than  enormous  vari- 
cose veins  connected  with  the  lumen  of  the 
bowel.  We  hook  a bullet  forcep  into  the  mid- 
dle of  the  anterior  lip,  and  introduce  a dilator  to 
widen  the  internal  os.  Whth  a blunt  curette  we 
go  over  the  entire  endometrium.  As  soon  as 
the  debris  is  fully  evacuated  we  apply  to  the 
entire  surface  Churchill’s  tincture  of  iodine.  The 
vagina  and  the  lips  of  the  uterus  are  now  thor- 
oughly cleansed  with  lysol  solution.  A curved 
single  volsella  is  now  introduced,  and  with  these 
universal  scissors  the  V-shaped  piece  is  taken 
out  of  each  side  of  the  neck  of  the  uterus  with 
three  strokes  on  each  side,  one  down  each  lip 
and  one  for  the  angle.  WV  now  introduce  four 
silk  worm  sutures  on  each  side  and  this  opera- 
tion is  completed  in  five  minutes’  time.  In  ad- 
dition to  the  laceration  of  the  perineal  structure 
hernial  protrusion  of  the  posterior  wall  of  the 
this  woman  has,  as  you  will  see,  a rectocele  or 
vagina,  which  carries  with  it  the  anterior  wall  of 
the  rectum.  First,  we  begin  with  denudation  of 
the  mucous  membrane  commencing  on  the  pa- 
tient’s left  side,  at  the  highest  point  which  the 
scar  indicates,  and  carried  to  exactly  the  same 
elevation  on  the  right  side.  This  is  extended  at 
right  angle.s  acros.5  the  muscular  structure  at  the 
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vaginal  outlet  three-quarters  of  an  inch.  These 
two  denuded  lines  are  so  made  to  approach  each 
other  through  the  mucous  membrane  about  half 
an  inch  on  each  side.  Now,  the  line  is  extended 
up  each  side  of  the  vagina,  first  slightly  curving 
outward  on  the  floor,  now  curving  in  toward  the 
center  to  meet  an  inch  and  a half  behind  the  pos- 
terior lip  of  the  uterus.  This  area  which  appears 
quite  large,  is  rapidly  denuded,  and  we  begin 
a modification  of  ordinary  perineal  work  by  in- 
troducing cat  gut  sutures  at  the  upper  extremity, 
beginning  near  the  mucous  membrane.  We  in- 
troduce the  needle  armed  with  cat  gut  one-half 
inch  on  each  side,  allowing  the  needle  to  emerge, 
going  through  the  center  for  at  least  one-half 
inch,  then  bury  on  the  opposite  side  and  the  sut- 
ures are  tied  across,  bringing  the  two  cut  edges 
closely  together.  Then  cat  gut  sutures  are  in- 
troduced in  like  manner,  only  as  continuous 
sutures  are  tied.  Next,  we  begin  with  silk  worm 
gut  sutures,  which  are  introduced  so  as  to  make 
the  sides  of  the  wound  accurately  meet.  Then 
alternate  sutures  of  the  silk  worm  gut  embrace 
all  of  the  tissue  going  through  the  depressed 
portion  behind  or  below,  toward  the  rectum, 
which  is  grasped  by  the  buried  cat  gut  stitches, 
coming  out  one-quarter  of  an  inch  outside  the 
edge  of  the  mucous  membrane  in  right  vaginal 
floor.  Next  the  sutures  are  introduced  through 
the  mucous  flap  alternating  the  stitches  one- 
quarter  of  an  inch  down  to  the  vaginal  outlet,  the 
outside  sutures  being  introduced  in  the  manner 
of  the  Emmett  operation,  beginning  close  to  the 
margin  of  the  anus,  extending  diagonally  to- 
ward the  center  and  emerging  exactly  one-half 
way  across — three-quarters  of  an  inch  from  the 
anus.  In  like  manner  four  stitches  are  intro- 
duced and  tied,  thus  completing  the  direct  single 
line  of  sutures  through  the  center  of  the  vagina, 
thus  closing  the  rectocele  and  rupture  of  the  per- 
ineum. The  anus  is  now  dilated,  the  haemor- 
rhoids are  grasped  with  clamp,  and  the  included 
mass  is  burned  off  by  galvanic  cautery.  A sup- 
positorv  of  one  grain  opium  and  one-quarter 
grain  belladonna  is  introduced  into  the  rectum ; 
gauze  or  vaseline  is  placed  against  the  anus,  a 
T bandage  applied,  and  the  patient  is  sent  to  bed. 

CASE  No.  6. 

Mrs.  M.  H.  This  case  is  almost  a duplicate 
of  the  operation  just  made  upon  the  preceding 
patient.  Child  born  three  months  ago ; torn  at 
that  time ; has  heavy  uterus,  which  descends  to- 
ward the  vulva;  partial  prolapse  inflamed  and 
sore.  There  is  a disagreeable  discharge  present. 
We  curette  the  entire  surface,  apply  iodine,  de- 
nuding and  sewing  up  lacerations  on  each  side. 
Fortunatelv  by  not  having  any  perineal  work  as 
in  the  previous  case  this  operation  is  finished  in 
a much  shorter  time. 

CASE  No.  7. 

Mrs.  M.  T.  Malignant  growth  of  cartilages  of 


the  ribs  on  the  left  side.  Removed  by  curetting 
four  times.  It  has  recurred  and  included  the 
cartilages  of  the  ribs  from  the  fifth  to  the  eighth 
place.  All  the  soft  tissues  down  to  the  cartilages 
are  removed.  Divide  the  cartilages  close  to  the 
end  of  the  rib.  We  dissect  carefully  these  four 
cartilages  from  the  soft  parts  below.  It  is  quite 
evident  at  one  point  we  expose  the  pleura.  The  j 
entire  mass  is  separated  now  from  the  lower  por- 
tion of  the  sternum,  and  the  opening  appears  j 
enormous,  but  it  is  certainly  wise  to  go  wide  of  a j 
malignant  growth.  We  make  a free  dissection  I 
of  the  integument  on  each  side  in  order  that  we  j 

may  slide  flaps  so  that  the  opening  may  be  cov-  1 

ered.  Sutures  of  silk  worm  gut  are  introduced 
one-eighth  of  an  inch  apart,  in  order  that  the 
strain  may  not  be  too  great  on  any  portion  of 
the  lips  of  the  wound.  No  drainage  is  used, 
since  we  have  been  careful  to  exclude  any  pos- 
sible infection.  It  is  not  what  'we  remove,  but 
what  we  leave  or  contaminate  which  makes  dan- 
ger in  these  operations. 


DISLOCATION  OF  THE  SHOULDER.* 

By  O.  C.  Strickler,  M.  D., 

New  Ulm.  Minn. 

It  is  not  my  desire  in  this  brief  paper  to  con- 
sider in  extenso  the  diagnosis  and  pathology  of 
shoulder  dislocations,  but  rather  to  call  attention 
to  what,  in  my  experience,  has  been  the  most 
successful  manipulation  in  the  treatment  of  this 
condition.  In  the  study  of  the  great  progress 
made  in  operative  work  we  are  prone  to  over- 
look the  advances  in  this  line  of  surgery,  think- 
ing that  this  field — being  such  an  ancient  one — 
has  been  thoroughly  explored.  But  by  an  inves- 
tigation of  the  late  literature  of  this  subject  we 
will  readily  see  that  this  is  certainly  not  the  case. 
With  the  exception  of  the  work  of  Frank  Ham- 
ilton we  have  no  extensive  treatise  in  the  English 
language  on  fractures  and  dislocations,  and  this 
omits  any  reference  to  fracture  of  the  cranial 
bones. 

The  laity  appear  to  have  firmly  fixed  in  their 
minds  that  if  any  deformity  or  disability  results 
, from  an  injury,  be  it  a dislocation  or  fracture, 
that  this  is  a positive  proof  that  the  case  has  not 
been  properly  treated, — a belief  which  is  one  of 
the  great  underlying  causes  of  the  suits  for  mal- 
practice. Hence  the  surgeon  should  remember, 
and  should  thus  state  to  the  laity,  that  he  is  not 
necessarily  expected  to  be  able  either  to  restore 
the  parts  to  their  previous  normal  state  or  to 
cure  the  conditions  resulting  from  such  injury, 
as  no  articulation  can  become  displaced  without 
lacerating  the  parts  composing  the  same,  and 
we  cannot  always  determine  the  amount  of  in- 

*Read  before  the  Section  of  Surgery  of  the  Minnesota  State 
Medical  Society,  June  28,  1900. 
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jury  done  to  the  soft  parts,  nor  foresee  the  ac- 
companying atrophy  and  disability  occasionally 
following  such  injuries.  A guarded  prognosis  is, 
therefore,  not  only  wise  as  assisting  later  treat- 
ment, but  also  aids  in  preserving  the  reputation 
of  the  surgeon.  Consultation  should  always  be 
demanded  in  injuries  involving  joints,  or  parts 
adjacent  thereto. 

The  diagnosis  of  this  dislocation  is  usually  not 
particularly  difficult,  but  occasionally  complica- 
tions exist  which  render  a positive  diagnosis  not 
only  extremely  difficult  but  occasionally  impos- 
sible. The  conditions  are  innumerable  which 
may  complicate  this  dislocation,  but  fracture  of 
the  head  of  the  humerus,  fracture  with  dislo- 
cation, fracture  through  the  neck  of  the  scapula, 
as  well  as  injuries  of  the  acromion,  are  the  most 
common  of  the  scapula-humeral  dislocation,  and 
are  conditions  demanding  the  closest  surgical  at- 
tention. As  to  whether  the  dislocation  is  com- 
plicated with  fracture  or  not,  can  now  be  readily 
determined  by  aid  of  the  X-ray.  Here,  how- 
ever, we  may  obtain  a “shadow”  of  what  appears 
an  enlargement,  or  even  a displacement,  by  the 
simple  manipulation  of  the  photographic  plate. 

[ Therefore,  this  work  should  be  done  by  those 
j who  have  perfected  themselves  in  this  line.  A 
I study  of  pathology  can  only  be  understandingly 
; taken  secondary  to  a study  of  the  normal  tissue, 

I and  the  X-ray  expert  in  order  to  fully  under- 
stand the  full  meaning  of  radiography  must  have 
thoroughly  studied  normal  relations.  It  would 
appear  that  the  promiscuous  distribution  of 
X-ray  negatives  might  be  the  means  of  inducing 
dissatisfaction  among  those  recovering  from  im- 
portant injuries,  for  if  anything  has  been  learned 
by  this  modern  discovery  it  is  that  we  frequently 
have  excellent  results  where  it  has  been  impos- 
sible to  retain  the  parts  in  perfect  apposition, 
and  where  a radiograph  might  show  conditions 
not  particularly  pleasing  to  the  surgeon.  Further, 
the  laity  do  not  know  the  normal  relations  of  the 
parts  under  consideration,  nor  appreciate  the  dif- 
ficulties connected  with  the  surgical  treatment  of 
injuries  adjacent  to  articulations,  nor  understand 
the  manipulations  of  X-ray  apparatus,  and  are 
! therefore  not  competent  to  criticise  special  con- 
I ditions.  Nature  has  not  finished  the  reparative 
process  on  removal  of  the  splints  and  the  frac- 
tured parts  still  look  ungainly,  and  if  a radio- 
graph is  to  be  taken  at  all  where  the  results  are 
satisfactory,  this  should  occur  some  months  after 
removal  of  the  dressings.  Our  literature  men- 
tions  a number  of  cases  where  violent  traction 
has  been  made  in  the  attempt  to  reduce  a sup- 
posed displacement,  where  a dislocation  did  not 
even  exist.  I was  called  to  examine  a shoulder 
some  time  ago,  where  repeated  attempts  had 
been  made  to  reduce  a supposedly  dislocated 
humerus,  where  the  deformity  was  due  to  a rap- 
idly developing  sarcoma  of  the  scapula.  Manley, 


in  an  admirable  paper  on  this  subject,  states  that 
some  years  ago  he  saw  in  Europe  an  eminent 
surgeon  after  every  described  manipulation,  as 
well  as  pulleys  had  been  tried,  fail  to  reduce  a 
condition  diagnosed  as  a dislocation  of  the 
shoulder.  Arthrotomy  being  performed  it  was 
shown  that  no  dislocation  had  existed,  but  a 
fracture,  squarely  through  the  anatomical  neck, 
the  articular  head  being  in  position,  while  the 
greater  tuberosity  was  carried  out  far  under  the 
clavicle.  He  then  adds,  that  the  X-ray  should 
have  been  able  to  set  forth  the  osseous  lesion  and 
have  spared  the  patient  the  great  and  exhaustive 
violence  to  which  he  had  been  subjected. 

That  the  X-rays  may  be  of  great  diagnostic 
assistance  cannot  be  denied,  but  great  care  must 
be  exercised  in  drawing  positive  conclusions 
therefrom.  I made  an  examination  of  Codes’ 
fracture  some  time  ago,  after  removal  of  the 
splints,  where,  had  I shown  the  shadowgraph  to 
the  patient  a suit  for  malpractice  would  surely 
have  resulted,  although  the  results  were  partic- 
ularly gratifying.  The  displacement  had  been 
very  marked,  and  the  attending  physician  had 
given  the  case  his  closest  attention,  but  as  the 
patient  appeared  dissatisfied  he  asked  for  an  X- 
ray  examination.  The  shadowgraph  showed  im- 
perfect apposition,  as  well  as  some  material 
thickening  at  point  of  fracture,  and  to  have 
shown  the  shadowgraph  to  the  patient,  in  his 
then  mental  condition,  would  have,  undoubtedly, 
precipitated  litigation.  This  patient  soon  re- 
gained complete  use  of  his  arm,  and  now  follows 
his  vocation  as  bricklayer  without  any  inconven- 
ience. 

The  use  of  an  anaesthetic  is  to  be  commended 
wherever  any  doubt  is  held  as  to  diagnosis,  which 
if  given  until  the  stage  of  complete  relaxation  is 
reached,  allows  a full  and  complete  examination 
as  well  as  materially  assists  in  reduction,  al- 
though Kocher  states  that  an  anaesthetic  should 
be  entirely  dispensed  with  in  these  cases.  With 
this  line  of  procedure  it  would  naturally  follow 
that  after  a diagnosis  has  been  reached  immed- 
iate attempts  should  be  made  in  the  effort  at  re- 
duction, although  it  would  appear  that  some 
cases  are  benefited  by  permitting  the  muscular 
spasm  to  subside  by  allowing  the  patient  some 
hours’  recuperation  before  making  any  attempt 
in  this  direction.  Manley  states  that  he  has 
never  failed  to  effect  reduction  when  the  case 
came  under  his  care  an\'  time  during  the  first 
week.  This  would  appear  to  corroborate  the 
statement  that  reduction,  other  things  being 
equal,  should  be  effected  as  soon  as  possible.  If 
the  patient  is  suffering,  however,  from  severe 
shock,  time  should  be  allowed  for  the  patient  to 
fully  recover  therefrom,  as  the  dislocation  is  not 
so  serious  as  to  demand  intemperate  haste  at  re- 
duction. 

Bardenheuer  has  collected  134  fatal  cases  under 
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aiuestlietics  administered  during  efforts  at  re- 
duction (Manley),  but  I doubt  if  it  is  fair  to  lay 
all  the  blame  upon  the  ansesthetic  when  so  fre- 
quently internal  injuries  complicate  the  condi- 
tion, a fact  which  should  be  remembered  when 
studying  these  statistics.  There  is  possibly  some 
danger  in  pushing  the  amesthetic,  but  unless 
some  contra-indication  exists,  a full  effect  should 
be  produced. 

The  diagnosis  having  now  been  reached,  what 
method  should  be  adopted  in  the  reduction  of  the 
displaced  member?  In  the  first  place,  manipu- 
lation rather  than  force  should  be  insisted  upon, 
and  while  other  methods  may  also  have  their  ad- 
vantages, it  appears  to  me  that  the  La  Mothe 
method  possesses  the  advantage  of  ease  of  appli- 
cation, with  a minimum  degree  of  danger.  This 
method  is,  as  you  know,  in  making  a traction 
upward  in  the  line  of  the  body,  modified  by  fix- 
ing the  scapula  either  by  means  of  the  hand  or  by 
any  means  selected  by  the  surgeon.  The  method 
of  using  a fulcrum  in  the  axilla  is  to  be  con- 
demned, unless  done  with  great  care,  as  manip- 
ulation is  always  preferable  to  force,  and  the  his- 
tory of  shoulder  dislocation  demonstrates  that  in- 
jury to  the  axillary  vessels  occur  more  frequently 
than  the  casual  observer  might  suppose.  Statis- 
tics here,  are  not  wholly  reliable,  inasmuch  as 
such  cases  do  not  usually  find  their  way  into 
professional  print.  The  Kocher  method  has  many 
advocates,  and  in  certain  anterior  displacements 
should  be  considered,  but  in  unskilled  hands 
fracture  of  the  humerus  can  readily  be  produced. 
I have  seen  even  so  skillful  an  operator  as  Pro- 
fessor Bergmann,  of  Berlin,  snap  off  a number  of 
humeri,  certainly  a demonstrations  of  the  ease 
with  which  such  accidents  may  occur.  If  used  at 
all,  the  movements  should  be  executed  “slowly 
and  as  gentlyas  possible.”  The  essential  part  of 
the  La  Clothe  method  is  undoubtedly  in  support- 
ing the  scapula,  and  should  not  be  overlooked.  In 
a case  seen  by  me  a few  years  ago  upward  trac- 
tion had  been  faithfully  tried,  but  the  attending 
physicians  failed  because  they  neglected  this  im- 
portant precedure.  This  case  was  as  follows:  M. 
R.,  age  58,  had  fallen  from  a load  of  grain,  pro- 
ducing a sub-glenoid  displacement.  Attempts 
had  been  made  at  reduction  by  a number  of  phy- 
sicians by  means  of  pulleys  without  success.  The 
arm  had  been  displaced  for  weeks.  When  seen 
by  me  patient  was  in  contimious  pain  and  unable 
to  sleep  without  full  doses  of  morphia.  Chloro- 
form was  given  until  complete  relaxation  was  ef- 
fected. Traction  was  made  in  direct  line  of  the 
body,  upwards,  and  the  scapula  firmly  supported 
from  above  by  means  of  the  foot  placed  upon  it. 
The  dislocation  was  reduced  by  making  full  firm 
traction  upwards,  no  pulleys  being  used.  The 
patient  recovered  full  use  of  the  arm  with  little 
disability.  Had  manipulation  failed  in  this  case 
I should  have  proceeded  to  perform  some  of  the 


later  methods  of  arthrotomy,  a procedure  which 
is  certainly  justifiable  and  much  preferable  to 
many  of  the  extreme  methods  formerly  resorted 
to  with  such  untoward  results.  Indeed,  in  those 
cases  of  dislocation,  complicated  with  fracture, 
and  those  commonly  called  irreducible  I believe 
that  arthrotomy  is  the  most  scientific  procedure. 
I saw  an  attempt  made  in  reducing  a disloca- 
tion at  a prominent  eastern  clinic  some 
years  ago  where  the  patient  suffering  from 
an  ancient  dislocation  was  placed  on  a mattress 
on  the  floor,  foot  placed  in  the  axilla,  and  efforts 
continued  at  reduction  until  the  axillary  vessels 
gave  way  followed  by  death  of  the  patient  48 
hours  afterwards.  However,  I do  not  claim  that 
no  damage  can  be  produced  by  the  La  Mothe 
method,  as  I am  aware  that  any  manipulation  in 
ancient  dislocations  may  be  the  means  of  rup- 
turing the  axillary  vessels  and  the  plexus  as  well. 
Some  authors  state  that  this  method  is  partic- 
ularly liable  to  produce  such  injury,  a statement 
which  I must  take  issue  to  as  leverage  by  means 
of  a fulcrum  is  much  more  unsafe,  and  if  used  at 
all  should  be  done  with  caution,  and  if  the  case 
is  ancient  and  does  not  readily  submit  to  modern 
measures  arthrotomy  should  be  performed.  Ex- 
treme measures  should  never  be  resorted  to,  as 
even  in  those  “non-reducible”  cases,  the  limbs*, 
occasionally  become  quite  serviceable. 


THE  VALUE  OF  THE  TWO  STAGE  METHOD  OF 
SUPRA=PUBIC  CYSTOTOMY,  IN  SELECTED  CASES. 

By  Walter  Courtney,  M.  D., 

Brainerd,  Minn. 

The  renaissance  of  supra-pubic  cystotomy, 
chiefly  through  the  efforts  of  Garson  and  Peter- 
sen, about  1880,  was  a boon  to  urinary  bladder 
surgery.  After  having  been  dormant  from  the 
latter  half  of  the  sixteenth  century,  it  stands  to- 
day high  in  the  esteem  of  all  modern  surgeons. 
Of  the  improvements  made  from  time  to  time, 
I only  intend  to  deal  with  one,  and  that  is  the 
method  of  doing  the  operation  in  two  stages. 
In  selected  cases,  where  septic  cystitis  is  present 
and  the  operation  is  indicated  because  of  other 
pathologic  conditions,  we  must  consider  this 
modification  to  be  of  the  highest  importance — 
nearly  as  much  so  as  the  revival  of  supra-pubic 
cystotomy  itself.  The  literature  of  the  subject 
frequently,  in  fact  usually,  ignores  the  two-stage 
method.  Among  those,  however,  who  have  par- 
ticularly recommended  it  are  Neuber  and  Senn. 
Many  writers  are  careful  to  speak  of  the  danger 
from  infection  of  the  connective  and  other  tis- 
sues in  the  space  of  Retzius,  even  under  the  most 
favorable  circumstances.  There  are  others,  by 
inference,  who  refer  to  the  same  danger  when 
they  recommend  that  the  slit  in  the  bladder  wall 
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be  stitched  to  the  fascia  and  deeper  part  of  the 
wound  for  the  purpose  of  preventing  infiltration 
of  urine  and  infection.  If  there  is  danger  of 
infection  in  the  most  favorable  cases,  then  how 
much  greater  the  danger  in  the  cases  where  we 
know  septic  cystitis  and  the  germs  of  infection 
do  exist.  Having  positive  knowledge  in  regard 
to,  the  impending  danger  attending  the  latter 
class  of  cases  is  it  not  our  imperative  duty  to  do 
all  we  can  for  our  patient’s  welfare  by  adopting 
any  precautionary  measure  against  it?  This 
question  may  be  evasively  answered  by  asking 
another:  “How  does  the  two-stage  method  in- 
sure greater  safety?”  The  answer  to  this  re- 
quires a partial  description  of  the  method  of 
operating  in  two  stages.  The  first  stage  is  con- 
ducted in  the  same  way  as  in  the  ordinary 
method  of  doing  supra-pubic  cystotomy  at  one 
sitting,  up  to  the  point  of  exposure  of  the  an- 
terior wall  of  the  bladder.  All  further  operating, 
beyond  packing  the  space  of  Retzius  with  plain 
sterile  gauze  now  ceases.  No  sutures  are  intro- 
duced to  close  the  abdominal  wound;  the  usual 
dressing  is  applied  and  the  patient  put  to  bed, 
After  five  or  six  days,  when  granulation  is  well 
established,  the  second  step  is  undertaken,  which 
is  practically  the  completion  of  a one-sitting 
operation  from  the  point  previously  reached,  five 
or  six  days  before.  What  marks  the  essential 
difference  in  the  two  methods?  It  is  the  fact  that 
when  the  second  step  of  the  operation  is  under- 
taken the  whole  wound,  including  the  space  of 
Retzius,  is  covered  with  active  granulations 
which  guard  against  infection  by  the  fluid  or  air. 
which  pours  through  the  slit  in  the  septically 
infected  bladder.  When  an  open  or  drained 
wound,  w'hich  has  not  been  previously  infected, 
becomes  well  covered  with  granulations  we  ex- 
perience a feeling  of  relief.  If  the  granulations 
remain  uninjured  we  feel  sure  there  is  not  likely 
to  be  any  further  septic  infection  through  that 
avenue. 

What  objections  are  likely  to  be  raised  against 
the  two-stage  method  by  those  who  complete  the 
operation  at  one  sitting,  in  all  cases?  I appre- 
hend the  principal  objections  will  be  as  follow's;- 
1st,  “The  dread  of  two  operations  by  the 
patient.”  2nd,  “The  prolongation  of  recovery 
caused  by  the  loss  of  time  between  the  first  and 
second  operations.”  3rd,  “The  necessity  for 
promptly  completing  the  operations  in  some 
cases.”  4th,  “The  operation  is  rendered  more 
complex  and  difficult  by  operating  in  two 
.stages.”  Answering  these  objections,  seriatim. 
I will  say  as  regards  the  first:  Whatever  dread 
the  patient  feels  because  of  two  operations  is  us- 
ually dissipated  after  the  performairce  of  the 
first.  There  is  no  subsequent  shock  or  pain  and, 
while  confinement  to  bed  is  necessary,  it  is  not 
irksome.  Daily  the  dread  diminishes  rrntil  he  is 
quite  ready  and  willing  for  the  second  operation. 


Again,  if  necessity  requires  it,  the  first  operation 
can  be  performed  under  local  anaesthesia,  and  at 
the  second,  if  the  case  be  one  of  stone,  the  blad- 
der can  be  incised  and  the  calculus  extracted 
under  local  anaesthesia  as  well.  As  regards  the 
second  objection:  Recovery  is  usually  hastened 
instead  of  prolonged.  The  cystitis  can  often  be 
treated  to  great  advantage  during  the  interval 
betw’een  the  two  operations,  and  the  absence  of 
sloughing  and  suppuration  in  the  pre-vesical 
space  greatly  lessens  the  time  of  wound-healing. 
As  regards  the  third  objection:  There  can  be 
but  few  cases,  where  septic  cystitis  is  present, 
that  w'ill  necessitate  the  completion  of  the  opera- 
tion at  one  sitting:  Obviously,  the  pathologic 
condition  leading  up  to  the  cystitis  is  chronic  and 
can  well  afford  a delay  of  five  or  six  days  when 
greater  safety  is  vouchsafed  in  consequence.  As 
regards  the  fourth  objection:  The  operation  is 
actually  simplified  by  doing  it  in  two  stages 
Shock  is  likely  to  be  less  at  either  operation  than 
when  all  the  work  is  performed  at  one  sitting. 
We  are  not  hampered  at  the  second  operation 
by  efforts  to  prevent  infection,  and  we  have  no 
haemorrhage  to  deal  with  until  the  bladder  is 
opened. 

“It  is  always  right  that  a man  should  be  able 
to  render  a reason  for  the  faith  that  is  within 
him.”  An  additional  reason  for  my  faith  in  the 
two-stage  method  is  my  personal  experience 
with  both  methods  of  doing  supra-pubic  cysto- 
tomy. Prior  to  a year  ago,  I had  been  in  the 
habit  of  completing  all  the  work  at  one  sitting. 
Hy  cases  included,  variously,  stone,  neoplasms 
and  tuberculosis,  and  several  of  them  were  com- 
plicated by  septic  cystitis.  While  I was  fortunate 
in  not  having  any  deaths,  I did  not  escape  great 
anxiety,  for  a time,  in  regard  to  several  of  the 
cases.  In  some,  particularly  where  septic  cystitis 
was  present,  there  was  severe  infection  of  the 
pre-vesical  tissue,  accompanied  by  septic  fever 
and  prolonged  sloughing  and  suppuration,  which 
retarded  ultimate  recovery  for  several  weeks. 

Per  eontra,  I will  give  my  later  experience  by 
briefly  citing  four  cases  recently  operated  upon: 

Case  I,  male,  aged  62  years,  vesical  calculus 
complicated  by  septic  cystitis;  operated'  on  in 
two  stages;  bladder  irrigated  and  otherwise 
treated,  daily,  during  the  interval  between  the 
operations;  no  septic  infection  in  wound  or  pre- 
vesical tissue  at  any  time;  supra-pubic  vesical 
and  abdominal  wounds  closed  in  three  weeks 
after  second  operation. 

Case  2,  male,  age  50  years,  vesical  calculus 
complicated  by  septic  cystitis;  operated  on  in 
two  stages;  bladder  irrigated  and  otherwise 
treated,  daily,  during  the  interval  between  the 
operations;  no  septic  infection  in  wounds  at  any 
time;  bladder  and  abdominal  wounds  closed  and 
healed  in  ten  days  after  second  operation. 

Case  3,  age  50  years,  hypertrophied  prostate 
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complicated  by  septic  cystitis;  after  prolonged 
non-operative  treatment  without  relief;  opera- 
tion in  two  stages;  combined  perineal  and  supra- 
pubic drainage;  no  septic  infection  of  any 
wounds  at  any  time;  perineal  wound  healed  in 
twelve  days,  supra-pubic  wounds  closed  in  three 
weeks.  The  latter  was  prevented  from  closing 
earlier,  on  account  of  desquamation  of  bladder 
epithelium  due  to  hot  water  used  for  arrest  of 
haemorrhage. 

Case  4,  age  34  years;  extensive  traumatic 
rupture  of  urethra  and  severe  bladder  haemor- 
rhage; no  cystitis  and  urine  normal;  supra-pubic 
cystotomy  at  one  sitting  for  retrograde  catheteri- 
zation; drainage  through  supra-pubic  bladder 
wound  as  well  as  per  urethral  route  by  catheter ; 
evidence  of  infection  of  space  of  Retzius  on  third 
day  with  continuance  of  septic  fever  for  ten  days. 
Supra-pubic  wounds  are  being  kept  open  three 
weeks  after  operation,  to  secure  drainage  of 
bladder  and  promote  healing  of  small  urethro- 
perineal fistula. 

This  last  case  of  complete  cystotomy  at  one 
sitting,  is  cited  to  call  attention  to  the  septic 
infection  of  the  non-granulated  supra-pubic 
wound,  due  to  infiltration  of  urine  coming  from 
a previously  normal  bladder. 

If  those  surgeons  who  have  not  hitherto  used 
the  two-stage  method  in  their  work  will  do  so  in 
a few  selected  cases,  they  will,  I feel  convinced, 
become  willing  and  enthusiastic  converts  to  a 
surgical  procedure,  which  if  not  brilliant,  is  cer- 
tainly of  high  value  and  based  on  a sound 
scientific  principle. 


THE  PRESIDENT’S  ANNUAL  ADDRESS.* 

By  Dr.  F.  E.  Bissell. 

Litchfield,  Minn. 

Gentlemen:  One  more  year  has  been  num- 
bered in  the  life  of  the  Crow  River  Valley  Med- 
ical Society ; and  at  this  meeting  we  celebrate  the 
third  anniversary  of  our  existence.  Like  the  map 
upon  the  wall,  our  past  is  now  spread  upon,  our 
memories  and  our  actions  whether  for  good  or 
not,  are  open  to  inspection  by  those  who  for  any 
cause  may  be  interested  in  what  we  have  done. 
For  one  I am  convinced  that  our  pleasant  meet- 
ings have  been  of  benefit,  not  only  to  ourselves, 
but  to  those  whose  well  being  has  been  entrusted 
to  our  care,  and  I trust  that  many  years  will  come 
and  go  ere  it  can  be  said  that  the  Crow  River 
\'alley  Aledical  Society  has  ceased  to  exist. 

At  our  last  annual  meeting,  I had  the  honor 
of  reading  to  you  a paper  upon  the  city  and  coun- 
try physicians,  giving  you  from  my  point  of 
view,  a short  account  of  their  relations  to  each 
other;  and  at  this  time  it  suggests  itself  to  me 
to  continue  along  the  same  line  of  thought,  sub- 
stituting the  laiety  for  the  city  doctor. 

*Read  before  the  Crow  River  Valley  Society  at  Hutcliin.son, 
Minn.,  June  13, 1900. 


Our  profession  by  its  very  nature  calls  us  into 
the  closest  relations  with  our  patients  and  at  first 
thought,  the  very  idea  that  we  can  be  thus  closely 
related  and  still  “have  an  eye  to  the  main  chance” 
is  indeed  repugnant  and  yet  the  physician  who 
does  not  insist  upon  a just  reward  for  his  serv- 
ices soon  becomes  a back  number  in  his  profes- 
sion and  a stumbling  block  to  those  who  would 
carry  the  profession  to  a point  where  the  physi- 
cian and  his  patients  would  be  at  one  and  the 
same  time  friends  and  equals.  How  many  of  us 
can  call  to  mind  those  who  with  the  regularity  of 
the  returning  morn  pay  their  butcher  and  their 
baker,  their  provision  dealer  and  the  druggist, 
who  consider  it  a disgrace  to  allow  pew  rent  to 
be  in  arrears,  who,  on  their  wedding  day  will  pay 
clergyman,  choir  and  carriage  hire  and  yet  will 
ignore  the  claims  of  the  doctor  whose  very  com- 
plex services  have  been  often  in  demand,  who  is 
present  at  the  beginning  of  life,  present  at  the 
various  ailments  during  life,  and  sometimes  clos- 
ing the  eyes  at  the  instant  of  death,  always  ready 
at  every  call.  He,  I say,  is  left  until  payment 
can  be  no  longed  deferred,  he  has  his  claims  dis- 
puted or  has  a long  unsettled  account  running 
through  a term  of  years.  And  finally  v/hen  death 
comes  to  this  much  loved  physician,  his  assets  are 
found  to  consist  of  book  accounts  of  no  value, 
except  perhaps  as  souvenirs  for  the  bereaved 
family,  to  be  looked  over  and  fondly  handled  by 
the  widow  after  a days  labor  as  teacher,  board- 
ing house  mistress,  or  some  other  equally  remun- 
erative employment,  to  which  she  has  been  com- 
pelled to  resort  for  a living,  through  the  non-pay- 
ment of  these  just  debts. 

This  is  not  a pleasant  picture,  but  we  all  know 
that  it  is  not  an  uncommon  one. 

Not  one  of  us  but  can  remember  of  some  doc- 
tor surnamed  “the  Good,”  who  has  left  a legacy 
like  this.  But  a short  time  ago  I read,  in  the  lo- 
cal ])aper  of  my  boyhood  town,  of  the  death  of  an 
old  physician  whom  I remembered  in  the  begin- 
ning of  his  professional  career.  He  had  always 
had  a good  practice,  but  left  practically  no  assets 
except  book  accounts  amounting  to  more  than 
. $50,000. 

There  are  other  matters  than  this  crying  evil  of 
not  collecting  accounts,  which  tend  to  keep  the 
physician  back  financially,  as  he  is  kept  back. 
For  I claim  that  the  years  of  toil  and  the  hours 
that  he  is  compelled  to  devote  to  his  profession 
there  is  nothing,  unless  it  be  hard  manual  labor, 
but  that  has  a larger  and  more  abundant  finan- 
cial reward. 

The  wealthy  physician  does  not  live  in  our  day 
and  age,  the  one  who  has  made  his  money  in 
practice  I mean,  nor  will  he  be  found  until  we 
have  learned  to  conduct  business  on  strictly  bus- 
iness principles.  And  this  brings  me  back  to 
my  reference  to  other  reasons -than  those  already 
mentioned.  Now  one  of  the  most  potent  of  these 
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is  the  drug  store  as  it  exists  to-day;  I am  afraid 
I may  be  at  variance  with  many,  possibly  all  of 
you  in  this  assertion.  Each  may  perhaps  say 
this  possibly  is  true  of  other  drug  stores,  but  the 
one  I patronize  works  for  my  interest.  Pos- 
sibly you  have  a god  for  a druggist  but  unless 
you  have,  you  must  find  that  his  fingers,  like 
those  of  a very  large  proportion  of  mankind  are 
tarred  with  the  stick  of  avarice:  that  like  you  or 
me  he  is  working  for  his  individual  interests  and 
more  than  frequently  that  interest  clashes  with 
yours  and  when  this  occurs  you  may  rest  assured 
that  his  are  not  the  ones  to  suffer. 

That  substitution  is  going  on  to  a very  great 
extent  in  preparing  medicine,  we  all  know.  I 
am  not  sure  that  this  is  always  our  loss  but  it  is 
always  a distinct  gain  for  him,  For  unless  it 
costs  less,  the  genuine  as  prescribed  is  used. 
Again,  we  have  this  curse  of  refilling  old  pre- 
scriptions, not  only  for  the  original  owner  but 
for  his  neighbors  and  friends  as  well.  You  may 
meet  this  statement  with  the  argument  that  in 
your  case,  it  is  never  done.  P>ut,  my  friends,  it 
is  and  ever  will  be  while  human  nature  remains 
unchanged. 

Perhaps  I am  in  advance  of  the  profession  on 
this  issue  and  must  meet  the  fate  of  the  crank, 

; but  as  sure  at  fate,  the  writing  of  prescriptions  for 
. drug  stores  as  they  exist  in  our  day  must  cease 
or  we  shall  find  our  profession  largely  supplanted 
; by  the  pharmacists.  Two  remedies  suggest  them- 

■ selves  to  my  mind.  Either  do  your  own  dispens- 
ing, getting  your  remedies  put  up  in  convenient 
form  by  some  well  known  manufacturing  chem- 

; ist,  making  a rule  to  have  cash  for  them. 
Here  let  me  say  they  will  do  you  a double  service 

■ for  not  only  will  they  bring  you  some  profit  but 
; will  serve  as  an  entering  wedge  toward  a cash 
i business,  which  is  a condition  of  things  most  de- 
; votely  to  be  desired  by  all  physicians.  Or  you 
: may  emplov  an  educated  pharmacist,  combining 
; in  so  doing  with  other  doctors  in  your  neighbor- 
j hood.  He  shall  limit  his  stock  to  prescription 
j goods,  eliminating  all  patent  medicines  and  above 
I all  doing  no  refilling  on  pain  of  dismissal.  A 
j more  practical  way  than  either  of  these  may  be 
' found,  but  I am  certain  that  something  will  be 
i done  in  the  not  distant  future. 

i The  physician  has,  by  hard  study,  painful  ef- 
; forts  and  severe  work,  viewing  revolting  sights 
i and  enduring  many  things,  fitted  himself  in  so 
i far  as  possible  to  relieve -distressed  mankind  and 
in  giving  this  to  humanity  he  has  given  him- 
j self.  Cicero  in  one  of  his  orations  says  “Men 
: never  so  nearly  approach  the  domain  of  the  gods 
i as  when  relieving  the  suffering  of  mankind  and 
' bringing  health  to  their  fellow  men.”  Admitted, 
; — but  in  some  respects  does  he  not  also  resemble 
i that  lowlv  animal  that  once  carried  a God  and  by 
1 so  intermingling,  is  it  not  sometimes  difficult  to 
j say  where  the  god  ends  and  the  ass  begins.  There 


is  no  doubt  that  all  members  of  our  society  are 
rapidly  acquiring  a fortune  in  the  profession  but 
there  are  others  who  are  not  and  it  is  for  those 
that  I urge  a reformation  in  our  business  meth- 
ods. 


It  is  absurd  to  assume,  except  in  the  most  ex- 
ceptional cases,  that  a uterus  can  be  properly 
curetted,  without  the  assistance  of  an  anaesthetic, 
and  that  the  operation  can  with  safety  be  done  in 
one's  office  and  the  patient  be  permitted  to  go 
home,  as  after  an  ordinary  intra-uterine  treat- 
meift.  I am  satisfied  that  great  harm  is  done 
women  every  day  by  otherwise  capable  men,  by 
underestimating  the  importance  of  this  truly  sur- 
gical procedure. — H.  E.  Hayd. 

The  testimony  of  an  expert,  the  appellate  term 
of  the  Supreme  Court  of  New  York  holds,  in 
Donoho  vs.  Metropolitan  Street  Railway  Com- 
pany, is  not  required  to  give  an  opinion  on  the 
question  of  intoxication,  but  the  evidence  of  a 
non-e.xpert  witness  is  characterizing  the  action  of 
a person  as  that  of  an  intoxicated  person  is  ad- 
missible.— Medical  Record. 


In  the  light  of  pathological  disclosures  of  the 
past  few  years,  it  is  probable  that  primary  tuber- 
culosis of  synovial  surfaces  is  rare,  especially  of 
the  knee.  Our  modern  authors  state  that  it  does 
occur  before  puberty.  Tuberculous  synovitis  is 
then  a secondary  invasion  from  the  focus  in  the 
bone,  and  early  relief  by  surgical  intervention 
before  the  joint  is  invaded  will  mark  the  pro- 
gressive surgeon  and  save  many  joints. — C.  H. 
Mayo. 


“When  your  anger  arises  within  you  over 
some  unjust  thing,  be  not  afraid  of  showu'ng  the 
blush  on  your  face ; wdien  an  iniquity  is  perpe- 
trated, resent  it.  Be  not  afraid  of  slapping  the 
cheek  that  deserves  it  in  private  or  in  public. 
Personally  I hate  enemies;  they  always  fretted 
and  worried  me  and  gave  me  sleepless  nights ; 
but  I never  was  afraid  of  the  enemies  I made  as 
long  as  I fought  the  battle  of  professional  or 
civic  decency  and  dignity.” 

* * * 

“The  battles  against  prejudice,  short-sightea- 
ness  and  incompetence  are  ahvays  fought  by  the 
medical  profession,  w'hich  unfortunately  is  too 
often  not  consulted,  and  that,  gentlemen,  not  of 
the  medical  profession  wdthin  the  hearing  of  my 
voice,  is  what  binds  us  together  and  renders  us 
proud  of  one  another,  with  that  altruistic  un- 
selfishness which  is  our  sacred  egotism.” 

^ 

“Aims,  methods  and  persistency  are  common 
to  the  medical  profession  of  all  countries.  On 
its  flag  is  inscribed  what  should  be  the  life  rule 
of  nations:  “Fraternity  and  solidarity.” 
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SCHLEICH’S  AN/ELTHESIA. 

This  feature  of  modern  surgery  is  naturally 
well  known  to  the  practitioner,  but  anything 
bearing  upon  this  subject  from  the  pen  of  its  dis- 
tinguished discoverer  will  doubtless  always  be 
read  with  interest.  In  the  iMedical-Chirurg. 
Centralblatt  for  April  13,  lyoo,  is  an  article  by 
Schleich  entitled  "Local  Anaesthesia  and  Nar- 
kose,”  of  which  the  following  is  an  abstract ; 

"Schleich  first  states  that  such  an  authority  as 
Mikulicz  has  pronounced  the  infiltration  anaes- 
thesa  absolutely  free  from  danger.  The  injec- 
tion of  the  1-4  per  cent  salt  solution  interrupts 
the  conductivity ‘of  the  sensory  nerves,  and  there 
is  no  question  here  of  the  obtunding  of  sensibil- 
ity by  poisonous  substances — eucain,  nirvanin, 
etc.  Naturally  the  two  methods  of  local  anaes- 
thesia, while  competitors  have  particular  indica- 
tions. Schleich’s  method  is  specially  applicable 
in  cutaneous  and  subcutaneous  tumors — wens, 
naevi,  lipoma  and  the  like.  Next  in  order  come 
plastic  operations,  excision  of  scars,  tenotomies, 
suture  after  injuries,  freely  movable  lymphomata, 
etc.  The  technique  of  this  work  is  so  simple 
that  any  practitioner  may  make  use  of  it  to  the 
complete  satisfaction  of  the  patient.  Spray  of 
ethyl-chloride  is  first  used  to  render  painless  the 
primary  puncture.  The  whole  operation  field  is 
then  saturated  with  the  salt  solution  until  an  arti- 
ficial oedema  is  produced.  Ten  injections  of  five 
grains  each  may  be  used  for  this  purpose.  When 
we  operate  we  must  take  care  to  cut  or  burn  only 
in  this  oedematous  zone.  By  this  simple  means 
we  may  do  away  with  all  the  dangers  of  chloro- 
form narcosis,  and  the  reproach  to  the  profes- 
sion of  chloroform-death  after  petty  operations 
will  no  longer  be  heard.  Many  such  deaths  have 
followed  the  excision  of  hymens,  ablation  of 
wens,  tooth-pullings  and  the  like. 

When  we  leave  the  realm  of  minor  surgery 
we  find  that  distinguished  operators  like  Miku- 
licz, Czerny  and  Bier  have  even  erformed 
laparotomy,  gastroenterostomy  and  herniotomy 
by  the  sole  aid  of  the  Schleich  method ; while 
Haberer  has  amputated  at  the  thigh  with  no 
other  form  of  narcosis.  Bloch  has  burned  out 
e.xtensive  lupus  of  the  skin  in  a most  ideal  fash- 
ion after  infiltration-anesthesia. 

When  we  operate  on  boils,  carbuncles  and  bu- 
boes we  must  take  care  to  avoid  infection  in  mak- 
ing the  numerous  anesthesia  punctures.  With 
regard  to  anesthesia  of  the  fingers  and  toes. 
Schleich  claims  that  the  ( )berst  method  of  using 
cocain  is  practically  an  infiltration-anesthesia 
rather  than  a cocainization.  Schleich  can  get 
as  good  results  from  solutions  of  inert  sub- 
stances. 

The  field  of  local  infiltration-anesthesia  is 
enormous  already  and  tends  to  hicrease  year  by 
vear  at  the  expense  of  general  narcosis  secured 
by  chloroform  or  ether.  Still  there  must  always 


be  a residue  of  operations  in  winch  general  nar- 
cosis is  indispensable,  and  the  domain  of  the  two 
methods  should  be  sharply  outlined.  At  present 
our  chief  working  rule  is  simple ; whenever  local 
anaesthesia  will  not  anaesthetize  we  must  use  the 
general  method. 

Schleich  here  recommends  his  well-known 
mixture  of  ethyl-chloride,  chloroform  and  ether, 
the  proportions  varying  with  the  temperature  of 
the  mixture.  In  5,000  consecutive  cases  he  has 
not  experienced  an  accident,  much  less  a death 
by  this  form  of  narcosis. — Medical  Review  of 
Reviews. 


CREDULITY. 

A correspondent  wants  to  know  if  there  is  any 
truth  in  palmistry.  No,  none  whatever.  If  he 
will  write  a pamphlet  telling  the  future  of  people 
by  examining  the  soles  of  the  feet  and  call  it 
solistry,  he  will  find  plenty  of  believers.  It  is  re- 
markable, but  true,  that  people  can  always  be 
found  who  will  believe  any  foolish  thing  you  may 
tell  them.  In  fact,  the  more  improbable  it  is, 
the  more  readiiy  do  they  swallow  it.  The  lines 
in  the  palm  have  no  more  relation  to  the  future 
of  the  individual  than  have  the  courses  of  the 
stars,  yet  to  both  mysterious  influences  have 
been  ascribed  from  time  immemorial.  Any  sem- 
blance of  truth  which  may  attach  to  these  relicts 
of  the  black  art  is  the  result  of  coincidence,  or 
the  astrologist,  prophet  or  sooth-sayer  in  reading 
human  nature,  and  piecing  together  such  infor- 
mation as  he  can  gather  from  the  person’s  ap- 
pearance and  conversation.  Credulity  is  as  old  as 
humanity  itself.  It  appears  to  be  fed  from  an  in- 
exhaustible spring  of  ignorance  and  superstition. 
Anything  that  is  marvelous,  miraculous,  impos- 
sible. extraordinary,  beyond  the  rules  of  every- 
day experience,  appeals  to  the  unthinking  mind 
with  a force  difficult  to  understand.  Probably  the 
attraction  resides  in  the  contrast  between  these 
pretensions  and  unreal  mysteries  and  the  hard, 
narrow,  practical  lives  of  such  people,  while  their 
ignorance  enables  them  to  accept  the  illusion. 
The  fortune-tellers,  clairvoyants  and  similar  pre- 
tenders, who  live  upon  the  credulity  of  others 
are  cause  of  much  suffering,  misfortime  and  ill- 
health,  by  their  meddling  in  affairs  of  which  they 
know  nothing,  promising  help  which  thev  do  not 
know  how  to  give,  advising  their  patrons  to  do 
foolish  things  and  robbing  them  of  their  small 
savings  and  hard  earnings.  There  are  sharks 
and  pirates  waiting  at  every  turn  to  catch  the  ig- 
norant. credulous,  unwary  man,  hard  pressed  by 
circumstances,  and  in  much  need  of  a little 
wholesome  counsel.  Doctors  might  do  a great 
deal  of  good  in  the  world  by  playing  fishers  of 
men  occasionally,  throwing  the  light  of  their  su- 
perior knowledge  on  those  illegitimate  trades  hy 
which  the  charlatan  lives  and  thrives. — Indian 
Medical  Record, 
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OBSTETRICS  AND  EDDYISM. 

There  is  no  field  in  which  “Christian  Science,” 
so-called,  could  prove  its  beneficence  so  much 
• as  in  child-birth.  Mother  Eddy’s  work  has 
passed  through  thousands  and  thousands  of 
editions  and  surely  there  must  as  a result  be 
thousands  of  mothers  who  can  testify  that  the 
scriptural  command  “In  sorrow  shalt  thou  bring 
forth  children”  is  a lie,  and  that  the  second 
Messiah  (Mrs.  Eddy)  has,  for  a consideration, 
stated  “nous  avons  change  tout  cela.”  Now  if 
- there  is  any  one  thing  which  will  prove  or  dis- 
prove the  pretensions  of  this  woman  it  is  her 
ability  or  inability  to  lessen  the  pangs  of  labor. 
Do  we  hear  of  her  doing  so?  In  all  her  works 
she  only  instances  one  case  in  which  painless 
labor  occurred  and  so  far  as  that  goes  almost  any 
obstetrician  can  testify  as  to  having  seen  cases 
■.  of  practically  painless  labor,  without  the  assist- 
ance of  Christian  Science.  Mrs.  Eddy  says  “To 
attend  properly  to  the  birth  of  the  new  child,  or 
the  divine  idea,  you  should  detach  mortal 
thought  from  its  material  conceptions  that  the 
birth  will  be  natural  and  safe.”  That  may  be  all 
right,  but  as  for  us  we  have  been  more  anxious 
to  “detach”  the  child  and  placenta  than  “mortal 
thought.”  The  latter  we  “detach”  that  with  a 
little  chloroform. 

I’ut  for  first  class  fakeism  we  commend  the 
following  as  a jingle  of  incomprehensible 
twaddle: 

“Through  gathering  new  energies,  an  idea 
should  injure  none  of  its  useful  surroundings  in 
the  travail  of  spiritual  birth.  It  should  not  have 
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within  it  a single  element  of  error,  and  should 
remove  properly  whatever  is  offensive.  Then 
would  the  new  idea,  conceived  and  born  of  Truth 
and  Love,  be  clad  in  white  garments.  Its  be- 
ginning will  be  meek,  its  growth  sturdy,  and  its' 
maturity  undecaying.  When  this  new  birth  takes 
place  the  Christian  Science  infant  is  born  of  the 
Spirit,  and  can  cause  the  mother  no  more  suffer- 
ing. Thus  it  will  always  be  when  Truth  is  al- 
lowed to  fulfill  her  perfect  work.” 

How  a child  is  to  be  born  "clad  in  white  gar- 
ments” is  beyond  our  ken,  but  while  the  child 
is  so  being  born,  it  might  just  as  well  be  accom- 
panied with  a change  of  clothes  and  save  the 
parents  this  expense.  It  seems  to  us  Mrs.  Eddv 
puts  a certain  number  of  words  in  a pepper-box 
and  then  sprinkles  them  on  paper,  like  the  school 
boy  did  with  his  commas. 


STATE  BOARD  OF  HEALTH. 

The  able  secretary  of  this  board.  Dr.  John  B. 
Brimhall,  is  working  hard  in  his  endeavors  to 
carry  out  the  spirit  of  the  law  with  regard  to 
quacks  and  imposters.  In  his  report  he  men- 
tions one  “Dr.”  Lawrence  Parker.  This  man 
is  a “musing  cuss”  in  his  way.  He  used  to  travel 
through  the  northwest  with  a “theatrical  troupe” 
consisting  of  two  assistants  and  himself.  He 
was  the  whole  show,  however,  in  reality.  We 
know,  personally,  when  he  received  a Waterloo 
which  would  have  floored  any  man  claiming 
fewer  letters  of  the  alphabet  at  the  end  of  his 
name.  Of  course  he  was  (on  paper)  an  M.  R.  C. 
S.  Lond.,  among  a host  of  other  good  things.  One 
day  a child  of  about  twelve  years  of  age  took 
by  mistake  a teaspoonful  of  arsenic — rough  on 
rats.  By  dint  of  much  hard  work  the  life  of  the 
child  was  saved,  but  with  a resulting  arsenical 
paralysis.  The  attending  physician  told  the 
mother  that  in  all  probability  the  child  would 
in  time  regain  the  use  of  her  limbs.  About  this 
time  the  great  “English  Doctor,”  Dr.  Lawrence 
Parker  happened  along.  The  child  was  taken  to 
him  by  the  mother,  she  hobbling  into  his  hired 
hall  on  crutches.  The  conversation  took  place 
somewhat  as  follows,  at  least  the  mother  so  in- 
formed us  personally; 

“Doctor.”  Ah!  I see,  case  of  paralysis, 
humph — I have  had  much  experience  in  this  dis- 
ease and  am  always  successful.  Yes,  I see,  born 
a paralytic,  poor  child.  Well,  a course  of  my 
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medicine  will  soon  help  her,  and  so  on  and  so 
forth. 

Mother.  Doctor,  how  do  you  know  the  child 
was  born  so? 

“Doctor.”  Madam,  my  great  experience  tells 
me  so,  without  asking  any  cpiestions. 

Mother  (who  was  more  truthful  than  poetic). 
Well,  doctor,  you  are  a liar,  she  got  this  through 
taking  arsenic.  Exit  mother  and  child. 

* * * 

There  is  another  point  we  are  glad  to  see 
taken  up  by  the  board,  and  that  is  that  physi- 
cians living  in  towns  contiguous  to  the  state 
must  pass  their  examination  if  they  practice  in 
this  state,  other  than  as  consultants.  So  long  as 
the  various  states  will  not  or  do  not  recognize 
the  licenses  of  others  than  those  of  their  own 
state  board,  the  present  action  of  our  board  is 
very  commendable.  We  know  of  much  hardship 
worked  upon  practitioners  living  on  the  border 
towns  of  the  state  by  the  present  lax  system. 

Further,  the  decision  to  condition  men  on 
those  subjects  in  which  they  have  failed  to  pass 
and  allow'  them  at  a future  time  to  be  examined 
in  that  one  branch  is  nothing  but  right  and  just, 
and  shows  that  the  desire  of  the  Hoard  is  not 
to  be  “obstructive,”  but  simply  to  be  sure  of  the 
proper  qualifications  of  the  applicant  for  the 
practice  of  medicine. 

GASOLINE  AS  A SURGICAL  DETERGENT. 

Dr.  Bruce  L.  Riordan  of  Toronto,  Can.,  in  the 
June  number  of  the  Canadian  Practitioner  and 
Review'  brings  to  notice  the  value  of  gasoline  as 
a means  of  cleaning  the  wounded  parts  of  rail- 
road employes  whose  hands  are  usually  grimy 
w'ith  w'hat  they  term  black  oil.  It  is  much  more 
easily  used,  quicker,  less  painful  and  more  ef- 
fective than  the  nail-brush  and  soap  and  water. 
The  doctor  recommends  a piece  of  gauze  satur- 
ated with  the  gasoline  to  be  rubbed  over  the 
parts  to  be  cleaned  and  very  quickly  they  are  not 
only  so  cleaned,  but  are  sterilized.  Should  any 
of  the  liquid  get  into  the  wounds  no  pain  is 
caused.  Skin  sterilized  by  this  means  is  done 
more  effectually  than  by  the  usual  soap  and  water 
washing  and  the  application  over  night  of  a car- 
bolic acid  dressing,  as  proved  by  bacteriological 
examination.  Moreover,  Dr.  Riordan  says:  “If 
you  w'ant  to  remove  sutures  from  wound  and 
they  are  masked  by  iodoform  powder  and  exuda- 


tions from  wound,  gasoline  on  a piece  of  gauze 
applied  gently  w'ill  clear  your  field.  Gasoline  dis- 
solves iodoform  and  the  exudation  from  wounds 
and  then  immediately  evaporates,  leaving  a clean 
and  dry  surface.  You  can  readily  find  your  su- 
tures and  remove  them. 

“Microscopic  appearance  of  skin  after  scrub- 
bing with  soap  and  water,  and  after  wiping  off 
the  skin  with  gasoline,  showed  that  the  cleans- 
ing effect  of  gasoline  went  much  deeper  and 
cleaned  out  the  mouths  of  hair  follicles,  seba- 
ceous glands  and  sweat  ducts  much  more  per- 
fectly than  scrubbing  w’ith  soap  and  water  could 
do.” 

ST.  PAUL  HOTEL  ACCOMMODATIONS. 

Next  June  the  meetings  of  the  follow'ing  medi- 
cal associations  will  take  place  in  St.  Paul  and 
doubtless  a goodly  number  of  medical  men  will 
assemble  in  this  city:  American  Medical  Asso- 
ciation, Military  Surgeons’  Association  of  the 
United  States,  American  Medical  Editors’  As- 
sociation and  rtie  American  Orthopaedic  Society, 
besides  the  usual  annual  meeting  of  the  Minne- 
sota State  Medical  association.  To  them  we  de- 
sire to  say  “and  yet  there  is  room  for  them  all.” 
The  hotel  accommodation  is  ample  for  twice  as 
many  as  w'ill  come.  Possibly  we  may  not  be  able 
to  give  “a  front  room  with  bath”  to  each  one, 
but  good  rooms  and  good  food  and  plenty  of 
baths  will  be  the  lot  of  all  who  will  attend.  Nor 
will  the  price  be  so  arranged  as  to  fleece  visitors. 
That  is  not  the  way  we  Westerners  welcome 
guests.  When  the  Grand  Army  met  here  some 
few  years  ago  we  accommodated  thirty  thousand 
visitors.  That  was  a squeeze,  we  admit,  still 
there  were  few  or  no  complaints.  Surely,  the 
Cinciuuati  Lancet-Clinic  notwithstanding,  we 
shall  easily  be  able  to  take  care  of  all  who  will 
visit  us  next  June.  At  any  rate  we  will  para- 
phrase Horatio’s  invitation,  but  without  the 
satire:  “Come  taste  our  Western  cheer.” 

NIGGARDLY  PARSIMONY. 

We  are  glad  to  hear  that  in  response  to  our 
article  in  a previous  issue  under  this  caption 
anent  the  drinking  fountains  in  this  city  supply- 
ing animals  with  water,  an  alteration  is  to  be 
made  in  the  present  system.  Experiments  are 
now  being  made  with  the  hope  of  finding  at 
once  an  economical  and  efficient  way  for  sup- 
plying animals  with  wholesome  water  and  not, 
as  at  present,  a luke-warm  infusion  of  oats, 
straw  and  hay,  together  with  much  mouth- 
washings.  If  the  experiments  do  not  take  too 
long,  there  is  yet  a hope  that  an  epidemic  among 
horses  (very  liable  to  be  caused  by  the  present 
system)  may  be  prevented. 
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REPORTS  OF  SOCIETIES. 


. RAMSEY  COUNTY  MEDICAL  SOCIETY. 

The  last  regular  meeting — until  next  Septem- 
ber— of  this  society  took  place  at  its  rooms  on 
June  25. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr;  Gustav  A.  Renz. 

The  usual  routine  business  having  been  dis- 
posed of,  Dr.  Le  Roy  Brown  submitted  as  a 
clinic  an  interesting  case  of  deflection  of  the 
septum  nasi  with  perforation,  which  having  been 
operated  upon  showed  very  satisfactory  results. 

Dr.  A.  W.  Miller  was  elected  a member  of  the 
society. 

St.  Paul,  Minn.,  June  25. 

Dr.  E.  J.  Abbott  introduced  the  following 
resolution,  which  speaks  for  itself  and  was  car- 
ried men.  con. 

Whereas,  The  Department  for  Contagious 
Diseases  of  the  City  and  County  Hospital  is  in 
all  respects  a blot  on  the  otherwise  fair  fame  of 
the  institution; 

j There  is  no  possibility  of  separating  suffi- 
1 ciently  the  patients  suffering  from  one  infectious 
disease  from  those  suffering  from  others,  and 
the  accommodations  are  such  that  w'e  do  not 
feel  justified  in  sending  patients  there;  therefore, 
be  it 

Resolved,  That  the  members  of  the  Ramsey 
County  Medical  Society  pledge  themselves  in- 
dividually and  collectively  to  use  their  influence 
to  have  a new  building  erected;  and  therefore, 
be  it 

Resolved,  That  a committee  be  appointed  by 
the  chair  to  present  the  matter  to  the  proper 
official  and  civic  bodies  of  the  city  and  county. 

The  above  resolutions  were  unanimously  car- 
ried and  the  following  committee  appointed: 

Dr.  Abbott. 

Dr.  Quinn. 

Dr.  Leavitt. 

Dr.  iChristeson. 

Dr.  Lankester. 

Dr.  Vieregge  then  read  a very  interesting  pa- 
per on  myasthenia  gastrica,  which  showed 
much  study  and  personal  observation.  The  dis- 
cussion of  the  subject  was  short  in  consequence 
of  the  great  heat. 

Dr.  J.  O.  Cavanaugh  submitted  some  well- 
prepared  specimens  of  a fibroid  tumor  of 
the  uterus,  and  Dr.  Fred.  Leavitt  exhibited 
some  splendidly  taken  photographs  of  variola. 
The  meeting  then  adjourned  sine  die. 


REPORT  OF  STATE  BOARD  OF  HEALTH. 

The  State  Board  of  Medical  Examiners  met 
on  the  19th  of  June,  1900,  all  members  being 
present:  Drs.  Tarbox,  Simpson,  Lowe, 

Drought,  Hutchison,  Hilbert,  Fritsche,  Ring- 


nell  and  Brimhall.  Licenses  were  granted  to 
fifty-four  candidates,  as  printed  on  page  274. 
Ten  candidates  were  rejected  at  this  meet- 
ing, as  they  failed  to  obtain  the  required  aver- 
age of  75  per  cent.  Heretofore  w’hen  candidates 
failed  it  was  necessary  for  them  to  appear  again 
and  write  upon  all  subjects.  The  board  has 
made  a new  ruling  upon  this  matter,  and  in  fu- 
ture will  require  candidates,  who  have  failed,  to 
appear  at  the  next  examination  and  write  only 
upon  those  subjects  in  which  they  have  previ- 
ously failed.  The  secretary  made  a report  of  a 
trip  to  Roseau,  Roseau  county,  Minn.  At  this 
place  a man  by  the  name  of  Lawrence  Parker 
has  been  practicing  medicine  during  the  last 
four  years  in  defiance  of  law. 

Attorney-General  Douglas  very  kindly  offered 
this  board  the  services  of  Hon.  R.  J.  Montague, 
of  Crookston,  who  went  to  Roseau  with  the 
secretary.  Parker  had  the  support  of  a certain 
following,  including  just  one-half  of  the  grand 
jury,  who  had  no  respect  for  the  laws  of  the 
state.  Through  the  efforts  of  Attorney  Mon- 
tague, County  Attorney  Bell  and  Judge  Watts, 
of  the  district  court,  Parker  was  dealt  with  in  a 
satisfactory  manner.  The  reports  to  the  present 
time  indicate  that  Parker  realizes  the  useless- 
ness of  attempting  longer  to  defy  the  statutes. 
We  are  led  to  believe  that  the  state  will  have 
very  little  trouble  in  the  future  with  Lawrence 
Parker.  A vote  of  thanks  w'as  tendered  by  this 
board  to  Attorney  General  Douglas,  Hon.  R.  J. 
Montague  and  R.  J.  Bell,  county  attorney  of 
Roseau  county.  The  secretary  was  instructed 
to  notify  those  physicians  living  in  adjoining 
states  who  practice  medicine  in  Minnesota  other 
than  as  consultants,  that  it  will  be  necessary  for 
them  to  comply  with  the  statutes  and  obtain  a 
license  from  this  board.  A recess  was  then 
taken  until  2 o’clock  p.  m. 

At  2 o’clock  p.  m.  the  matter  of  an  application 
was  heard  for  the  revocation  of  the  license  of 
Wallace  A.  Rheinhardt.  Present,  the  full  board. 
Dr.  Tarbox,  president.  Dr.  Simpson,  Dr.  Hil- 
bert, Dr.  Lowe,  Dr.  Fritsche,  Dr.  Ringnell,  Dr. 
Hutchison,  Dr.  Drought  and  Dr.  Brimhall.  At- 
torneys present  for  the  board:  Mr.  C.  A.  Sever- 
ance and  Mr.  H.  A.  Simons.  Attorneys  present 
for  defendant;  Judge  Pond  and  Mr.  Otte.  Mo- 
tion made  by  defendants’  counsel  to  “dismiss 
the  case  on  the  ground  of  lack  of  jurisdiction’’ 
was  overruled  by  the  unanimous  vote  of  all 
members  of  the  board. 

Defendants  counsel  then  asked  for  a contin- 
uance of  the  hearing  to  July  12th.  Thursday  at 
9 o’clock  a.  m. 

Dr.  Fritsche  moved  that  such  request  be 
granted  and  the  motion  prevailed.  All  witnesses 
were  then  notified  to  be  present  at  that  hour  and 
a special  meeting  of  the  board  was  called  for  July 
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1 2th,  icjoo,  at  9 o’clock  a.  m.  Meeting  adjourned 

at  3 p.  m. 

John  B.  Brimiiall,  Secretary. 

1 169 — R — Ahlstrom,  Alfred  E.,  Minneapolis,  U. 
of  Minn.,  1900.  June  19th,  1900. 

1157 —  R — Bullen,  Frank  W.,  Eveleth,  Minn., 
Rush,  1896.  June  19th,  1900. 

1191 — R — Burke,  Edward  L.,  Vining,  Minn.,  U. 
of  111.,  1900.  June  19th,  1900. 

1194 —  R — Benson,  Geo.  E.,  iNIinneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1197 —  R — B)rooks,  Geo.  E.,  Hibbing,  Minn., 
U.  of  Minn.,  1900.  June  19th,  1900. 

1202 — R — Burton,  Oscar  A.,  Alden,  Minn., 
Rush,  1898.  June  19th,  1900. 

1181 —  R — Church,  Ehvin  O.,  Minneapolis,  U.  of 
Bh,  1900.  June  19th,  1900. 

1182 —  R — Chadbourn,  Alfred  G.,  Redwood 
Falls,  Minn.,  Med.  Chi.  Phila.,  1900.  June  19th 
1900. 

1184— R— Cassidy,  W.  W.,  Wabasha,  Minn.,  U. 
of  Bh,  1900.  June  19th,  1900. 

1186 — R — Charpentier,  Albert,  St.  Paul,  Laval, 

1899.  June  19th,  1900. 

1195 —  R — Cutts,  G.  A.  C.,  ABnneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1198 —  R — Caley,  Guy  R.,  Minneapolis,  U.  of 
ABnn.,  1900.  June  19th,  1900. 

1207 —  R — Comstock,  A.  E.,  St.  Paul,  Hahne- 
man.  Chic.,  1898.  June  19th,  1900. 

1183 —  R — Dowswell,  Alma,  Kerkhoven,  Minn., 
Wis.  Coll.  P.  & S.,  1896.  June  19th,  1900. 

1208 —  R — Deters,  Wh  A.,  W’oodstock,  ]\Bnn.,  U. 
of  Iowa,  1900.  June  19th,  1900. 

1193 — R — Freeman,  John  P.,  Glenville,  Minn., 
U.  of  111.,  1900,  June  19th,  1900. 

1204 — R — Foote,  Lucius  F.,  Minneapolis,  Chica- 
go Med.,  1877.  June  19th,  1900. 

1156 — R — Grout,  Sam  E.,  Tower,  Minn.,  U.  of 
Minn.,  1899.  June  19th,  1900. 

1163 — R — Garrison,  Frank  J.,  Kasson,  Minn.,  U. 
of  Minn.,  4th  year.  June  19th,  1900. 

1158 —  R — Hoff,  Peder  A.,  St.  Paul,  U.  of  Minn., 

1900.  June  19th,  1900. 

1160 —  R — Hare,  Earle  R.,  ^Minneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1161 —  R — Huxley,  Fred,  Plainview,  Minn.,  U. 
of  iMinn.,  1900.  June  19th,  1900. 

1172 —  R — Hartung,  Herman  A.,  Cottage  Grove, 
Minn.,  U.  of  Minn.,  1900.  June  19th,  1900. 

1173 —  R — Higbe,  Paul  A.,  Minneapolis,  Hahne- 
man,  Phila.,  1900.  June  19th,  1900. 

1175 —  R — Hazeltine,' Harry  H.,  iNIinneapolis,  U. 
of  Minn..  4th  year.  June  19th,  1900. 

1176 —  R — Hurd,  Annah,  Minneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1178 —  R — Hixson,  Robert  B.,  Herman,  iNIinn., 
U.  of  111.,  1900.  June  19th,  1900. 

1179 —  R — Hertzman,  Charles  O.,  Chisago  City, 
iNIinn  , P.  & S.,  Baltimore,  1900.  June  19th, 
1900. 


1165 —  R — Irish,  Palmer  H.,  Minneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1 169 —  R — Kankel,  Otto  W.,  INIinneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1190 — R — Kanne,  Christ.  Wm.,  Waterville, 
Minn.,  1900.  June  19th,  1900. 

1180 — R — Montgomery,  Alexander,  Eau  Claire, 
Wis.,  111.  Med.,  1898.  June  19th,  1900. 

1209 — R — Mintener,  John  Wm.,  Minneapolis, 
Hamline,  1900.  June  19th,  1900. 

1185 —  R — Miller,  Victor  I.,  Kasson,  Minn., 
Hamline,  1900.  June  19th,  1900. 

1186 —  R — Newhart,  Horace,  New  Ulm,  Minn., 
U of  Mich.,  1898.  June  19th,  1900. 

1196 — R — Nevitt,  Orme  R.,  Minneapolis,  U.  of 
Minn.,  1900,  June  19th,  1900. 

1199 —  R — Nelson,  R.  S.  Kent,  St.  Paul,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1774 — R — Olson,  John  W.,  St.  Paul,  U.  of  Minn. 
1900.  June  19th,  1900. 

1201 — R — Oberg,  Emanual,  Minneapolis,  Ham- 
line, 1900.  June  19th,  1900. 

1159 — R — Parker,  Owen  Wm.,  St.  Paul,  U.  of 
INIinn.,  1900.  June  19th,  1900. 

1167 — R — Pare,  Louis  T.,  Chippewa  Falls,  Wis., 
Laval.  June  19th,  1900. 

1164 — H — Quinn,  Martin  E.,  Wykoff,  Hahne- 
man,  Chicago,  1900.  June  19th,  1900. 

1 192 — R — Richard.  Henry  R.,  Little  Falls,  U.  of 
Minn.,  190O,  June  19th,  1900. 

1166 —  R — .Swanson,  Geo.  R.,  Menomonie,  Wis., 
U.  of  Minn.,  1900.  June  19th,  1900. 

117 — R — Swartz,  West  J.,  St.  Paul,  U.  of  Minn., 
1900.  June  19th,  1900. 

1187 —  H — Smith,  Edwdn  H.,  Minneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1189 — R — Seguin,  Edward,  St.  Paul,  Laval, 

1899.  June  19th,  1900. 

1200 —  R — Sherping,  Eric.  Th.,  Enderlin,  N.  D., 
Hamline,  1900.  June  19th,  1900. 

1162 — R — Tirrell,  John  M.,  Minneapolis,  U.  of 
iNIinn.,  1900.  June  19th,  1900. 

1205 —  R — Taylor.  Wm.  W.,  Minneapolis,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1170 —  R — Weyrens,  Peter  J.,  St,  Nicholas,  U.  of 
Minn.,  1900.  June  19th,  1900. 

1171 —  R — Wilcox,  Archa  E.,  Philadelphia,  U.  of 
Pa.,  1899.  June  19th,  1900. 

1203 — R — Wilcox,  F.  Leslie,  Chicago,  Bh,  Rush, 

1900.  June  19th,  1900. 

1206 —  R — Wheelon,  Frank  E.,  Welcome,  U.  of 
Minn.,  1900.  June  19th,  1900. 


It  is  asserted  by  a physician  that  six-sevenths 
of  the  stethoscopes  in  use  are  quite  deficient  in 
sound-transmitting  qualities,  and  the  fact  that  so 
many  phonendoscopes  and  auscultosco])es  are 
sold  in  itself  bears  proof  of  the  diagnostic  “inpro- 
ficiency” of  the  average  American  physician. — 
I Modern  Medical  Science. 
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MISCELLANY. 


THE  JULY  MAGAZINES. 

The  Atlantic  contains  the  section  of  Ex-Presi- 
dent Cleveland’s  series  on  “The  Independence  of 
the  Executive,”  which  is  one  of  the  ablest  treat- 
ments to  be  found  anywhere  on  this  important 
subject.  Mr.  Cleveland’s  ability  as  a writer  is 
very  notable^  and  these  two  articles  are  among 
the  best  of  his  papers.  W.  D.  Howells  contrib- 
utes the  first  of  a two-part  short  story  entitled 
‘“A  Difficult  Case.”  “Cuba  of  To-Day  and  To- 
morrow” gives  us  a new  view  of  the  difficulties  of 
obtaining  correct  information  about  the  condi- 
tions that  really  exist  in  the  island,  and  it  is  a 
view  that  thoughtful  people  ought  to  take  before 
passing  too  much  criticism  on  the  work  being 
done  there. 

Edith  Kellogg  Dunton  treats  jauntily  of  “The 
I Rascal  as  Hero,”  from  Ulysses  down  to  Becky 
1 Sharp  and  David  Harum.  Among  the  shorter 
( stories  are  A Shepherd  of  the  Sierras,  a quaint 
1 .Arcadian  sketch  by  Mary  Austin,  .Annie  Eliot 
1 Trumbull’s  Araby  the  Blest,  a charming  example 
, of 

■ “Love  has  never  known  a law 

; Beyond  its  own  sweet  will,” 

i and  I.  K.  Friedman’s  "The  Machine  of  Moses,” 
! a humorous  yet  touching  story,  a picture  of  life 
; in  the  Ghetto. 

j The  Review  of  Reviews  contains  excellent 
j character  sketches  of  both  the  Republican  and 
n Democratic  presidential  nominees.  The  Repub- 
1 lican  Convention  at  Philadelphia  is  discussed  in 
j a frank  and  interseting  way,  and  "The  Provi- 
j sion  for  Children  in  Public  Libraries”  is  fully 

(described  by  Miss  Katherine  Louise  Smith.  In- 
dustries for  young  men  and  women  in  rural  dis- 
tricts is  the  subject  of  an  article  by  Mrs.  Helen 
R.  .Albee,  who  urges  that  the  encouragement 
of  such  industries  will  help  to  counteract  the 
I shifting  of  population  to  the  great  cities.  The 
cotton  manufacturing  industry  in  the  United 
I States  is  treated  of  in  two  articles.  Airs.  Leonora 
Beck  Ellis  tells  of  the  rapid  progress  that  the 
South  has  made  in  the  establishment  of  “Cotton- 
Alills  in  Cotton-Fields.”  Miss  lane  A.  Stewart 
ilexplains  the  steps  taken  by  New  England  cotton 
I j manufacturers  to  protect  themselves  against 
I this  new  competition  in  the  South.  Air.  Hugh 
; H.  Lusk,  formerly  a member  of  the  New  Zealand 
j legislature,  gives  a brief  summary  of  the  essen- 
jtial  provisions  of  the  new  .Australian  Constitu- 
Ition  in  the  number, 
i 

! The  Ladies  Home  Journal  contains  Ernest  Se- 
ton-Thompson’s  “Wild  .Animal  Play.”  Into  its 
roles  children  are  ingeniously  fitted  to  imperson- 
ate the  wild  animals  Air.  Seton-Thompson  has 
; known  and  told  about  with  so  much  charm.  The 


early  days  and  notable  incidents  of  “The  Eash- 
ionable  Summer  Resorts  of  the  Century”  are 
graphically  recalled,  and  the  story  of  a real  hero- 
ine of  the  Continental  .Army  is  told  in  "The  Girl 
M ho  Fought  in  the  Revolution.”  Edward  Bok 
sets  forth  with  much  emphasis  the  benefits  of  liv- 
ing in  the  country,  “An  .American  Alother” 
writes  on  “Is  a College  Education  the  Best  for 
Our  Girls?”  and  Edward  B.  Rawson  points  out 
the  harmful  effects  of  “Lettingj  Children  Rust  in 
Summer.”  The  fiction  features  are  “The  Story 
the  Doctor  Told”  and  “The  Voice  in  the  Choir.” 
“The  .American  Girl  at  Her  Sports,”  by  H.  C. 
Christy,  is  shown  in  a page  drawing.  Other  pic- 
torial features  are  examples  of  the  work  of  “Al- 
bert Lynch;  a Painter  of  Pair  Women,”  “In 
Some  Old-Eashioned  Gardens,”  “Here  and 
There  in  a Summer  Cottage,”  “Through  Pictur- 
esque .America,”  etc. 

Scribner  contains  some  very  valuable  and  read- 
able articles.  Under  tbe  first  head  especially  come 
such  papers  as  “The  Slave-trade  in  .America,” 
“The  Boer  as  a Soldier,”  and  “The  Tendency  to 
Health  and  under  the  second  we  would  place 
“The  Relief  of  Ladysmith,”  “The  College  Club 
Theatricals,”  “Harvard  College  Eifty-eight  Years 
.Ago,”  and  “The  River  People.”  Scribner  is  a 
most  delightful  magazine,  and  many  newspaper 
men  think  it  the  best  of  the  illustrated  monthlies. 

Lippincott  gives  us  a Summer  Story  Number. 
The  Complete  Novel,  called  “.An  .Anti-Climax,” 
is  a story  of  modern  society  in  a swell  suburb  by 
Ellen  Olney  Kirk.  The  first  of  five  extraordinar- 
ily good  stories  is  notably  Alarion  Harland’s  col- 
lege tale  ".As  a Dream  when  (^ne  .Awaketh,”  and 
the  other  four  are  no  whit  behind  it, — of  the  other 
papers  Stephen  Crane’s  description  of  Welling- 
ton’s fight  at  A'ittoria  will  posses  the  greatest  in- 
terest because  of  the  author’s  recent  death  and 
because  he  knew  how  to  write. 

The  Outlook  gives  its  readers  a fine  maga- 
zine number.  Its  special  feature  is  a fine  collec- 
tion of  portraits  relating  to  the  present  crisis  in 
China.  .An  article  on  Joseph  Chamberlain  by 
Justin  AIcCarthy,  and  an  account  of  a “A’isit  with 
the  Prince  of  Alontenegro,”  by  E.  .A.  Steiner,  are 
fine  magazine  articles.  But  the  Outlook  is  al- 
ways notable  for  its  virile  editorials  and  depart- 
ment articles,  which  always  grow  better. 

SALOL  IN  TAPEWORM. 

Galli-A’alerio  (Therap.  Alonatsh.,  Alarch,  1900) 
reports  upon  a case  of  tapeworm  in  whicb,  on  the 
strength  of  its  being  decomposed  by  the  intestin- 
al juices  into  salicylic  and  carbolic  acids,  he  suc- 
cessfully prescribed  one  gramme  (15  grains)  of 
salol.  .A  fine  specimen  of  Bothriocephalus  latus 
was  voided  by  the  patient  within  a few  hours 
after  the  salol  was  taken. 
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THE  IMPORT  OF  HYSTERIA. 

Hysteria  always  means  serious  disturbance  of 
the  central  nervous  system.  If  it  appear  abrupt- 
ly, a novel  feature,  in  an  organism  previously 
free  from  important  neurotic  manifestations  the 
chances  are  strong  that  same  grievous  influence 
is  at  work  on  the  great  brain  centers.  On  the 
other  hand,  its  frequent  appearance,  a familiar 
occurrence,  means  the  existence  in  an  individual 
of  a neuropathic  predisposition,  a menace  always 
to  health  and  happiness  which  we  may  regard 
only  as  serious.  Generally,  however,  the  im- 
portance of  hysterical  symptoms  is  underesti- 
mated and  often  on  that  account  we  are  led  into 
errors. 

Not  infrequently  a dangerous  fever’s  prodro- 
mal stage  consists  largely  or  only  of  hysterical 
phenomena.  Twice  within  the  past  few  months 
we  have  witnessed  cases  of  cerebro-spinal  fever 
initiated  in  this  way.  In  neither  instance  was 
there  fever  or  other  important  symptoms,  except 
pronounced  hysterical  ones,  for  the  first  few 
days;  then  the  fever,  and  soon  thereafter  death 
from  typical  meningitis.  Who  has  not  occasion- 
ally seen  typhoid  appear  in  much  the  same  way? 
In  such  instances  we  may  or  may  not  guess  what 
important  nnschief  is  at  work,  but  we  should 
never  lose  sight  of  the  fact  that  these  sudden, 
multiple  hysterical  appearances  mean  danger  al- 
most invariably. 

In  the  diagnosis  of  mental  cases  we  must  again 
keep  awake  if  we  would  not  be  deceived  by  the 
great  counterfeiter.  For,  like  other  counterfeit- 
ers, hysteria  has  the  habit  of  circulating  true 
coins  with  the  spurious.  Often  enough  a grave 
psychosis  comes  in  a hysterical  mask  that  may 
deceive  even  the  knowing  ones.  And,  by  the 
wav,  we  can  not  be  too  careful  how  we  use  the 
word  in  these  mental  situations.  When  we  de- 
clare certain  symptoms  to  be  hysterical  we  do 
not  always  mean  that  there  is  nothing  of  grav- 
er import  in  sight.  If  we  are  not  careful,  how- 
ever, we  will  be  so  understood. — From  R.  Fry, 
M.  D.,  Courier  of  IMedicine. 


SANITATIONS  ON  COUNTRY  HOUSES. 

The  above  is  the  title  of  a very  interesting  and 
instructive  article  by  Dr.  H.  B.  Bashor  (Dom. 
Med,  Monthly),  and  from  which  we  extract  the 
essence.  Primitiveness  in  matters  sanitary  still 
prevails  to  an  alarming  degree  in  the  country, 
and  sanitary  prinicples  can  be  applied  at  but  lit- 
tle expense  and  to  great  advantage. 

Abolish  the  old  privy,  substituting  dry  closet, 
as  follows:  Over  a galvanized  iron  pail  place  a 
seat  and  cover  the  whole  with  metal  on  the  sides 
When  pail  is  filled  empty  it  on  garden  bed.  cover 
with  earth,  and  in  a few  weeks  all  filth  is  de- 
stroyed by  nitrifying  bacteria,  leaving  a rich, 


dark  humus.  Such  a dry  closet  can  be  placed  in 
any  vacant  room  in  the  house  and  is  the  only 
substitute  for  a water  service  closet,  being  clean 
and  odorless.  Next  to  it  can  be  placed  a closed 
ash  and  dirt  box. 

Wells,  sooner  or  later,  become  foci  of  disease. 
Cistern  water  is  the  safest  to  drink,  and  is  very 
palatable  if  roof  is  kept  moderately  clean. 

The  best  manner  for  disposing  of  waste  water 
is  to  collect  it  in  buckets,  run  it  through  perfo- 
rated drains  suspended  over  a cultivated  garden 
bed.  A galvanized  iron  box  or  bowl  is  placed  at 
the  corner  of  the  bed  as  a receiver,  and  extend 
from  this  an  old  roof  gutter  in  any  available  di- 
rection. Perforate  gutter  every  foot  or  two.  The 
beds  receiving  the  drains  must  be  cultivated  and 
kept  porous  by  frequent  raking. 

To  dispose  of  garbage,  dig  a hole  two  or  three 
feet  deep  in  garden  bed,  put  in  garbage  and  cov- 
er with  earth.  Nitrifying  bacteria  dispose  of  this 
refuse,  leaving  only  rich  humus. 

All  combustible  rubbish  should  be  burnt  or 
sold  and  the  non-combustible  rubbish  dumped 
into  some  gully  needing  filling.  It  can  be  col- 
lected in  bags  placed  on  a support,  as  shown  in 
figure  4. 

Ashes  can  be  utilized  in  making  paths,  which 
are  so  much  needed  in  all  villages. 

These  are  very  rational  suggestions  and  can 
very  easily  be  carried  out,  as  the  methods  are 
simple  and  cheap  and  are,  above  all  things,  en- 
tirely conducive  to  good  health  and  the  preven- 
tion of  disease.^ — Medical  Standard. 


LIVING  CHILD  DELIVER  FROM  DEAD  MOTHER. 

Neumann  (Ctblt.  f.  Gynakol..)  relates  a case 
wlflch  occurred  in  the  practice  of  Dr.  Koerbitz,  of 
Berlin,  in  1869,  and  which  was  never  before  pub- 
lished. The  woman  was  dead  15  minutes  before 
the  physician’s  arrival.  Forceps  were  immedi- 
ately got  into  position — time,  six  minutes — and 
a living  child  was  quickly  extracted.  The  infant 
did  not  require  to  be  reanimated.  Similar  cases 
have  been  reported  by  Heinrici,  Piskacek  and 
Fleischmann. 


CURIOUS  EFFECT  OF  ARSENIC. 

Dr.  Lancereaux  states  that  in  the  case  of  a 
woman  who,  for  more  than  a year,  had  been  un- 
der arsenical  treatment,  the  limbs  became  cov- 
ered with  a growth  of  long  black  hair,  and  that 
for  at  least  eighteen  months  after  cessation  of  the 
arsenic  this  growth  still  persisted.  He  suggests 
that  it  would  be  interesting  to  determine  whether 
the  growth  and  persistence  of  hair  in  this  case 
were  due  to  an  effort  of  nature  to  eliminate  the 
arsenic,  or  were  the  result  of  disturbances  caused 
by  the  action  of  arsenic  on  the  nervous  system. — • 
Modern  Medical  Sciene. 
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MICROCOCCUS  OF  MEASLES. 

As  in  scarlatina  it  is  now  claimed  by  Lesage 
that  a micrococcus,  whose  cultures  closely  re- 
semble the  pneumococcus,  is  responsible  for 
measles.  A series  of  two  hundred  cases  were 
carefully  observed,  and  the  blood  and  nasal  mu- 
cus of  quite  a few  of  them  was  injected  into  rab- 
bits. The  results  were  so  positive  that  Lesage 
boldly  proclaims  this  coccus  as  the  cause  of 
measles,  or  at  least  as  having  a good  deal  to  do 
with  its  production.  The  germ  grows  best  on 
gelose;  takes  stains  slowly,  and  is  decolorized  by 
Gram’s  method. 

It  was  found  in  six  cases  of  scarlatina  com- 
plicated by  measles,  and  in  two  cases  of  diph- 
theria complicated  by  measles.  Fifty-three  chil- 
dren, who  bad  been  affected  by  the  disease  some 
time  ago,  were  examined,  and  the  micrococcus 
was  found  present  in  only  two.  It  was  absent  in 
forty-five  normal  children  and  in  twenty-five 
scarlet  fever  cases. — Medical  Standard. 
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NOTES. 


URIC  ACID  IN  HEADACHES. 

A ph\  sician  who  has  been  experimenting  to 
discover,  if  possible,  a relation  between  head- 
aches and  the  retention  of  uric  acid,  found  ex- 
])erimentally,  that  he  could  produce  headache  in 

himself  by  adopting  a diet  of  meat  and  cheese 

foods  which  are  highly  nitro,genous  and  which 
m their  burning  up,  produce  a great  deal  of  uric 
acid.  FJe  found  in  himself  an  excessive  excre- 
tion of  uric  acid  during  a headache,  which  per- 
ha]xs  means  that  a headache  is  a sign  of  nature’s 
effort  to  relieve  the  system  of  a jioison  that 
would  do  worse  than  produce  headaches  were  it 
permitted  to  remain.  Such  a headachy  condi- 
tion is  comparable  to  the  fevers  which  the 
liuman  system  often  establishes  for  the  puriiose 
of  ridding  itself  of  disturbing  imjiurities,  and  can 
best  be  overcome  by  the  timely  administration  of 
Laxative  .Antikamnia  and  Quinine  Talilets 


SACCHARIN  INJURIOUS. 

The  increasing  use  of  saccharin  in  foods  ren- 
ders it  necessary  that  the  public  should  be  fre- 
quently warned  against  the  use  of  this  unwhole- 
some substitute  for  sugar.  The  fact  that  saccha- 
rin is  three  hundred  times  as  sweet  as  cane- 
sugar,  and  that  it  is  chiefly  produced  from  coal- 
tar  renders  it  a very  convenient  substitute  for 
sugar  in  sweetening  fruits,  and  in  various  other 
ways.  It  has  by  some  been  declared  harmless 
because  it  does  not  produce  immediately  fatal 
symptoms  when  taken  in  moderate  doses,  but 
Payen  (“Hare’s  Practical  System  of  Therapeu- 
tics,” Vol.  I,  page  1021)  calls  attention  to  the  fact 
that  when  taken  in  more  than  extremely  minute 
doses  (one  and  one-half  grains  per  day),  violent 
gastric  pains  are  produced.  A drug  that  is  cap- 
able of  producing  violent  gastric  pains  in  so 
small  a quantity  as  indicated  is  certainly  danger- 
ous for  ordinary  use,  and  not  a fit  substitute  for  a 
food  substance. — Modern  Medicine. 


ANOTHER  HICCOUGH  REMEDY. 

Dr.  F.  R.  Millard,  of  San  Diego,  Cal.,  writes, 
that  pure  ground  mustard  is  a valuable  remedy. 
Put  a tablespoonful  of  ground  mustard  in  a tea- 
cup and  gradually  fill  the  cup  with  boiling  water, 
stirring  it  until  it  is  cold.  Strain  or  let  it  settle 
and  give  one  or  two  tablespoonfuls  every  ten  or 
fifteen  minutes. 

During  the  twenty  or  more  years  that  I have 
used  it,  it  has  seldom  been  necessary  to  prepare 
the  second  cupful  for  the  same  attack,  and  never 
the  third,  unless  after  having  been  absent  some 
time  the  hiccough  returns.  So  far  as  known  this 
prescription  was  first  given  to  one  of  another 
race,  by  tbe  “wise  woman”  belonging  to  a band 
of  Spanish  gypsies. — Med.  Summary. 


SANMETTO  IN  ENURESIS=NOCTURNA. 

Dr.  L.  L.  Gray,  St.  John,  Mo.,  reports  the  out- 
lines of  a case  of  enuresis-nocturna,  treated  with 
Sanmetto  several  years  ago.  The  case  was  that 
of  a maid  thirteen  years  of  age,  who  had  suf- 
fered with  enuresis  from  infancy. ' She  was  old 
enough  to  realize  her  condition  and  keenlv  felt 
Its  effects— acted  as  though  she  thought  everv 
one  she  met  knew  her  troubles,  and  consequent- 
ly she  was  shy,  unsociable,  ashamed  to  be  seen 
m company,  and  strangers,  would  ask'if  she  was 
entirely  .sane.  He  gave  her  a bottle  of  San- 
metto, told  her  mother  to  give  her  all  assurance 
that  It  would  cure  her  if  properlv  taken.  A 
second  four  ounce  prescription  verified  the  truth 
of  his  statement.  He  says  it  did  cure  her  for  all 
time,  and  today  she  is  a perfectlv  formed  voung 
lady,  intelligent  and  .sociable,  the  downcast 
countenance  gone,  and  life  is  again  worth  liviim 


iiic  AWAY  OF  THE  PESSARY. 

Lnder  this  heading  the  International  Journal 
of  Surgery  for  December  editorially  savs  : ‘There 
was  a time  within  the  memorv  of  niost  of  us 
when,  if  a gynecologist  failed  'to  devise  a new 
pessary,  his  attainments  in  his  specialtv  were 
considered  as  rather  questionable.  That  thev  are 
potent  for  harm  in  unskilled  hands  is  perfecdv 
true,  still,  the  same  might  be  .said  of  prettv  nearlV 
every  therapeutic  substance  or  device  of  which 
we  make  use.  The  instrument  dealers  tell  us 
that  the  demand  for  pessaries  is  unquestionablv 
diminishing.  Twenty  years  ago  the  budding 
g}necologist  began  with  an  armamentarium 
composed  chiefly  of  cotton  for  tampons,  and  of  a 
large  and  varied  assortment  of  pessaries  He 
soon  realized  that  in  a majority  of  cases  the  best 
that  could  be  said  for  them  was  that  they  were 
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temporary  makeshifts,  and  now  and  then  when 
he  was  called  upon  to  remove  a long-forgotten 
pessary  that  had  made  raw  and  bleeding  grooves 
within  a vagina  and  nearly  disappeared  within  its 
folds,  he  began  to  doubt  that  it  was  the  right 
thing  in  the  right  place. 

The  occasion  for  using  a pessary  was  usually 
to  act  as  a support  for  a displaced  uterus  caused 
by  being  engorged  with  blood  and  thus  throw- 
ing upon  the  broad  ligaments  a weight  which  it 
could  not  sustain.  The  modern  treatment  of 
this  condition  is  to  use  a remedy  such  as  j\Iica- 
jah’s  Medicated  Uterine  Wafers,  which  will  de- 
plete the  congested  uterus  and  the  surrounding 
mucous  membranes  of  their  blood  supply,  add 
tone  to  the  tissues  and  thus  relieve  the  broad 
ligament  of  its  unusual  burden.  Dr.  Wheeler, 
of  Trov,  N.  Y.,  says  : “For  the  past  five  years  I 
have  not  failed  to  cure  a case  of  Prolapsus  Uteri 
with  Micajah’s  Medicated  Uterine  Wafers  and 
have  discarded  all  pessaries.” 


CHOLERA.  INFANTUM. 

Bv  A.  E.  Chatfield,  M.  D., 

Cleveland,  Ohio. 

Xo  subject  is  more  important,  especially  at  this 
period  of  the  year,  than  that  of  infantile  intestinal 
disorders,  usually  caused  by  the  intense  heat  of 
summer,  dentition,  improper  diet,  and  unsani- 
tarv  surroundings.  As  physicians,  we  are  called 
ui)on  to  combat  that  disease  so  dreaded  by  moth- 
cr.s — cholera  infantum,  it  generally  occurring  in 
the  poorer  classes  where,  alas,  so  often  such  a 
thing  as  asepsis  is  unknown. 

1 wish  to  rejiort  to  you  some  cases  that  I have 
been  treating  in  which  I used  with  great  success 
(dyco  Thymoline  (Kress). 

Aggie  McK — , age  14  months,  cutting  four 
teeth,  taken  suddenly  sick  in  the  night  with  col- 
icky pains,  vomiting  and  purging,  pulse  140,  tem- 
jierature  104  degrees;  the  stools  in  a few  hours 
becoming  copious,  musty  odor,  greenish  in  char- 
acter; the  treatment  at  that  time  was  mustard 
paste  to  abdomen  and  mild  purgative.  The  next 
day  I prescribed  standard  drugs,  but  the  bowel 
trouble  did  not  aliate ; sbe  kept  on  in  the  same 
manner,  growing  weaker  and  rapidlv  becoming 
emaciated. 

( )n  the  fourth  day  I commenced  using  Glyco 
Thymoline  (Kress)  with  ecpial  parts  Liq.  Bis- 
muth, teaspoonful  every  two  hours ; it  acted  like 
a charm.  After  two  doses  could  notice  a change 
for  the  better  and  in  three  days  the  child  was 
convalescent. 

Walter  S — , 4 months  old,  delicate,  nervous, 
irritable  from  l)irth.  had  been  suffering  from  chol- 
era infantum  for  over  a week  when  I was  called 
to  see  him  ; he  had  wasted  to  a mere  nothing — 
eves  sunken,  semi-comatose,  skin  clammy,  bow- 
el’s moving  every  few  minutes ; ordered  an  enema 


of  warm  water  with  one  ounce  of  Glyco  Thymo- 
line (Kress)  to  pint.  Administered  internally 
Bismuth^  Subcarbonas,  Dr.  i 
Spts.  Myristicae,  l\Iin.  XX 
Spts.  A’ini  Gallici,  Dr.  Ill 

. Glyco  Thymoline  (Kress),  Or.  ^4 
Mistura  Greta,  q.s.a.d.,  Oz.  Ill 
Misce-Sig.  Teaspoonful  every  three  hours. 

The  next  morning  when  I saw  him  there  was 
a slight  change  for  the  better  and  the  bowels  were 
not  so  active,  same  treatment  was  kept  up — there 
was  a gradual  recovery  in  three  or  four  days,  the 
stools  were  normal  and  other  symptoms  had  dis- 
appeared. I sent  him  to  the  Fresh  Air  camp, 
giving  the  mother  a bottle  of  Glyco  Thymoline 
(Kress)  with  directions  to  use  one-half  teaspoon- 
ful diluted  three  times  a day.  The  child  is  pick- 
ing up  nicely. 

John  T — , two  months  old  baby,  typical  case 
of  cholera  infantum,  had  small  hopes  of  saving 
the  littleone ; put  him  on  equal  parts  of  Liep  Bis- 
zmuth  and  Glyco  Thymoline  (Kress),  one-half 
teaspoonful  doses  every  three  hours.  It  con- 
trolled the  vomiting  and  regulated  the  bowels 
and  child  made  a nice  recovery. 

I have  used  Glyco  Thymoline  (Kress)  in  syph- 
ilitic sore  mouth,  ulcerative  stomatitis,  and 
hemorrhoids,  and  find  it  a splendid  palliative. 
The  results  obtained  were  entir^ely  satisfactory 
to  both  myself  and  patient. 

I shall  continue  to  use  it  in  my  practice. 
August  /th,  1899. 

THE  ANODYNE  TREATMENT  OF  ACUTE  PERITONITIS. 

McCaffrey  (‘‘The  /Etiology,  Pathology  and 
Treatment  of  Acute  Peritonitis,”  1899,)  observes 
that  the  most  pronounced  indication  for  treat- 
ment in  peritonitis  is  that  for  the  relief  of  pain. 
Blisters  and  counter-irritation,  the  older  resorts, 
are  practically  useless.  Hot-water  bags  and  poul- 
tices are  far  superior,  but  the  relief  they  afford  is 
only  temporary.  In  some  cases  the  ice  bag  is 
more  grateful  than  hot  applications.  But  whether 
hot  or  cold  is  employed,  it  should  be  relied  up- 
on until  other  lines  of  treatment  can  be  institut- 
ed. Papine  should  be  given  in  teaspoonful  doses 
every  hour,  and  the  doses  repeated  frequently 
enough  to  afford  the  desired  results.  Relief  from 
pain,  short  of  narcosis,  should  be  sought,  and 
this  is  generally  easily  obtained  by  proper  dos- 
age. Papine  does  not  produce  nausea,  but  rather 
prevents  this  system.  In  the  event  of  the  de- 
velopment of  more  or  less  prostration,  a proper 
stimulant,  such  as  strychnine  or  nitro-glyccrine, 
should  be  judiciously  employed. — Medical  News. 


Taka-diastase  exerts  its  most  favorable  influ- 
ence in  cases  of  superacidity.  It  not  only  pro- 
motes the  digestion  of  starches  in  these  cases, 
but  diminishes  the  excess  of  acid  and  increases 
the  motor  function. — N.  Y.  Med.  Jour. 
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ORIGINAL  ARTICLES. 

THE  PROPHYLACTIC  DOUCHE.* 

By  O.  S.  Chapman,  M.  D., 

Minneapolis. 

Some  months  ago  I learned  incidentally  that 
one  of  ourprominent  Minneapolis  physicians  was 
using  the  prophylactic  douche  habitually  and 
methodically,  and  I wondered  if  it  were  still 
customary  among  obstetricans  to  do  so,  as  I 
had  thought  it  was  now  generally  discontinued 
as  a routine  measure.  In  the  endeavor  to  ascer- 
tain the  concensus  of  opinion  from  the  literature 
upon  the  subject  I have  found  much  confusion, 
as  opinions  have  been  radically  divergent,  and 
the  question  is  still  unsettled  in  the  minds  of 
many.  It  has  been  held  by  many  bacteriologists 
: that  the  secretions  frequently  contain  pathogenic 
organisms  which  ought  always  to  be  washed 
away  to  prevent  any  untoward  clinical  mani- 
festations. Upon  the  other  hand  it  has  been 
maintained  by  others  that  the  secretions  possess 
bacteriocidal  properties,  that  they  are  useful  and 
protective  and  that  to  remove  them  is  unwise 
and  harmful.  Clinicians  have  differed  quite  as 
widely  as  the  bacteriologists  regarding  the  mat- 
ter, and  various  medical  societies  throughout  the 
civilized  world  have  discussed  the  question  in  its 
two-fold  aspects.  Where  thought  is  divided,  the 
expression  of  opinion  carries  with  it  no  greater 
force  than  appertains  to  the  individual  experi- 
ence of  the  observer,  but  one  of  the  chief  objects 
of  medical  societies  is  the  exchange  of  views 
j based  upon  the  investigation  of  the  scientists. 

It  is  not  my  purpose  to  give  statistics  from  the 
I two  camps  of  bacteriologists,  or  to  give  a full 
i index  of  their  conclusions,  but  rather  to  indicate 

• the  general  line  of  observations  which  have  in- 
I fluenced  the  profession  concerning  the  douche, 

I followed  by  a proposition  for  consideration,  and 
, a brief  presentation  of  my  own  prophylactic 
1 measures,  which  are  not  peculiar  or  unusual,  and 
i which  may  be  deemed  unworthy  of  statement ; 

but  it  is  often  the  detail  w'ork  which  contributes 
I to  the  highest  measure  of  success  for  all  con- 
! cerned. 

The  greatest  interest  in  this  subject  may  be 
! said  to  have  been  incited  by  Conner,  who,  in 
; 1887,  wrote  his  article  on  the  “Female  Genitalia 
: in  Pregnancy  and  Puerperal  Diseases,”  although 
I preliminary  work  had  been  done  by  others.  It 

• had  previously  been  reported  from  the  best 

i bacteriological  examinations  then  at  command 
i 

1 ‘Read  before  the  Section  of  Obstetrics  and  Diseases  of  Chil- 
: dren  of  tiie  Minnesota  State  Medical  Society,  June  27, 1900. 


that  the  vaginal  secretions  contained  micro- 
organism, that  they  were  not  sufficiently  bacter- 
iocidal to  render  them  sterile,  auto-infectiouj  was 
considered  among  the  probabilities,  and  the 
prophylactic  douche  was  held  in  much  favor  by 
many,  especially  in  hospital  practice.  Contrary 
to  this  expressed  opinion,  Conner  reported  that 
the  vaginal  secretions  of  thirty-two  pregnant 
women  did  not  contain  pathogenic  organisms 
usually  found  in  puerperal  infection,  that  auto- 
infection was  not  possible,  and  that  the  prophy- 
lactic douche  was  not  necessary.  His  observa- 
tion excited  great  interest  in  this  field  of  thought 
and  numerous  examinations  were  made  by  many 
observers,  the  most  of  whom  vied  with  each 
other  to  testify  to  the  presence  of  organisms  of 
different  varieties,  pathogenic,  non-pathogenic, 
and  some  whose  functional  possibilities  could 
not  be  interpreted. 

Doderline  found  various  species  of  micro- 
organisms in  the  vaginal  secretions  of  75  per 
cent,  of  his  cases,  some  of  which  belonged  to  the 
type  of  fatal  infection,  and  he  therefore  con- 
cluded in  opposition  to  Conner,  that  auto-infec- 
tion was  possible,  and  the  employment  of  the 
prophylactic  douche  was  urgently  indicated. 

Winter  stated  that  the  normal  uterus  was  al- 
ways sterile,  but  the  cervix  and  vagina  contained 
bacteria  whether  the  women  were  pregnant  or 
not.  He  isolated  27  varieties  of  bacteria,  in- 
cluding streptococci  and  staphylococci.  Stef- 
feck,  Witte  and  others  gave  similar  testimony. 

Ahlfeld,  who  was  one  of  the  foremost  advo- 
cates of  auto-infection,  stated  that  without  doubt 
many  streptococci  may  be  found  in  the  uterus 
without  betraying  the  least  evidence  of  their 
presence.  Forms  of  puerperal  fever  occurred 
where  no  examination  had  been  undertaken,  and 
in  his  opinion,  the  causing  germs  must  have 
been  present  in  the  uterus  or  vagina.  He  ad- 
mitted, however,  the  possibility  of  an  ascending 
invasion. 

The  presence  of  the  non-interpretable  germs 
seemed  to  be  mysterious  in  the  minds  of  some, 
since  they  could  not  be  said  to  be  of  external 
origin,  introduced  into  the  vagina  by  manipula- 
tion, and  it  was  thought  to  be  quite  possible  that 
they  remained  in  the  uterus  or  vagina  in  a quies- 
ent  state,  waiting  for  a favorable  occasion,  like 
labor,  to  develop  into  a more  mature  organism 
with  pathogenic  properties.  The  large  majority 
of  the  bacteriologists  up  into  the  nineties  were 
in  opposition  to  Conner,  and  in  favor  of  the 
douche,  but  there  were  some  doubters.  Among 
those  who  agreed  with  Conner  were  Thomen 
and  Samschin,  Menge  and  others.  The  former 
stated  that  the  vaginal  secretions  of  pregnant 
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women,  while  containing  myriads  of  bacteria  in 
cover-slip  preparations,  gave  uniformly  negative 
results  when  planted  on  the  usual  media. 

Henge  reported  that  the  vaginal  secretions  of 
non-pregnant  women  were  bacteriocidal,  but  to 
a less  degree  than  the  pregnant,  and  showed  with 
experimental  inoculation  of  pathogenic  germs 
that  such  germs  without  the  douche  juet  with 
more  timely  neutralization  in  the  vagina  than 
when  the  douche  was  previously  used. 

Ddderline  wrote  another  article  in  1893 
which  he  thought  to  reconcile  the  conflicting 
views  of  his  contemporaneous  investigators  by 
dividing  the  secretions  into  what  may  be  termed 
normal  and  abnormal,  and  gave  the  character- 
istic appearance  and  reaction  of  each.  When 
the  secretions  were  normal  there  was  no  possi- 
bility of  auto-infection,  but  it  might  occur  if  they 
were  abnormal. 

In  the  following  ) ear  Kronig,  who  had  suc- 
ceeded Doderline  in  the  professor’s  chair,  be- 
lieved that  the  contention  of  his  predecessor  as 
to  normal  and  abnormal  secretions  was  errone- 
ous, and  that  the  pathogenic  organisms  obtained 
by  him  and  others  had  been  introduced  into  the 
vagina  by  their  own  manipulations.  He  pointed 
out  that  all  the  investigators  up  to  his  time  had 
obtained  their  secretions  by  means  of  a speculum 
introduced  through  the  vulva,  which,  he  thought, 
could  not  be  done  without  carrying  with  it  a 
greater  or  less  number  of  bacteria.  It  followed, 
therefore,  that  the  conclusions  of  all  previous 
investigators  were  wrong,  because  they  were 
based  upon  incorrect  technique  in  bacteriologic 
research ; that  the  vaginal  secretions  of  pregnant 
women,  acid,  alkaline,  or  neutral  were  free  from 
pathogenic  germs ; that  the  secretions  possessed 
bacteriocidal  properties,  to  remove  them  was 
unwise  and  harmful,  and  that  the  obstetric  world 
was  in  error  in  using  the  douche.  To  prove  the 
correctness  of  his  position  he  ])urposely  intro- 
duced pathogenic  germs  into  the  vagina  with  no 
ill  effects,  for  they  rapidly  became  neutralized, 
thus  proving  the  correctness  of  Wenge’s  conten- 
tion. 

The  importance  of  Krdnig's  conclusions,  if 
fully  sustained,  was  far  reaching,  as  they  would 
necessitate  the  abandonment  of  the  doctrine  of 
auto-infection,  and  the  discontinuance  of  the 
pro])hylactic  douche : at  least  this  was  held  to  be 
the  inevitable  deduction. 

Ddderline  wavered  from  his  former  position 
and  doubted  the  judiciousness  of  the  douche  at 
all  times.  Williams,  accepting  Krdnig’s  sugges- 
tion that  his  bacteriological  investigations  made 
in  1883  were  wrong,  proceeded  to  make  a new 
series  of  investigations  which  were  reported  in 
the  American  Journal  of  Obstetrics  in  1898.  In 
the  last  of  these  series  he  agreed  with  Conner, 
Krdnig  and  others  that  auto-infection  was  prac- 


tically impossible,  that  the  prophylactic  douche 
was  unnecessary  and  probably  harmful. 

Owing  to  the  convincing  testimony  of  these 
observers  many  obstetricians  learned  to  discard 
the  douche,  first  the  prophylactic  then  the 
douche  altogether,  reserving  its  use  for  operative 
and  other  necessary  cases  only.  It  must  not  be 
supposed,  however,  that  Ahlfeld,  Winter,  Suf- 
feck  and  others  gave  up  their  contention.  They 
could  not  be  convinced  that  their  previous  clin- 
ical experience  was  all  wrong  and  injurious,  al- 
though they  were  left  in  doubt.  In  their  opinion 
it  could  not  yet  be  allowed  that  the  laboratory 
demonstrations  of  the  innoxiousness  of  the  va- 
ginal secretions  should  justify  them  in  acting  as 
though  that  innoxiousness  were  a certainty  until 
it  was  backed  up  by  abundant  clinical  experi- 
ence. 

Thus  we  find  that  there  are  two  classes  of  ob- 
servers whose  results  are  absolutely  contra- 
dictory, but  the  weight  of  testimony  since  the  re- 
port of  Kronig  in  1894  seems  to  be  in  favor  of 
discarding  the  douche,  and  this  is  the  prevailing 
sentiment  in  the  current  literature  of  today. 
Doubtless  the  vaginal  secretions  may  contain  a 
great  variety  of  bacteria,  but  they  are  non-patho- 
genic,  or  produce  only  a moderate  rise  of  tem- 
perature. The  secretions  are  more  or  less  bac- 
teriocidal in  character,  they  provide  nature’s  bar- 
rier against  the  entrance  of  deleterious  germs 
into  the  circulation,  and  to  remove  them  is  un- 
wise. Severe  puerperal  fever  and  death  is  gen- 
erally held  to  be  due  to  infection  from  without, 
and  it  is  usually  because  of  the  neglect  of 
aseptic  precautions  on  the  part  of  the  attendant. 

It  has  been  the  generally  received  opinion  that 
the  presence  of  bacteria,  pathogenic  or  other- 
wise, in  the  blood,  the  lymph  and  tissues  gen- 
erally is  the  exception  and  not  the  rule;  that  in 
health  the  leucocytes  and  the  endothelial  cells 
maintain  the  tissue  germ  free.  We  are  forced 
to  admit,  however,  that  sometimes  bacteria  enter 
the  organisms  without  there  being  any  recog- 
nized external  cause.  We  speak  of  disease  de- 
veloping under  these  conditions  as  cryptogenic. 
This  brings  me  to  a point  to  which  I wish  to 
call  your  especial  attention.  We  have  seen  that 
the  vaginal  secretions  may  contain  a geat  num- 
ber and  variety  of  germs.  For  instance,  Wili- 
ams found  streptococci  in  eight  cases ; staphy- 
lococci in  three  cases ; colon-bacilli  in  six  cases ; 
anaerobic  bacteria  in  three  cases ; bacteria  in 
cover-slip  but  cultures  sterile  in  four  cases ; 
diphtheria  bacilli  in  one  case ; typhoid  bacilli  in 
one  case ; cover-slip  cultures  and  blood  sterile 
eleven  cases ; cover-slip  sterile,  with  malarial 
plasmodia  in  blood,  one  case. 

If  it  does  happen  that  bacteria  enter  the  va- 
ginal secretions  under  ordinary  conditions,  if 
they  are  not  carried  up  by  manipulation  and 
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^ there  is  not  an  ascending  invasion,  all  will  agree 
that  there  is  some  mode  of  entrance,  which  is 
likely  to  be  found,  not  so  much  in  connection 
with  the  denser  epithelial  surface  layers  of  the 
L,  body,  as  in  connection  with  the  more  delicate 
i mucosa  of  the  respiratory  and  alimentary  tracts. 
[1  If  we  accept  the  postulate  presented  by  Prof. 

f'l  Adami  in  his  lecture  given  before  the  Hennepin 
1 County  IMedical  Society  recently  there  must  be 
|i  some  modification  of  the  view  theretofore  held, 
|l  that  the  tissues  of  the  body  are  normally  free 
1]  from  all  varieties  of  bacteria.  He  states  that  in 
r connection  with  the  alimentary  tract  we  have 
|.  very  definite  evidence  that  bacteria  may  pene- 
i'  trate  the  protective  barrier  of  the  epithelial  cells, 
nay  more,  that  they  are  constantly  taken  into  the 
system.  There  can  be  no  doubt,  he  says,  that 
1'  under  certain  conditions,  leucocytes  are  con- 
■ stantly  passing  out  on  the  free  surface  of  the  di- 
gestive  track,  and  passing  back  and  such 
i|  leucocytes,  taking  up  the  various  food  stuffs,  are 
I able  also  to  take  up  bacteria.  He  claims  that 
J the  researches  of  Ruffer  fully  prove  this,  who 
j found  by  experiment  that  the  leucocytes  were 
■|  in  the  intestines,  others  between  the  epithelial 
I cell^  of  the  mucosa,  some  of  which  contained 
^ microbes,  while,  in  Peyers’  patches,  the  interior 
of  the  individual  lymph  follicles  contained  enor- 
j mous  numbers  of  micro-organisms  which  were 
i without  exception  in  the  interior  of  the 
i lymphoid  cells  of  the  tissues.  Professor  Adami 
then  goes  on  to  state  that  ‘‘under  certain  con- 
ditions bacteria  pass  into  the  lymphoid  glandular 
tissues  of  the  pharynx,  as  of  the  small  intestines, 
and  there  tend  to  be  destroyed,  and  these  lymph 
glands  of  the  subepithelial  and  submucosa  areas 
of  the  alimentary  and  respiratory  system  may  be 
regarded  as  a secondary  line  of  defense  of  the 
organism  agaiifSt  bacterial  invasion.  Put  these 
facts  show  that  at  least  one  tissue  is  not  nor- 
mally sterile ; it  is,  if  you  like  so  to  regard  it, 
potentially  sterile ; the  tendency  is  for  entering 
bacteria  to  be  rapidly  destroyed.  Put  we  can 
realize  conditions  under  which  such  destruction 
is  not  complete — when  for  example  the  passage 
out  and  the  migration  and  subsequent  return  of 
the  leucocytes  is  excessive,  or  when  again  the 
cells  of  the  body  are  weakened  and  can  not  with 
sufficient  rapidity  destroy  the  bacteria,  or  when 
again  bacteria  themselves,  happening  to  be  in 
the  intestine,  are  of  peculiar  virulence." 

It  has  occurred  to  me  that  along  this  line  of 
reasoning  the  presence  of  bacteria  in  the  vaginal 
secretions  may  be  explained  and  the  mooted 
question  of  auto-infection  may  be  interpreted. 
We  all  know  that  during  pregnancy,  and  espe- 
cially (luring  the  puerperal  state,  the  circulation 
through  the  uterus  and  adjacent  tissues  is  great- 
ly increased,  ami  the  food  supi)ly  is  considerably 
augmented ; consequently  the  activity  of  the 
leucocytes  must  be  much  increased,  and  accord- 


ing to  the  hypothesis  of  Adami  we  can  readily 
imagine  that  the  bacteria  from  the  free  surface 
of  the  bowels  and  elsewhere  may  be  taken  up  by 
the  leucocytes  during  their  functional  activity, 
and  deposited  in  the  various  tissues  contiguous 
to  the  uterus,  there  tend  to  be  destroyed,  and  the 
organism  will  then  remain  ‘‘potentially  sterile.” 
Put  not  infrequently  the  bowels  become  torpid, 
the  circulation  sluggish,  and  it  is  not  improbable 
that  under  such  conditions  the  bacteria  so  de- 
posited become  excessive  and  can  not  with  suf- 
ficient rapidity  be  destroyed,  since  the  cells  of 
the  body  are  lacking  in  energy  and  perchance 
the  bacteria  themselves  may  have  a peculiar 
virulence.  Apparently  nature  has  provided  a 
channel  of  elimination  for  just  this  condition,  as 
we  find  the  vaginal  secretions  are  wonderfully 
increased,  and  become  a perfect  sluce-way  of 
morbific  products.  Hence,  according  to  the 
testimony  of  most  observers  a host  of  bacteria 
of  all  varieties  may  sometimes  be  found  therein. 
The  cycle  , of  life  and  activity  would  thus  be  com- 
plete when  the  bacteria  are  carried  through  the 
protective  barrier  of  the  epithelial  cells  and  de- 
posited in  the  tissues,  thence  they  are  carried 
down  and  out  through  the  vaginal  secretions.  In 
case  the  bacteria  are  mjt  thus  all  eliminated  a 
symptomatic  fever  is  developed  from  auto-in- 
fection, more  or  less  intense,  according  to  the 
kind  and  virulence  of  the  bacteria.  Indeed  we 
may  have  a fatal  puerperal  infection,  cryptogenic 
in  character,  the  cause  being  unknown  and  un- 
accounted fol',  which  has  been  the  experience  of 
manv  obstetricians. 

Upon  the  theory  above  given  we  can  readily 
explain  the  beneficial  effects  of  free  catharsis, 
which  I dare  say  is  the  common  experience,  as 
it  aids  the  ])rocess  of  elimination.  The  idea  does 
not  preclude  the  danger  of  an  ascending  in 
vasion,  of  infection  from  our  own  manipulation, 
or  disparage  the  importance  of  the  utmost 
aseptic  precautions.  It  does,however,animadvert 
upon  the  importance  of  the  prophylactic  douche 
provided  the  channel  of  elimination  is  kept  open. 

I have  purposely  avoided  the  discussion  of  the 
verv  important  and  interesting  question  as  to 
the  gonococci  sometimes  found  in  the  vaginal 
secretions,  as  it  does  not  directly  concern  us 
here,  and  the  discussion  would  very  considerably 
enlarge  our  scope. 

As  to  my  own  prophylactic  measure,  permit 
me  to  say  that  the  first  manner  of  procedure 
is  to  direct  the  cleansing  of  the  lower  bowels 
bv  enema,  not  merelv  to  avoid  the  discharge  of 
fcjccal  matter  during  the  latter  stages  of  the  labor, 
but  to  eliminate  the  bacteria  that  may  have  ac- 
cumulated therein.  After  thoroughly  cleansing 
and  disinfecting  the  genitals  and  surrounding 
l)arts  it  has  been  my  habit  to  use  the  preliminary 
douche,  but  after  reviewing  the  literature  upon 
the  subject  I question  the  advisability  of  so  do- 
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ing  unless  there  is  some  suspicion  that  there 
may  be  gonococci  in  the  vaginal  secretions.  I 
am  almost  persuaded,  in  accordance  with  the 
statement  of  Menge  and  others,  that  bacteria 
will  meet  with  more  timely  neutralization  with- 
out the  preliminary  douche  than  with  it. 

It  goes  without  saying  that  the  hands  and 
finger  nails  should  be  thoroughly  cleansed,  not 
made  surgically  clean  as  if  they  were  to  come  in 
contact  with  the  peritoneum  or  other  unpro- 
tected surfaces,  but  for  all  practical  purposes 
they  can  be  made  so  without  an  undue  amount 
of  care.  Beside  the  bowl  containing  the  water 
for  cleansing  the  hands  I have  a smaller  bowl 
of  sterilized  water  furnished,  into  which  one  or 
two  tablets  of  bichloride  of  mercury  are  dropped, 
and  the  hands  are  dipped  into  the  solution  be- 
fore making  each  examination.  After  ascertain- 
ing the  progress  of  the  labor  I am  not  satisfied 
to  wipe  the  fingers  with  a clean  napkin,  merely, 
but  wash  them  after  each  examination  ahd  dip 
them  in  the  bichloride  solution. 

When  the  head  of  the  child  begins  to  emerge 
I then,  and  several  times  subsequently,  saturate 
a piece  of  absorbent  cotton  in  a solution  of  bi- 
chloride and  let  the  solution  fall  over  the  pres- 
enting parts  without  disturbing  the  secretion, 
upon  the  assumption  that  where  carrion  accu- 
mulate there  the  buzzards  flock  in  great  num- 
bers. 

After  the  completion  of  the  labor,  in  ordinary 
cases,  no  douche  is  used  until  after  the  third  day 
unless  there  is  some  indication  for  the  same  on 
account  of  offensive  discharges.  I encourage 
the  patient  to  lie  upon  one  side  or  the  other,  well 
inclined  forward  much  of  the  time,  in  order  to 
facilitate  the  elimination  of  the  vaginal  secretion 
and  also  to  obviate  the  very  general  inclination 
of  the  uterus  to  become  retroverted  or  retro- 
flexed. 

Clinically  the  results  are  everything  that  could 
be  desired,  for  during  the  last  five  years  or  more 
of  a moderate  obstetrical  practice  I can  not  re- 
call a case  of  normal  labor  where  the  tempera- 
ture has  exceeded  loi  degrees,  and  it  has  not 
remained  above  100  degrees  except  for  a brief 
period  during  the  action  of  a cathartic. 


“Good  is  a good  doctor;  but  Bad  is  some- 
times a better.” — Emerson. 


“The  soul  says  eat;  the  body  would  feast.” — 
Emerson. 


“A  healthy  beggar  is  happier  than  an  ailing 
king.” — Schopenhauer. 


SOME  OBSTETRIC  NOTES  AND  REMINISCENCES.* 

By  F.  W.  Dimmitt,  M.  D., 

Red  Wing,  Minn. 

In  an  article  read  before  the  section  on  ob- 
stetrics and  diseases  of  women,  at  the  last  ses- 
sion of  the  American  Medical  Association,  the 
author  states  that  parturition  is  the  principal  fac- 
tor in  the  production  of  morbidity  encountered  in 
gynaecologic  practice.  He  considered  that  over 
fifty  per  cent,  of  all  gymaecological  cases  can  be 
charged  to  parturition.  Dr.  Joseph  Price,  of 
Philadelphia,  said  that  the  mortality  of  obstetrics 
at  present  is  larger  than  formerly,  due  to  a mix- 
ture of  gynaecology  and  obstetrics.  “What  is 
needed  today,”  he  said,  “are  enthusiastic  obstet- 
ricians.” He  also  made  this  remarkable  state- 
ment, “with  Parvin  there  died  the  last  obstetri- 
cian in  America.”  Another  stated  that  he  had 
been  in  practice  about  fifty  years,  during  which 
time  gynaecology  had  made  great  advancements, 
while  obstetrics,  with  but  few  exceptions,  had 
been  at  a standstill. 

. It  has  been  said  that  obstetrics  is  the  general 
practitioner’s  specialty,  but  how  few  are  really 
proficient,  and  continually  strive  to  add  to 'and 
perfect  their  obstetric  knowledge  and  technique. 
Too  often  our  services  in  a given  case  consist 
merely  in  answering  the  call  when  labor  has  be- 
gun, ascertaining  the  presentation  and  possibly 
the  position,  receiving  the  child  when  it  comes, 
turning  it  over  to  the  nurse,  delivering  the 
placenta,  and  possibly  making  one  or  more  sub- 
sequent visits,  if  it  is  convenient.  Now,  while 
it  has  been  truly  said  that  meddlesome  mid- 
wifery is  bad,  still  our  duties  to  our  parturient 
women  include  much  more  than  those  above 
mentioned,  and,  with  intelligent  and  painstaking 
management  of  each  individual  c*ase,  perfecting, 
as  nearly  as  possible,  our  obstetric  technique,  we 
can  eliminate  a large  percentage  of  gymecol- 
ogical  cases.  It  has  been  asserted  that  in  nearly 
every  case  of  puerperal  sepsis  there  has  been 
some  defect  in  the  technique,  an  error  of  omis- 
sion or  of  commission.  Some  of  the  things  we 
may  do  in  an  ordinary  case,  which  will  show 
the  respects  in  which  we  differ  from  an  unedu- 
cated midwife,  I will  briefly  mention. 

First.  If  our  services  are  engaged  some 
time  previous  to  the  expected  time  of  labor,  as 
should  always  be  the  case,  we  should  look  after 
the  hygienic  and  dietetic  welfare  of  our  patient. 
I will  not  dwell  further  on  this  point,  as  our  ex- 
perience and  literature  will  dictate  what  should 
be  done.  The  period  of  utero-gestation  is,  in 
some  respects  the  most  critical  time  of  a wom- 
an’s life.  True,  pregnancy  is  a physiological 
process,  but  during  this  time  many  of  the  phy- 
siological functions  are  directly  or  sympathet- 
ically interfered  with,  and  to  a certain  extent. 


•Read  before  the  Wabash  County  Medical  Society. 
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the  process  becomes  pathological  and  requires 
attention.  It  should  be  a routine  practice,  dur- 
ing the  latter  months  of  pregnancy  to  make  fre- 
quent examinations  of  the  urine,  and  it  is  m)) 
custom  to  tell  these  patients  that  I have  a suf- 
ficient interest  in  them  to  do  this  without  charge, 
and  to  impress  upon  them  the  importance  of  sub- 
mitting specimens  for  such  examinations  and  of 
notifying  me  if  the  quantity  of  urine  voided  is 
unusually  scanty.  As  it  is  a very  generally  ac- 
cepted thing  that  puerperal  eclampsia  is  due  to 
a toxaemia  of  a urinary  nature,  by  a supervision 
of  the  renal  functions  a possible  eclampsia  may 
be  averted.  In  many  cases  where  there  is 
oedema  of  the  extremities,  with  frequent  and 
scanty  micturition,  even  though  albuminuria  be 
not  present,  I am  in  the  habit  of  administering, 
for  a few  weeks  before  confinement,  the  follow- 
ing mixture,  viz : 

R Potass.  Acetat,  5i. 

F.  E.  Caulophyl. 

F.  E.  Juniperi  a.  a.,  5i. 

Sp.  ^theris  Nitrosi. 

Syr.  Simplicis  a.  a.,  3ij. 

M.  S.  Take  a tea-spoonful  in  water  three 
times  a day,  after  meals. 

This  has  seemed  to  me  a good  routine  measure 
and  a possible  prophylactic  of  more  serious  con- 
ditions, and  many  patients  have  declared  that  it 
made  them  feel  better,  and,  in  their  opinion, 
facilitated  labor. 

Second.  We  should  be  clean  ourselves,  and 
insist  that  nothing  be  used  in  connection  wdth 
the  case  that  is  not  scrupulously  clean.  The 
thighs,  external  genitals  and  adjacent  regions  of 
the  patient  should  be  thoroughly  cleansed ; some 
recommend  also  the  ante-partem  douche,  but, 
unless  sepsis  is  suspected  or  known  to  be  present, 
I believe  it  is  an  unnecessary  and  possibly  a 
harmful  procedure.  It  is  my  custom,  both  on 
account  of  its  cleanliness,  and  because  it  lightens 
my  work  in  cases  where  a competent  nurse  is  not 
provided,  to  use  a Kelly  pad,  covered  with  a 
clean  sheet,  for  the  patient  to  lie  upon.  Instead 
of  an  ordinary  lubricant  for  my  fingers,  I use  a 
lather  of  antiseptic  soap  and  hot  water. 

Third.  Unless  there  are  decided  objections 
or  contra-indications,  we  should  use  chloroform 
during  the  latter  part  of  the  second  stage,  giving 
a few  whiffs  at  the  beginning'  of  each  pain  “to 
take  the  sharp  edge  off,”  and  at  the  last  pushing 
it  to  a surgical  degree,  thereby  not  only  pre- 
venting suffering,  but,  by  ceasing  all  efforts  at 
straining,  pulling,  etc.,  reducing  to  a minimum 
the  danger  of  laceration  in  the  perineum. 

Fourth.  We  should  be  careful  in  the  toilet  of 
the  navel.  It  is  my  practice  to  ligate  the  funis 
with  Kellogg’s  funis  applicator  and  rings  of  rub- 
ber, which  are  clean,  easy  of  application  and 
sure  to  prevent  haemorrhage ; also  to  dress  the 
navel  with  salicylated  cotton,  packing  about  the 
funis  with  bismuth  subrritrate. 


Fifth.  We  should  at  once  bathe  the  little 
one’s  eyes  with  a solution  of  boric  acid,  thus 
preventing,  if  possible,  that  serious  condition 
known  as  ophthalmia  neonatorun. 

Sixth.  The  greatest  anxiety  I have  in  the 
conduct  of  an  ordinary  case  of  labor,  especially 
in  primiparae,  is  the  fear  of  a laceration  of  the 
perineum.  Of  course  if  it  is  torn  to  any  extent 
we  should  repair  it  at  once ; but  in  many  cases 
the  results  of  a primary  perineorrhaphy  are  not 
satisfactory,  even  though  we  have  a trained 
nurse  to  look  after  the  case.  Thus,  anything 
that  will  tend  to  prevent  this  injury  is  of  interest 
to  us.  In  this  connection  I will  refer  to  an 
article  by  Dr.  Macomber,  of  Delta,  Col.,  pub- 
lished in  the  Medical  Council  of  August,  1899, 
and  copied  or  referred  to  by  a number  of  other 
medical  periodicals.  He  says  he  believes  that 
the  rule  that  the  primipara  shall  sustain  more  or 
less  of  a laceration  of  the  pereneum  may  be  re- 
versed by  the  judicious  use  of  the  dilating  bag  of 
Champetier  de  Rebet.  I will  quote  a few  lines 
from  his  article.  He  says,  “when  the  os  became 
dilated  about  the  size  of  a half  dollar  and  pains 
were  regular,  the  bag  was  introduced  into  the 
vagina,  and  dilated  to  the  full  extent  with  water. 
This  did  not  interfere  with  the  patient  walking 
about,  or  assuming  any  position  desired.  Slight 
traction  \vas  made  on  the  bag  during  the  pains 
until  the  head  became  engaged  and  began  to 
press  upon  the  bag.  After  this  traction  was  un- 
necessary, as  the  head  prevented  the  bag  from 
receding,  and  kept  up  a constant  dilatation  of 
the  perineum.  At  the  same  instant  that  the  bag 
was  e.xpelled  the  head  was  born,  and  there  was 
not  the  slightest  laceration.”  Now,  I have  had 
no  experience  in  the  use  of  this  device  for  this 
purpose,  but  if  it  is  a good  thing  I want  it,  and 
will  use  it.  If  any  one  here  has  ever  used  this 
or  any  other  successful  method  of  preventing 
this  very  common  and  serious  injury,  I hope  he 
will  give  us  the  benefit  of  his  experience.  Since 
writing  the  above  I have  noticed  a further  re- 
port from  Dr.  Macomber,  in  the  June  issue  of 
the  Medical  Council,  in  which  he  states  that  he 
has  used  this  procedure  ten  times,  eight  cases 
being  primiparae,  with  uniformly  good  results. 

I also  received  a letter  from  him  yesterday,  in 
answer  to  one  which  I wrote  him  recently,  in 
which  he  says  he  obtains  the  bag  from  Lumann,  • 
of,  New  York.  He  also  states  that  he  uses  a 
bulb,  in  preference  to  a fountain  syringe  for 
filling'  the  dilating  bag,  as  the  flow  of  water  can 
be  better  controlled,  especially  when  pains  come 
on. 

I will  mention,  briefly,  a few  cases. 

Case  I.  Was  called  to  see  Mrs.  J.,  in  labor 
at  term  for  the  second  time.  Her  first  labor  had 
been  normal.  I found  the  os  slightly  dilated, 
and  the  bag  of  waters  well  formed,  but  could 
not  determine  the  presentation.  Labor  pro- 
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gressed  satisfactorily,  and  when  dilatation  was 
about  complete  I conld  feel,  through  the  mem- 
branes, the  presenting  part,  hut  could  not  yet 
decide  what  it  was,  as  it  did  not  seem  to  be 
either  vertex,  breech  or  shoulder.  I ruptured 
the  membranes,  pains  came  on  rapidly,  the  pres- 
enting part  engaged  in  the  pelvis  and  felt  like 
another  large  bag  of  waters.  At  the  height  of 
a pain  this  ruptured  and  a large  cpiantity  of  fluid 
escaped,  followed  by  the:  breech  and  body  of  the 
child,  a male,  of  large  size.  Delivery  of  the 
head  was  effected  in  due  time.  An  examination 
of  the  child  revealed  a spina-bifida,  the  walls  of 
which  had  ruptured,  but  showing  that  it  had 
been  almost  as  large  as  the  infant’s  head.  The 
child  was  living,  but  I told  them  it  would  prob- 
ably not  live  more  than  a few  days.  The  rent  in 
the  sac  closed  and  the  tumor  refilled  to  almost 
its  original  size.  This  was  followed  by  convul- 
sions, which  recurred  at  intervals  for  a week  or 
more.  Death  occurred  about  the  fourteenth 
day.  This  case  was  interesting  on  account  of 
the  unusually  large  size  of  the  tumor,  which 
was  situated  in  the  lumbo-sacral  region. 

Case  2.  Not  long  ago,  about  9 p.  m.,  a mes- 
senger came  for  me  to  go  ten  miles  into  the 
country  to  see  a woman  who  was  sick.  He  said 
he  thought  it  was  a confinement  case.  I went 
at  once,  and  upon  reaching  the  house  was  told 
by  the  husband  that  his  wife  was  eight  months 
pregnant  she  thought,  but  that  she  had  had 
haemorrhage  at  intervals  during  her  pregnancy. 
The  haemorrhage  had  been  very  profuse  that 
morning,  alarmingly  so,  indeed,  so  that  he  had 
gone  to  a doctor,  told  him  about  the  case  and 
asked  that  he  go  out  with  him.  The  doctor, 
strange  to  say,  said  it  was  unnecessary  for  him 
to  go  out,  but  gave  him  a bottle  of  medicine, 
evidently  ergot,  and  told  him  everything  would 
come  away  in  a short  time.  The  man  returned 
home,  satisfied  that  the  doctor  understood  the 
case  and  that  it  would  soon  be  all  right.  The 
symptoms  continued,  however,  and  he  sent  for 
the  doctor  again,  but  failing,  for  some  reason,  to 
get  him,  the  messenger  came  for  me.  I at  once 
told  him  it  was  a case  of  placenta  praevia,  ex- 
plaining what  I meant,  and  giving  an  unfavor- 
able prognosis  as  to  the  child,  and  a guarded 
^ one  as  to  the  mother.  I then  went  into  the  room 
. where  the  woman  lay ; she  was  weak  and  almost 
faint  from  loss  of  blood.  Hurriedly  washing 
mv  hands  and  arms  with  antiseptic  soap  and  hot 
water  I made  an  examination  ; found  the  os  con- 
siderably dilated  and  within  it  the  placenta,  al- 
most centrally  implanted,  and  for  the  most  part 
detached.  Pushing  it  to  one  side  I reached  up 
and  siezed  a foot,  brought  it  down  and  with  dif- 
ficulty delivered  a large  child.  On  section  of 
the  funis  not  a drop  of  blood  flowed  from  either 
end ; the  placenta  was  blanched  and  practically 


bloodless.  The  mother  made  a good,  though 
somewhat  slow  recovery. 

Case  3.  Was  called  to  see  Mrs.  M.,  in  the 
eighth  month  of  her  second  pregnancy.  I had 
delivered  her  first  child,  the  labor  being  normal. 

I was  not  aware  of  her  second  pregnancy  until 
called  at  this  time.  I found  her  with  the  pre- 
monitory symptoms  of  eclampsia : nervous,  ex- 
cited, complaining  of  intense  headache,  dimness 
of  vision,  and  was  told  that  she  had  had  very 
noticeable  muscular  twitchings,  which  were 
doubtless  slight  convulsions.  For  several  days 
she  had  had  almost  complete  anuria,  the  amount 
of  urine  voided  being,  it  was  said,  not  more  than 
two  or  three  tablespoonfuls  in  twenty-four  hours. 
On  examining  a specimen  secured  a few  hours 
later  I found  that  it  consisted  almost  entirely  of 
albumen,  becoming  a solid  mass  on  boiling.  I 
administered  veratrim  viride  and  chloral ; also 
induced  a copious  perspiration  by  burning  alco- 
hol in  an  improvised  tent  enclosing  the  patient. 

I ordered  a diet  of  skim  milk.  I kept  her  under 
the  influence  of  chloral  for  several  days.  The 
disturbance  of  vision  increased,  amounting,  in  a 
few  days,  to  almost  complete  amaurosis,  wmcn 
persisted  for  a week.  The  amount  of  urine 
gradually  increased ; to  my  surprise,  labor  did 
not  come  on,  nor  did  I consider  that  the  arti- 
ficial interruption  of  pregnancy  was  indicated. 
Foetal  movements  became  very  weak  and  scarce- 
ly noticeable.  About  .five  weeks  after  the  date 
of  my  first  visit  labor  came  on,  and  she  was  de- 
livered of  a child  weighing  about  three  pounds ; 
it  was  very  weak  and  ill-nourished,  but  lived  in 
consequence  of  unceasing  care  on  the  part  of 
the  attendants  and  finally  became  quite  strong. 
The  mother  improved  very  slowly ; the  albu- 
minuria persisted  for  several  weeks,  and  it  was 
fully  a year  before  she  regained  her  usual  health. 
The  treatment  consisted  principally  of  Basham’s 
mixture,  Blaud’s  pills  and  other  ferrunginous 
preparations,  with  a nutritious  diet  composed 
largely  of  milk. 

Case  4.  One  winter  afternoon  a man  came 
into  my  office  and  stated  that  his  wife  had  that 
morning  been  delivered  of  a baby,  but  that  the 
afterbirth  had  not  yet  come  awav.  He  said  he 
lived  in  a boat  house  on  the  bay  in  the  west  part 
of  town.  1 learned  afterward  that  he  and  the 
woman  were  notorious  characters,  and  had  been 
living  during  the  summer  and  fall  in  a tent  on 
the  island  above  town,  but  that  the  cold  and 
snow,  with  her  expected  confinement,  had  com- 
pelled them  to  seek  other  quarters  and  that  the 
day  before  they  had  gone  into  this  boat  house. 
We  soon  arrived  there.  I entered  and  found  a 
large  room,  without  a window  or  other  opening, 
except  the  door,  which  had  to  be  kept  closed. 
An  old  lamp,  with  blackened  chimney  shed  a 
very  dim  light  about  the  room,  and  I saw  the 
woman  lying  on  an  old  broken  bedstead,  upon 
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which  was  a filthy  mattress  containing  straw  and 
cat-tails  (a  water  plant  common  to  this  region). 
Another  woman  sat  upon  a dilapidated  lounge 
holding  a baby.  Beside  those  mentioned  the 
only  other  article  of  furniture  in  the  room  w’as 
a poor  apology  for  a stove.  There  was  not  a 
chair,  a table,  a dish,  a glass,  a vessel  of  any 
kind.  I asked  for  a wash-basin  or  something 
to  wash  my  hands  in,  and  the  man  brought  from 
the  stove  what  in  the  dim  light  looked  like  an 
earthen  jar,  but  proved  to  be  an  old  tin  pail 
black  witb  soot.  I w'ashed  my  hands  and  ap- 
proached the  bed.  1 asked  if  the  woman  had 
urinated  during  the  day,  and 'was  told  that  she 
had  not.  I told  her  to  try  to  do  so,  and  she 
passed  a copious  quantity  into  the  pail  before 
mentioned.  I then  delivered  the  placenta,  gave 
some  very  explicit  directions  as  to  her  care, 
which,  of  course,  were  not  carried  out,  washed 
my  hands  again  in  the  same  tin  pail  and  left.  I 
didn’t  look  at  nor  inquire  concerning  the  infant. 
The  borac  acid,  salicylated  cotton  and  other 
measures  usually  employed,  were  conspicuous 
by  their  absence,  as  w-as  also  my  fee,  but  I was 
glad  to  escape,  promising  myself  never  to  get 
into  such  a scrape  again. 

CONSERVATIVE  INTRANASAL  SURGERY.* 

By  O.  Wellington  Archibald,  M.  D., 

St.  Paul. 

It  was  Comte  who  said,  years  ago,  that  “fads 
and  the  invariable  laws  which  govern  them  are 
the  pursuit  and  the  only  legitimate  pursuit 
of  science.”  The  facts  of  growth  and  health  and 
disease  and  decay  in  the  human  being  are  clear- 
ly and  positively  in  co-ordination  of  this  state- 
ment. Health  is  the  natural  condition  of  life, 
while  disease  is  but  a disturbance  of  the  natural 
\ functions. 

! The  object  of  science  in  medicine  is  to  enable 
j the  physician  to  have  the  facts  of  health  and  dis- 
ease combined  with  principles  that  may  serve  as 
a guide  to  methods  of  cure.  Many  rich  gifts 
are  being  showered  upon  the  science  and  art  of 
medicine,  and  the  practical  men  are  out  in  the 
shower  gathering  the  fruits,  come  as  they  may, 

I from  whatever  source.  Every  addition  to  knowl- 
1 edge  argues  how'  necessary  it  is  for  the  physician 
i who  wishes  to  be  useful  to  build  upon  a sure 
I foundation  of  scientific  facts.  “Law  rules  all 
1 things,”  said  Hippocrates,  and  the  diseases 
j which  he  described  centuries  ago  are  identically 
the  same  as  those  to  w’hich  the  body  is  liable  to- 
day ; the  same  unerring  and  unchanging  law 
j watches  over  every  organ  and  function,  and  dis- 
1 ease  (want  of  ease)  is  sure  to  follow’  every  flag- 
i rant  disturbance  of  this  law,  as  true  now  in  the 
124th  year  of  American  independence  as  it  was 

•Read  before  the  North  Dakota  State  Medical  Society,  June,  1900 


far  back  in  the  dim  recorded  history  of  the  first 
man.  To  every  student  and  physician  the  com- 
mand to  be  obeyed  is  to  labor  along  the  chain 
of  cause  and  effect,  from  link  to  link,  to  find 
definite  laws. 

Every  process  of  the  body  in  health  or  dis- 
ease obeys  in  tbe  most  marvelous  ways  the 
action  of  unquestionably  definite  laws.  Physiol- 
ogy and  pathology,  to  become  the  perfect  foun- 
dation of  all  knowledge  of  disease,  must  be  as 
exact  as  mathematics  in  astronomy.  The  stars 
that  move  in  their  orbits  in  far  off  systems  are 
no  less  true  to  their  courses  than  the  minutest 
cell  germ  or  molecule  in  performing  its  par- 
ticular function  in  the  human  body.  Constitu- 
tional peculiarities,  called  idiosyncrasies,  often 
exist  in  individuals,  rendering  them  more  or  less 
insusceptible  to  the  action  of  common  remedies. 
Idiosyncrasies  are  due  to  variations  from  uni- 
versal law,  and  must  be  treated  accordingly,  and 
experience  and  observation  along  the  laws  of 
variation  is  the  only  guide  to  proper  treatment. 

"We  talk  of  deviations  from  natural  life  as  if 
artificial  life  were  not  also  natural,”  says  Emer- 
son. So  it  must  be  that  deviations  are  natural. 
The  deviation  is  in  accordance  with  some  law, 
and  it  is  the  law  and  the  fact  we  must  look  for. 
The  men  of  the  pre-historic  age  breathed  the 
same  kind  of  air  that  we  do,  and  it  vitalized  the 
same  kind  of  blood.  Nature  provides  an  organ 
for  us  to  breathe  through,  and  I wish  to  impress 
upon  every  physician  the  duty  of  insisting  that 
patients  use  it  for  that  purpose,  instead  of  using 
the  mouth  for  breathing. 

The  nose  is  an  important  organ,  the  perfect 
one  is  a thing  of  personal  beauty,  besides  it 
serves  its  owner  well  in  the  matter  of  health. 

If  the  nose  of  Cleopatra  had  been  half  an  inch 
longer  or  shorter  it  would  have  probably  made 
a great  difference  with  Mark  Antony,  and  a war 
w'ould  have  been  averted.  It  is  not  always  the 
great  things  of  life  that  confound  men  and 
women  and  children,  for  I recall  a riddle  of  my 
boyhood  days  which  read, 

‘T  seldom  speak  but  in  my  sleep, 

I never  cry,  but  sometimes  weep. 

Chameleon  like,  I live  on  air, 

And  dust  to  me  is  dainty  fare.” 

I poured  over  this  for  a time,  to  finally  learn 
that  the  answer  was  “the  nose.”  Noses  are 
sometimes  pulled  literally,  for  being  poked  figur- 
atively into  other  people's  business.  But,  levity 
aside,  it  is  the  natural  and  useful  functions  of  the 
nose,  or  nostrils,  which  we  wish  to  discuss. 

The  nose  has  been  termed  the  "custom  house 
officer  of  the  body”  and  the  term  is  a compre- 
hensive one. 

At  the  threshold  of  the  throat  and  lungs  it 
stands  and  intercepts  dust  and  moisture  and 
warms  the  air  for  proper  use  in  the  lungs.  Its 
relation  to  all  the  special  senses  is  important. 
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Ly  its  own  special  sense  it  detects  dangerous 
odors  and  enjoys  the  sweet  ones.  Upon  the 
well  being  of  all  its  parts  depend  in  fullest  ca- 
pacity the  enjoyment  of  the  other  senses,  those 
of  hearing,  taste  and  sight,  as  also  the  tones  of 
the  voice,  as  excessive  dryness  of  the  mucous 
membrane  or  an  obstruction  of  the  nasal  cavity 
will  produce  peculiar  and  frequently  unpleasant 
inclinations  during  speech.  The  supreme  sen- 
sitiveness of  the  nose  is  evidenced  by  its  being 
usually  the  first  organ  to  show  that  a person  is 
“catching  cold.”  And  right  here  let  me  say  that 
the  nose  is  not  only  intimately  related  to  all  the 
organs  of  the  head,  but  closely  with  the  lungs, 
for  tuberculosis  of  the  various  regions  of  the 
respiratory  tract  comes  about  from  infection 
from  the  lungs.  The  nose  as  customs  officer  of 
the  body  is  subject  to  a variety  of  diseases,  and 
they,  in  turn,  induce  diseases  in  the  related  or- 
gans, inclusive  of  neuralgia,  headache,  rashes, 
fevers  and  other  complaints  often  designated  as 
reflex  diseases.  The  communication  or  trans- 
mission of  disorders  through  the  delicate  and 
complicated  system  of  nerves,  those  of  the  nose 
seemingly  more  liable  to  exposure  and  injury 
than  any  associate  organ,  to  other  parts  of  the 
system  is  far  from  being  understood.  My  experi- 
ence, fortified  by  the  experience  of  others,  is  that 
fevers  and  other  apparently  remote  complaints 
are  not  infrequently  due  to  some  nasal  lesion. 
At  least,  after  the  discovery,  treatment  and  cure 
of  an  affection  of  the  nose,  the  distant  complica- 
tion has  disappeared. 

The  nose,  when  in  a normal  state  of  health, 
is  a busy  organ,  busy  every  minute  of  one’s 
whole  life.  It  is  the  joint  intake  and  egress  pipe 
of  the  lungs.  When  it  is  not  in  condition  trouble 
of  one  kind  or  other  is  certoin.  This  wonderful 
breathing  passage  contains  numerous  little  ca- 
nals through  which,  every  day,  a pint  or  more  of 
fluid  is  secreted  so  as  to  keep  all  the  parts  moist 
and  arrest  vagrant  dust.  Countless  nerves  touch 
the  surface  and  catch  wandering  odors.  When 
the  other  senses  are  at  rest  the  olfactory  nerve 
detects  deleterious  smells  and  arouses  the  sleep- 
er to  his  danger.  How  easily  all  this  nicely  or- 
dered state  of  affairs  is  set  awry  by  an  injury,  a 
growth,  or  an  unnatural  development  of  some 
kind.  I will  not  attempt  to  classify  them  or 
even  to  name  the  diseases  of  the  nose,  much  less 
the  related  organs.  There  are  enough  of  them 
to  keep  a man  experimenting  and  thinking, 
enough  in  any  one  for  a book. 

In  the  treatment  of  nasal  disturbances  and 
growths  a certain  amount  of  experimentation  is 
necessary  and  the  physician  must  patiently, 
faithfully  and  systematically  gather  his  facts  and 
handle  his  patient  accordingly. 

Symptoms  in  the  various  forms  of  rhinitis  are 
quite  identical.  Constitutional  treatment  may  be 
necessary  in  connection  with  local  applications. 


in  order  that  thorough  cleanliness  be  maintained. 
The  pathology  of  each  must  be  studied  and  mas- 
tered. Tumors  that  do  much  more  than  to 
merely  interfere  with  the  natural  action  of 
breathing  must  be  removed,  otherwise  smell, 
taste  and  hearing  and  even  sight  become  in- 
volved, and  one  or  all  of  these  senses  may  be  se- 
riously impaired,  or  completely  destroyed.  How 
important  that  the  nose  be  given  prompt  treat- 
ment whenever  the  slightest  symptom  of  disease 
is  manifested.  Modern  skill  has  devised  many 
methods  and  instruments  whereby  the  nasal  cav- 
ities may  be  seen  and  treated,  relief  afforded  and 
cures  effected. 

After  this  generalization  I approach  the  direct 
purpose  of  my  subject  with  some  misgivings,  as 
so  much  has  been  written  and  said,  pro  and  con, 
regarding  the  various  methods  of  procedure  anci 
operation  upon  the  intro-nasal  passages,  that  I 
hardly  know  whether  I can  advance  much  of 
anything  new.  The  subject  of  nasal  treatment, 
however,  is  one  that  is  far  from  being  exhausted. 
The  field  is  still  open ; new  discoveries  are  to  be 
made,  new  methods  are  to  be  adopted,  new  in- 
struments are  to  be  invented  and  new  successes 
to  be  achieved  in  treatments  not  now  thought  of. 
It  is  the  surgical  phase  of  treatment  I more 
particularly  desire  to  dwell  upon.  I believe  in 
conservative  methods.  I never  use  the  knife, 
saw,  forceps,  snare,  chisel,  drill  or  cauterizing 
tool  unless  absolutely  necessary.  If  the  nasal 
passages  are  closed  they  must  be  opened.  The 
first  examination  of  the  nose  and  throat  where- 
in surgical  interference  is  required  may  show  a 
hypertrophied  condition  of  the  turbinals,  or  the 
trouble  may  only  be  confined  to  the  septum 
blocking  up  the  channels  in  the  cavities  of  the 
nose  and  thereby  preventing  free  ventilation  and 
drainage.  As  a consequence,  catarrhal  dis- 
orders are  produced  by  the  dropping  down  of 
acrid  secretions  caused  by  pressure  on  the  parts 
concerned.  In  the  cavities  of  the  nasal  space, 
obstruction  may  be  simply  an  enlargement  of 
the  middle  turbinals  sufficient  to  cause  pressure 
upon  the  septum,  without  any  polypoid  degener- 
ation, or  it  may  be  malignant,  or  may  be  filled 
with  polypoid  growths.  In  all  cases  of  what- 
ever nature,  the  obstructions  must  be  removed, 
because  free  ventilation  and  drainage  from  the 
highest  nasal  cavities  and  sinuses  must  be  main- 
tained. In  all  cases  of  catarrh  I find  that  where 
there  is  no  atrophic  trouble  the  affection  is,  as 
a rule,  due  to  the  conditions  I have  briefly 
named.  There  is  only  one  thing  to  do  in  such 
cases,  and  that  is  to  remove  the  cause.  Then 
the  catarrhal  disorder,  assisted  by  local  treat- 
ment, will  remedy  itself.  Nearly  all  catarrhal 
disorders  of  the  nose  will  cure  themselves  if 
the  causes,  principally  obstructions,  are  cor- 
rected, so  that  no  pressure  upon  the  turbinals 
and  sei)tum  is  allowed.  In  the  removal  of  a 
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polypus  1 prefer  to  use  the  forceps  instead  of 
the  snare.  With  the  former  I find  that  I can 
remove  tlie  growth,  root  and  branch.  Then,  if 
necessary,  I apply  the  actual  cautery,  which  will 
prevent  any  return.  When  the  inferior  turbinal 
is  hypertrophied,  I prefer  to  shrink  it  by  the 
use  of  snare  or  cautery  sufficiently  to  give  every 
comfort  and  hygienic  benefit.  There  are  cases 
of  diseased  inferior  turbinals,  however,  which  re- 
quire radical  measures,  but  the  physician  should 
be  well  convinced  of  the  correctness  of  his  diag- 
nosis before  attempting  removal.  The  septum 
is  the  frequent  seat  of  trouble.  Whenever  a 
spur  or  shelf  extends  into  the  nasal  cavity  it 
should  be  removed.  Any  enlargement  or  un- 
' usual  growth  upon  the  septum  whereby  the  free 
circulation  of  air  is  prevented  should  be  taken 
away,  but  care  should  be  used  not  to  perforate 
it,  for  the  very  practical  reason  that  the  opening 
is  liable  to  become  the  receptacle  of  offensive 
matter,  aside  from  any  of  the  theoretical  reasons. 

Atrophic  conditions  of  the  nasal  passage  re- 
quire a different  treatment  from  hypertrophy. 
When  the  issue  is  shrunken  it  must  be  stimu- 
lated and  upbuilded.  Cleanliness  must  be  the 
rule  in  all  cases,  of  whatever  form  the  disease, 
and  amputation  should  only  be  performed  when 
thorough  investigation  shows  the  positive  neces- 
sity. 

It  was  my  intention  to  discuss  intranasal  sur- 
gery, and  now  that  I have  written  at  length  I 
feel’  a good  deal  like  Artemus  Ward  did  when 
he  rode  2,000  miles  across  the  continent  in  a 
stage  to  get  a chance  to  ride  twelve  miles  on  the 
railroad.  I have  indulged  in  2,000  miles  of  pre- 
liminaries and  about  twelve  miles  of  my  real 
subject.  I shall  have  to  continue  it  in  my  next. 

URINARY  EXCRETION— NORMAL  AND  ABNORMAL, 
WITH  TREATMENT  OF  THE  LATTER.* 

By  M.  H.  Cremer,  M.  D., 

Mazeppa,  Minn. 

The  urine  normally  is  of  a pale  or  amber  color, 
tran.sparent,  with  a peculiar  odor,  of  bitterish 
taste  and  slight  acid  reaction.  The  specific 
gravity  varies  from  loi 5-1025.  As  a rule  healthy 
urine  is  perfectly  transparent,  but  as  we  no 
doubt  all  have  observed,  that  rule,  like  all  others 
is  made  from  the  exceptions,  therefore  dark  and 
grumous  urine  may  be  perfectly  healthy  and 
vice  versa,  so  we  can  no  longer  depend  upon  its 
macroscopical  appearance  and  do  justice  to  the 
patient  who  may  consult  us.  Chemically  we  find 
the  urine’s  principal  constituent  to  be  water, 
which  holds  in  solution  certain  organic  and 
saline  matters,  and  occasionally  various  other 
matters,  the  latter  are  the  ones  that  give  us  in- 
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dications  of  diseased  states  of  the  system  and 
are  those  that  ought  to  receive  our  attention. 

The  principal  solid  ingredients  of  the  urine 
are  urea,  some  other  nitrogenous  bodies  and 
coloring  matters.  The  salts  are  principally  the 
sulphates,  phosphates  and  chlorides. 

W’e  also  meet  with  many  variations  both  as  to 
quality  and  constituency,  as  for  instance,  the 
quantity  of  drink  and  exercise,  hysterical  states 
and  nen'ous  affections  which  tend  to  increase 
the  quantity  while  certain  pathological  condi- 
tions tend  to  diminish  it.  In  some  diseases  it  is 
enormously  increased  and  this  increase  may  be 
attended  with  an  augmented  quantity  of  solid 
matter  as  is  found  in  ordinary  diabetes,  or  there 
may  be  a simple  change  in  quantity  as  in  dia- 
betes insipidus.  In  the  various  forms  of  album- 
inuria we  find  the  quntity  considerably  dimin- 
ished ; febrile  conditions  invariably  diminish  the 
quantity,  owing-  to  'the  fact  probably  that  the 
vicarious  organs  are  in  a state  of  hyperactivity. 
There  are  several  methods  in  use  in  estimating 
the  amount  of  solid  excretion ; the  one  I have 
always  used  is  the  easier  and  more  simple  one 
taught,  and  I think  originated  by  the  late  Prof. 
Etheridge  of  Chicago,  which  consists  in  mul- 
tiplying the  last  two  figures  of  the  specific 
gravity  of  a twenty-four  hours’  collection  by  the 
number  of  ounces  passed,  then  multiply  by  i 
i-io;  the  result  tells  us  how  much  is  retained  in 
the  human  economy.  In  general  practice  we  are 
frequently  called  to  relieve  a person  suffering 
with  what  we  ordinarily  term  nervousness,  neur- 
.nesthenia,  or  the  American  disease.  We  know, 
too,  that  there  is  a cause  underlying  this  trouble, 
and  we  begin  to  inquire  into  the  general  conditi- 
ons, uterine,  intestinal,  etc.  We  may  find,  too, 
that  these  are  in  what  would  appear  a normal 
state.  In  these  cases,  gentlemen,  we  must  not  fail 
to  go  after  that  urine.  Now,  let  us  imagine  be- 
fore us  a woman  of  middle  age  normally  de- 
veloped, presenting  the  symptoms  of  profound 
nervousness,  the  uterus  and  other  organs  in 
what  appears  to  be  a normal  state,  passing  ten 
ounces  of  urine  in  twenty-four  hours,  sp.  gr. 
1022.  What  is  the  result?  1022x10=22x1  1-10= 
242,  this  equals  the  number  of  grains  of  solid 
matter  excreted  in  twenty-four  hours.  Now, 
how  much  solid  matter  ought  a normally  de- 
veloped individual  to  excrete?  It  is  estimated 
at  512  grains;  therefore  we  plainly  see  the  re- 
sult; 512  minus  242=270.  the  number  of  grains 
retained  in  that  system.  This  is  a small  amount 
circulating  in  the  blood  but  that  270  grains  has 
been  multiplied  by  probably  as  many  days  and 
finally  has  reached  its  maximum.  It  now  irri- 
tates the  peripheral  end  organs  and  an  explosion 
must  occur.  You  find  her  out  of  patience,  wild, 
or  you  may  find  her  in  a state  of  uraemic  coma. 
What  are  we  to  do  with  cases  of  this  kind?  First, 
last  and  always  secure  elimination  through  the 
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skin,  bowels,  kidneys ; drain  off  that  foreign  and 
irritating  decomposition  pro<lnct.  drain  fgr 
months.  Keep  tip  drainage,  at  the  same  time 
quieting  the  nerves  that  the  patient's  confidence 
may  be  gained. 

1 want  to  bring  in  a few  clinical  facts  in  con- 
nection with  abnormal  excretion,  because  it  is  of 
more  interest  to  ns  than  its  physiology. 

Next  of  importance  is  albuminuria.  Let  us 
consider  this  as  a distinct  affection  and  as  a 
symptom  of  nephritis.  As  before  stated,  we 
find  albuminuria  occurring  in  the  course  of  cer- 
tain infectious  diseases  as  diphtheria,  scarlatina, 
typhus,  etc.  ' It  also  occurs  where  we  meet  with 
obstruction,  that  is  in  pregnancy,  tumors,  pres- 
sure, whether  mechanical  or  otherwise,  besides 
being  present  after  anaesthesia  and  violent  exer- 
cise. How  are  we  to  determine  its  presence  in 
the  urine?  Heat  and  nitric  acid;  these  two 
reagents  are  most  commonly  used.  When  we 
find  a coaguable  substance  by  this  test  we  siiould 
remember  that  it  is  apt  to  be  associated  with 
structujal  changes  in  the  kidney  and  a farther 
investigation  is  indicated  to  save  condemning 
that  important  organ.  The  microscope  should 
be  called  to  our  assistance  and  frequent  search 
made  for  casts  or  epithelial  debris.  If  we  fail  to 
find  these  it  gives  strong  evidence  of  a healthy 
kidney.  The  digestion,  secretion  and  excretion 
should  again  be  looked  after,  when  no  doubt  the 
albuminuria  will  cease.  The  albuminuria  of 
pregnancy  does  not  of  itself  call  for  interference, 
but  if  the  elimination  of  urea  is  seriously  inter- 
fered \Vith  then  I believe  we  are  justified  in  in- 
ducing a premature  labor  to  save  the  life  of  the 
mother  and  give  the  off-spring  its  only  possible 
chance.  Passing  to  the  bladder  we  meet  with 
various  pathological  states  interfering  with  ex- 
cretion, as  for  instance  retention,  due  to  obstruc- 
tive causes  and  defective  expulsive  force,  the 
former  due  to  stricture,  prostatic  hypertrophy, 
acute  prostatitis,  calculi,  tumors,  malformations, 
atresia,  constrictions  of  pre])utial  openings, 
meatus  or  orificial  faecal  impaction,  etc.  Among 
the  other  causes  we  find  paralysis,  atony,  reflex 
inhibition,  as  after  haemorrhoidal  operations. 

( )pium  or  belladonna  will  cause  central  and  peri- 
pheral paralysis  of  motor  nerves,  especially  in 
the  lower  extremities.  I recall  a case ; an  old 
gentleman  who  had  incontinence  or  retention 
and  objected  to  being  catherized ; his  bladder 
was  very  irritable ; I gave  him  ojiium  and  bella- 
donna in  medium  doses : on  the  third  day  I was 
called  to  see  him  with  a bladder  distended  to  the 
umbilicus;  no  uring  had  passed  from  him  after 
the  first  dose  of  the  medicine  had  been  taken. 

I found  him  in  a toxic  condition  ; he  had  rigoi's, 
fever,  etc.  I catherized  and  removed  about  two 
quarts  of  urine,  thinking  that  now  he  would  be 
all  right,  but  on  my  second  visit  my  patient  was  I 
not  in  need  of  more  instrumentation,  secretion  I 


and  excretion  had  both  ceased  to  be  a function. 
1 think  all  of  you  have  had  the  same  exjterience 
with  at  least  some  of  your  patients,  ami  I wish 
to  caution  you  never  to  draw  off  more  than 
twentv-four  ounces  of  urine  at  a time,  but  rejicat 
the  attempt  every  six  hours  until  the  bladder  has 
been  gradually  but  completely  emptied.  You 
may  ask  why  not  remove  the  entire  quantity  at 
once.  Pecause  the  vessels  of  the  bladder  have 
l)een  in  a state  of  compression  and  when  all  the 
urine  is  withdrawn  at  one  time  there  occurs  a 
sudden  influx  of  biood ; the  vessels  that  were 
compressed  now  become  distended,  producing 
active  congestion,  not  of  the  bladder  alone,  but 
of  the  kidney  as  well  and  the  next  thing  that 
occurs  is  an  uraemic  coma,  either  from  acute 
suppression  of  urine  or  absorption  of  the  toxic 
agents  found  in  the  urine  and  death  tells  the 
story  in  from  twelve  to  twenty-four  hours,  tells 
it  in  language  known  to  the  physician  alone. 

CATARRHAL  COLITIS. 

By  J.  C.  Adams,  M.  D., 

Lake  City,  Minn. 

The  prefix  catarrhal  indicates  that  t'ne  disease 
to  which  I invite  your  consideration  is  not  that 
infectious  endemic  or  epidemic  inflammation  of 
the  large  bowel,  long  known  as  dysentery  or 
bloody  flux.  Theoretical  considerations,  cases 
occurring  in  my  practice,  and  the  results  of 
treatment,  have  little  by  little  forced  the  import- 
ance of  this  disease  on  my  attention. 

That  the  colon  should  be  exempt  from  catarrh- 
al inflammation  so  often  attacking  the  mouth, 
stomach,  small  intestine,  appendix  vermiformis 
and  rectum  is  incredible  ; very  many  persons  who 
are  said  to  be  afflicted  with  appendicitis  recover. 
The  opiate  treatment  which  surgeons  condemn 
as  highly  dangerous  in  appendicitis,  because  it 
lends  to  smother  and  disguise  the  symptoms, 
gives  the  best  of  results  in  catarrhal  colitis.  The 
prognosis  of  catarrhal  colitis  is  good  and  the 
treatment  is  strictly  medical.  The  prognosis  in 
appendicitis  is  grave  and  the  treatment  is  strictly 
surgical.  The  importance  of  accurately  locating 
the  seat  of  the  pathological  process  is  therefore 
obvious;  it  cannot  be  over-estimated.  Physi- 
cians, by  pronouncing  cases  of  catarrhal  colitis 
appendicitis,  and  insisting  on  an  operation,  the 
patient  recovering  without  being  operated  upon, 
bring  discredit  upon  themselves  and  the  profes- 
sion. Let  us  first  view’  a picture  of  appendicitis 
and  then  a picture  of  catarrhal  colitis  of  the  head 
or  ascending  colon,  and  see  wherein  they  dif- 
fer. 

In  appendicitis  we  have  severe  pain  at  first, 
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perhaps,  diffused  ovv.r  the  abdomen,  but  within 
24  hours  locating  itself  in  the  right  iliac  fossa. 
The  pulse  is  usually  freciuent.  The  temperature  is 
low,  nausea  or  vomiting  frequent,  while  evacua- 
tion of  the  bowels  gives  no  relief.  If  there  is  a 
tumor  in  the  right  iliac  fossa,  it  is  late  in  the  case, 
at  the  end  of  the  first  or  the  second  week.  If 
there  has  been  a large  perforation  or  there  is 
gangrene  of  the  appendix,  the  symptoms  of 
shock  and  collapse  and  general  peritonitis  devel- 
op within  24  hours.  The  pain  and  tenderness  in 
the  right  iliac  fossa  or  over  the  seat  of  die  ap- 
pendix continue,  there  are  severe  pains  in  right 
iliac  fossa,  nausea  or  vomiting,  absence  of  tumor 
early  in  the  case,  low  temperature,  freement  pulse 
with  no  relief  from  faecal  evacuations.  Perhaps 
the  rapid  development  of  collapse  or  general  per- 
itonitis is  the  distinct  characteristic  of  appendi- 
citis. In  catarrhal  colitis  the  severest  pain  and 
the  tenderness  will  be  over  that  part  of  the  large 
bowel  in  which  the  pathological  process  is  most 
active.  It  may  be  along  the  course  of  the  as- 
cending or  transverse  colon  or  at  the  curves  of 
the  colon  in  cither  the  right  or  the  left  hypochon- 
drium.  The  pulse  is  slower  and  the  temperature 
higher  than  in  appendicitis.  There  is  a history  of 
constipation  or  of  diarrhoea  alternating  with  con- 
stipation. \'ery  early  in  the  disease,  perhaps 
when  first  examined  by  the  physician,  there  is  a 
fullness  in  the  right  iliac  fossa.  It  feels  to  the  pal- 
pating fingers  like  rigid,  inelastic  rubber  tubing 
having  an  irregular  surface.  There  is  frequently 
considerable  tympanites  in  these  cases  and  mov- 
ing the  bowels  by  enema  invariably  raises  the 
temperature. 

The  average  temperature  of  these  cases  is  from 
100°  to  120'’;  occasionally  I have  seen  it  reach 
104°.  The  pain  is  usually  quite  moderate.  One- 
cighth  of  a grain  of  morph,  sulph.  every  two  or 
three  hours  suffices  to  keep  the  patient  comfort- 
able. The  duration  of  the  disease  is  from  one 
to  three  weeks.  The  termination  is  by  lysis  and 
frequently  a copious  foeculent  diarrhoea.  Out  of 
a large  number  of  cases  I will  mention  a few  by 
way  of  illustration.  A girl  5 years  old,  taken  with 
severe  pain  in  the  al)domen,  diffuse  tenderness, 
tympanites,  with  induration  in  right  iliac  fossa. 
'I'reatment:  ( )]fiates  and  hot  fomentations,  cover- 
ed with  oiled  silk.  Lysis  and  ficculent  diarrlufa 
at  tlie  expiration  of  a week.  The  pain  and  ten- 
derness continued  diffused  while  the  disease  last- 
ed. 

Roy  17  years  old:  Taken  with  severe  diffused 
pain  in  abdomen;  tenderness  over  the  ascending 
and  transverse  colon;  considerable  tympanites. 
Temperature  varied  from  101°  to  103°.  I had  to 
give  turpentine  enemas  frequently  on  account  ol 
the  tympanites.  Movement  of  bowels  always 
raised  temperature.  Treatment;  Opiates  and 
warm  turpentine  fomentations. -Recovery  by  lysis 
at  end  of  third  week. 


(ierman  girl,  age  22.  Taken  with  severe  pain 
in  abdomen;  temperature  102.5°.  Head  of  colon 
felt  in  right  iliac  fossa  like  a rigid  cylinder  of 
irregular  surface.  The  pain  was  controlled  by 
opiates  and  warm  fomentations,  and  the  disease 
terminated  by  lysis  and  abundant  .faecal  evacua- 
tion about  the  fourteenth  day.  In  bringing  this 
article  to  a close,  we  cannot  do  better  than  to 
contrast  the  symptoms  of  colitis  with  those  of 
appendicitis.  The  pain  of  appendicitis  soon  lo- 
cates itself  in  the  right  iliac  fossa.  The  pain  of 
colitis  is  diffused  all  over  the  abdomen.  The 
tenderness  of  appendicitis  is  over  the  appendix — 
usually  mid-way  between  anterior  spinal  process 
of  the  ilium  and  the  umbilicus.  The  tenderness 
of  colitis  is  diffused  over  the  part  of  the  colon 
chiefiy  affected.  The  pulse  of  appendicitis  is  fre- 
quent; the  pulse  of  colitis  comparatively  slow. 
Ihe  temperature  of  appendicitis  is  low;  the  tem- 
perature of  colitis  higher.  The  tumor  of  appen- 
dicitis is  a late  phenomenon;  the  tumor  of  colitis 
occurs  early.  In  appendicitis,  faecal  evacuations 
increase  the  nausea  or  vomiting,  or  at  least 
give  no  relief.  In  colitis  faecal  evacuation 
raises  the  temperature.  In  appendicitis,  opiates, 
by  obscuring  the  symptoms,  become  a source  of 
danger;  in  colitis,  opiates,  by  giving  rest  to  the 
inflamed  bowel,  favor  resolution  and  subsequent 
copious  faecal  evacuation.  Dr.  Murphy,  in  speak- 
ing on  ai)pendicitis  before  the  State  Medical  So- 
ciety several  years  ago,  said:  ‘‘Make  your  diag- 
nosis and  then  operate.”  This  dictum  I would 
modify  by  saying:  “Make  your  diagnosis,  and  in 
so  doing-  you  will  eliminate  the  cases  of  colitis 
and  have  left  only  about  one-fifth  of  the  cases 
upon  which  to  operate.” 

I recognize  the  possibility  of  the  catarrhal  pro- 
cess extending  from  the  colon  to  the  appendix 
and  in  a case  of  colitis  say  to  the  family,  this  is 
not  now  a case  of  appendicitis,  but  it  is  liable  to 
become  such.  As  a matter  of  fact,  I have  never 
seen  a case  that  I clearly  diagnosed  as  colitis, 
and  treated  with  opiates,  become  appendicitis. 
Keeping  the  bowel  quiet  by  arresting  the  peri- 
stalsis usually  prevents  the  extension  of  the  ca- 
tarrhal process  to  the  appendix.  I believe  that 
the  difference  between  physicians  and  surgeons 
as  to  the  treatment  of  appendicitis  has  its  origin 
in  an  error  of  diagnosis.  The  80  per  cent  that 
recover  are  cases  of  colitis.  The  20  per  cent  that 
require  operation,  appendicitis.  If,  as  Dr.  T.  H. 
Murphy  asserts,  the  diagnosis  can  be  assuredly 
made  within  24  hours,  then  operate  immediate- 
ly— within  48  hours — or  else  wait  until  the  sev- 
enth day,  by  which  time  the  adhesions  will  be 
firm. 


“P'or  the  half  of  life  we  waste  health  for  a for- 
tune; during  the  other  half  expend  a fortune 
for  health.” — Voltaire. 
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OPIUM  POISONING. 

In  a very  valuable  article  in  the  Indian  (Cal- 
cutta) Lancet  by  Dr.  Wm.  Ovid  Moor,  on  this 
subject,  the  doctor  lays  down  some  very  valu- 
able rules  as  to  the  use  of  permanganate  of  pot- 
assium in  poisoning  by  opium  or  its  alkaloids. 

That  this  chemical  is  a complete  antagonist  to 
morphia  or  its  salts  in  the  laboratory  there  is 
no  room  to  doubt,  the  fact  being  easily  proved 
by  any  incredulous  person.  Dr.  Moor  also 
proves  that  it  is  equally  effective  in  the  human 
.system  by  practical  experiments  on  himself.  To 
these  he  had  to  resort,  since  animals  are  com- 
paratively insusceptible  to  this  poison.  Whether 
on  an  empty  or  full  stomach  the  results  are  the 
same,  as  soluble  peptones  or  other  organic  mat- 
ter does  not  interfere  with  the  antagonism  of  the 
l)Otassium  salt  for  morphine  notwithstanding  its 
being  so  easily  oxydizable.  On  a full  stomach 
as  well  as  three  hours  after  a hearty  meal  Dr. 
Moor  took  three  grains  of  sulphate  of  morphia 
following  the  dose  with  three  grains  of  potassium 
permanganate  dissolved  in  two  ounces  of  water 
and  experienced  no  effect  at  all.  Repeatedly 
was  the  experiment  tried,  with  equally  success- 
ful results.  Further,  a long  list  of  cases  of  poi- 
soning by  opium  or  its  alkaloids  treated  by  this 
method  proved  successful,  even  in  those  which 
seemed  hopeless.  Dr.  Moor  lays  down  the  fol- 
lowing rules  for  the  use  of  the  antidote,  the  pot- 
assium salt  always  being  dissolved  in  water  in 
tbe  proportion  of  i grain  to  i ounce.  Again 


should  too  much  potassium  permanganatum  be 
given  the  result  is  beneficial,  since  doses  of  ten 
grains  or  more  act  simply  as  an  emetic.  One  ; 
grain  of  the  permanganate  for  one  grain  of  mor- 
phia. One  grain  of  the  antidote  for  ten  grains 
of  opium,  (^ne  grain  of  the  antidote  for  one 
drachm  of  laudanum  or  deodorized  tincture  of 
opium,  always  remembering  to  dissolve  the  pot- 
assium salt  in  the  proportion  of  one  grain  to 
one  ounce  of  water.  If  the  amount  of  the  poison 
is  unattainable  give  eight  grains  of  the  antidote 
and  repeat  in  half  an  hour.  These  rules  are  so 
easily  committed  to  memory  that  we  insert  them 
for  that  purpose,  the  more  especially  as  the  treat- 
ment has  proved  the  most  reliable  of  any  that  so  • 
far  has  been  discovered.  The  antidotal  action  is 
equal  whether  the  poison  is  exhibited  per  oreni 
or  hypodermically,  since  it  has  been  proved  be- 
yond dispute  that  morphine  injected  subcutane- 
ously is  excreted  by  the  mucous  membranes  of 
the  stomach. 

This  method  should  be  used  notwithstanding 
the  lapse  of  time  being  considerable  after  the 
taking  of  the  drug,  since  subsequently  the  activ- 
ity of  the  stomach  and  intestines  is  greatly  re- 
duced and  consequently  the  absorptive  power  of 
the  gastric  mucous  membrane  becomes  much 
lessened,  as  proved  by  the  fact  that  at  autopsies 
opium  has  been  found  in  the  stomach  in  consid- 
erable quantities.  The  remainder  of  the  poison 
should  therefore  be  neutralized  by  the  antidote, 
.A.fter  apparent  restoration  the  remedy  should  be  ! 
continued  for  some  time  in  doses  of  i grain  to 
the  tumblerful  of  water  ever}-  half  an  hour  till 
the  patient  is  considered  in  a safe  condition. 
Should  such  patient  be  in  a comatose  condition  | 
and  unable  to  swallow,  the  solution  can  be  ex- 
hibited by  means  of  a catheter  passed  through  | 
the  nares  or  by  a stomach  tube.  ' 


ACQUIRED  IMMUNITY.  , 

The  question  of  obtaining  imunity  from  dis-  < 
ease  is  daily  acquiring  increased  importance.  < 
This  is  a field  requiring  great  attention  and  one  i 
liable  to  be  fraught  with  pregnant  results.  At  j: 
present  the  custom  is  apparently  to  laugh  at  and  1 
ridicule  any  attempts  to  unfold  nature’s  manner  ; 
of  saving  the  race  from  extinction,  for  in  our  be- 
lief the  future  will  yet  reveal  to  the  student,  in 
a much  greater  degree,  the  way  to  prevent  rather  ; 
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than  to  cure  disease.  The  very  fact  of  the  ex- 
istence of  disease  is  an  acknowledgement  of  our 
ignorance,  for  since  nature  teaches  us  that  un- 
aided by  man  she  in  certain  instances  is  able  to 
effect  a spontaneous  cure,  so  there  must  be  a 
mode  of  action  which  will  bring  about  this  de- 
sirable end  in  all  cases  and  therefore  as  a cor- 
rollary  disease  can  be  prevented. 

In  the  Medical  News  of  July  7th,  there  is  an 
article  from  the  pen  of  Dr.  H.  Holbrook  Curtis 
on  the  immunizing  cure  of  hay  fever  in  which  the 
writer  states  he  has  met  with  considerable  suc- 
cess in  the  treatment  of  that  untractable  disease, 
by  giving  the  fluid  extract  of  the  flowers,  the 
pollen  from  which  is  usually  supposed  to  cause 
the  trouble.  Thus  the  doctor  uses  the  extracts 
of  rag-weed,  golden-rod  and  lily-of-the-valley, 
and,  as  we  have  stated,  with  success,  not  as  a 
cure  of  the  disease,  but  as  a preventative,  causing 
thereby  a tentative  immunity.  Nor  is  this  in 
any  way  a steal  from  the  “similia  similibus  cu- 
rantur”  fake,  since  the  doctrine  of  Hahnemann 
was  for  the  cure  and  not  the  prevention  of  dis- 
ease. Nor,  were  it  so,  would  that  matter.  The 
duty  of  the  physician  is  to  use  any  and  all  means 
to  meet  his  arch-enemy,  disease,  and  defeat  him, 
whether  by  anticipation  or  actual  combat.  Over 
and  over  again  we  have  instances  of  acquired  im- 
munity in  the  realms  of  nature.  Why,  therefore, 
cannot  we  bring  it  about  artificially?  As  a mat- 
ter of  fact,  life  being  a daily  fight  with  death,  are 
we  not  all  the  time  subjects  of  immunity, 
whether  natural  or  acquired?  If  such  be  the 
case,  should  not  more  time,  care  and  investiga- 
tion be  given  to  this  all-important  subject.  Let 
a little  more  energy  be  given  to  this  branch  and 
a little  less  to  the  discovery  of  some  new  death- 
dealing coal-tar  derivative,  and  probably  the 
world  will  show. its  appreciation  more  fully  of 
our,  at  present,  empty  boast  of  prevention  being 
better  than  cure. 


STILL  THEY  COME. 

We  are  not  prepared  to  say  that  “war  is  an  un- 
mixed evil.”  A little  over  two  years  ago  peace 
seemed  assured,  and  yet  there  arose  a righteous 
occasion  for  war;  the  liberation  of  Cuba,  to  be 
shortly  followed  by  the  British-Boer  war  and 
now  that  they  seem  at  about  an  end  the  Chinese 
difficulty  crops  up,  which  latter  will  prove  to 


have  the  bloodiest  battles  of  modern  times.  Out 
of  all  the  cruelty,  bloodshed  and  possible  injus- 
tice, good  will  result  in  all  cases.  The  advance- 
ment of  civilization  will  follow  in  the  wake  of 
the  bloodshed ; education  will  take  the  ])lace  of 
ignorance ; justice  that  of  injustice  and  com- 
merce as  a secondary  consideration— yet  the 
greatest  civilizer  of  all — will  be  extended  to  the 
"ends  of  the  earth.”  Grandeur  of  character, 
heroism,  the  "staying”  abilities  of  the  different 
races  all  are  brougliL  out  in  these  contests  and 
when  the  smoke  of  the  battles  shall  have  cleared 
away  statesmanship  in  its  highest  phase  can  be 
displayed  to  soothe  the  wounded  spirit  of  the 
conquered  and  soften  the  cruel  after  effects  of  de- 
feat. Wars  must  be,  offenses  must  come;  "but 
woe  unto  him  by  whom  the  offense  cometh.” 


THE  STATE  MEDICAL  BOARD. 

We  congratulate  the  state  as  well  as  the  mem- 
bers of  the  above  mentioned  board  on  the  good 
work  they  are  doing.  The  clap-trap  talked  by 
some  ignorant  or  interested  persons  that  the 
profession  is  using  the  law  to  make  its  mem- 
bers a "close  corporation”  is  not  compatible  with 
the  truth.  All  the  board  asks  is  that  a person 
before  he  is  allowed  to  practice  medicine  shall 
show  his  competency  and  after  that  he  shall  not 
use  his  acquired  position  for  the  purpose  of  de- 
frauding the  public  by  pretending  to  cure  dis- 
eases which  as  an  educated  man  he  knows  is  im- 
possible. The  question  of  advertising  is  only  a 
matter  of  ethics.  A practitioner  may  disgrace 
himself  by  this  means  as  much  as  he  pleases  and 
the  board  will  take  no  cognizance  of  his  display 
of  bad  taste,  but  the  moment  such  a man  uses 
his  legally  acquired  right  to  practice  medicine 
for  the  purpose  of  defrauding  the  public  by  gross 
misrepresentations  and  misstatements  then  the 
board  as  the  representative  of  the  profession  is 
in  duty  bound  to  prevent  any  further  the  pros- 
titution of  its  noble  calling.  We  commend  very 
highly  the  action  of  these  gentlemen  and  wish 
them  "God  speed.” 

“Get  health.  No  labor,  pains,  temperance, 
poverty  nor  exercise  that  can  gain  it  must  be 
grudged.  For  sickness  is  a cannibal  which  eats 
up  all  the  life  and  youth  it  can  lay  hold  of,  and 
absorbs  its  own  sons  and  daughters. ’’Emerson. 


A good  deal  of  rheumatism  is  rum-atism. 
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REPORTS  OF  SOCIETIES. 

MINNESOTA  STATE  MEDICAL  SOCIETY. 

The  thirty-second  annual  meeting  of  the  Min- 
nesota State  Medical  Society  was  called  to  or- 
der by  the  president,  Dr.  Waiter  (iourtney,  at 
10  o'clock  Wednesday,  June  27,  1900,  in  the 
Spaulding  Hotel,  Duluth.  No  chaplain  being 
j)resent,  the  opening  prayer  was  dispensed  with. 

Mayor  Hngo  of  Duluth  made  an  address  of 
welcome. 

The  executive  committee  reported  the  coming 
change  in  the  constitution  by  which  the  work 
of  the  society  should  be  divided  among  three 
sections,  viz:  medicine,  surgery,  hygiene,  medi- 
cal education  and  public  medicine. 

On  motion  of  Dr.  Hill  the  recommendation 
of  the  executive  committee  was  made  a special 
order  for  Friday  morning. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  R.  J.  Hill  moved  the  reinstatement  of  Drs 
Hill  and  Rracken,  of  Minneapolis,  and  A.  F. 
Ritchie,  of  Duluth.  Carried. 

Dr.  Burnside  Foster  moved  that  the  chair  ap- 
point a committee  of  three,  not  of  St.  Paul,  to 
consider  what,  if  any,  hospitalities  should  be  ex- 
tended by  the  state  society  to  the  A.  I\L  A.  next 
year,  the  committee  to  report  this  morning. 

Dr.  Andrews  moved  as  an  amendnient  that 
one  member  be  from  St.  Paul.  The  amendment 
w-as  accepted  and  the  original  question  as 
amended  put  to  vote  and  carried. 

The  president  appointed  the  following  com- 
mittees: Membership,  ().  L.  Greene,  J.  H.  An- 
drews, G.  H.  Hunter,  A.  B.  Taylor,  Homer  Col- 
lins. Nominations,  D.  B.  Pritchard,  C.  C.  Strid- 
den, A.  T.  Conley,  J.  L.  Rothrock.  Finance,  G 
Weitzer.  A.  R.  Taylor,  C.  E.  Dampier,  W.  S. 
Fullerton,  R.  F.  Lynch,  J.  T.  Rogers. 

Dr.  Hill  moved  that  the  committee  on  new 
members  report  at  the  end  of  the  present  sitting 
of  the  society.  Carried. 

The  secretary  moved  that  Article  IV  of  the 
constitution  be  suspended  in  its  operation  as  re- 
gards the  application  of  Dr.  Wesbrook,  of  Min- 
neapolis, for  membership.  Carried  unanimously. 

'1  he  secretarv  read  a communication  from  the 
Winona  County  Medical  Society  asking  the  en- 
dorsement of  a resolution  condemning  “clnh 
practice." 

Dr.  Foster  moved  to  refer  the  matter  to  the 
board  of  censors.  Carried. 

The  secretarv  read  a communication  from  Dr. 
.Amherg,  secretary  of  a committee  of  a Wayne 
County  Detroit  Medical  Society,  asking  the  M 
S.  M.  S.  ‘to  endorse  a movement  looking  toward 
interstate  reciprocity  of  license  to  practice  medi- 
cine. 

Dr.  Hunter  moved  that  the  matter  be  laid  on 
the  table.  Carried. 


The  secretary  read  a communication  from  Dr. 

H.  E.  L.  Johnson,  chairman  of  the  committee  on 
national  legislation  of  the  A.  M.  A.,  asking  for 
the  appointment  of  a delegate  to  represent  the 
society  at  a meeting  to  be  called  in  Washington 
next  winter  to  consider  the  following  questions : 

I.  The  Dci)artment  of  Public  Health;  2.  The 
Publication  of  the  Index  Medirus ; 3.  The  Anti- 
\’ivisection  Bill ; 4.  Unification  of  Medical 
Practice  Acts. 

( )n  motion  of  Dr.  Hill  the  selection  of  a dele- 
gate from  the  society  was  left  to  the  committee 
on  medical  legislation. 

Dr.  Foster  moved  that  the  instruction  of  the 
delegates  be  referred  to  the  legislation  commit- 
tee. 

Dr.  Head  moved  as  a substitute  that  a com- 
mittee of  five  be  appointed  by  the  president  to 
consider  the  subject  and  report  at  the  next  ses- 
sion recommending  instructions  to  the  delegates. 

Dr.  Foster  withdrew  his  motion. 

Dr.  Head’s  motion  was  put  to  vote  and  car- 
ried. 

The  president  appointed  as  the  committee  last 
named,  Drs.  Head,  A.  B.  Stew'art,  C.  A.  Stewart, 
Foster  and  Conley. 

Dr.  Dunsmoor  moved  that  when  the  society 
adjourned  it  adjourn  to  meet  at  8 :45  tomorrow 
morning  for  a half  an  hour  business  session. 

Dr.  Magie  moved  to  substitute  the  hour  8:30 
for  8:45.  Dr.  Dunsmoor  accepted  the  substitu- 
tion and  the  motion  so  amended  was  put  to  vote 
and  prevailed. 

The  secretary  read  a communication  from  Dr. 
Simmons,  secretary  of  the  A.  M.  A.,  with  regard 
to  the  endorsement  of  local  societies  by  the  State 
Medical  Society.  The  secretary  offered  a sub- 
stitute for  Art.  X of  the  constitution  recognizing 
the  various  local  societies  of  the  state  by  name. 
The  substitute  was  put  to  vote  and  lost. 

The  president  apjiointed  the  committee  on 
medical  legislation  for  the  next  two  years  as  fol- 
low'S  : Chairman,  A.  Sw'eeney ; secretary,  A.  R. 
Colvin;  Burnside  Foster,  C.  L.  Green,  H. 
Bracken,  G.  D.  Head,  J.  H.  Dunn,  J.  H.  Bell, 
W.  H.  Magie,  S.  H.  Boyer,  W.  L.  Beebe,  C.  H. 
Mavo,  H.  .A.  Tomlinson.  W.  S.  Fullerton,  A.  E. 
Spalding,  P.  A.  Walling,  W.  J.  Anty,  J.  G.  Mills, 
E.  Paugh,  J.  C.  Rosser,  J.  B.  McGaughey,  J. 
Dabis,  L.  W.  Babcock,  H.  M.  Workman,  G.  A. 
Christie,  E.  Y.  Chilton. 

It  w’as  voted  to  reconsider  the  resolution  call- 
ing for  a report  from  the  committee  on  new 
members  at  this  session. 

A motion  w-as  then  carried  that  the  committee 
on  new  members  report  at  tomorrow’s  session. 

Dr.  H.  S.  Taylor  read  a resolution  declaring 
it  to  be  the  sentiment  of  the  society  that  a state 
institution  should  be  established  for  the  treat- 
ment of  early  cases  of  consumption  among  the 
poor. 
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Dr.  Greene  moved  the  adoption  of  the  reso- 
lution. Carried. 

On  motion  the  session  adjourned. 

The  meeting  was  called  to  order  by  the  presi- 
dent. 

The  treasurer  presented  a report  showing  col- 
lections of  $1,198.02  and  expenditures  of 
$1,170.19  during  the  year,  leaving  a balance  in 
the  treasury  of  $776.47,  against  $748.64  at  the 
beginning  of  the  year. 

He  also  presented  the  report  of  the  commit- 
tee on  legislation,  showing  an  expenditure  of 
$166.35  against  a balance  on  hand  at  the  be- 
ginning of  the  year  of  $72.20,  leaving  a deficit  of 
$33.45,  which  had  been  paid  out  of  the  treasury. 

On  motion  the  report  of  the  treasurer  was 
adopted. 

Dr.  Dunsmoor  moved  that  the  president,  sec- 
retary and  treasurer  be  empowered  each  year  to 
remit  the  dues  of  needy  members. 

Dr.  Abbott  moved  as  a substitute,  that  these 
officers  be  empowered  to  draw  on  the  treasury 
for  an  amount  sufficient  to  pay  these  dues. 

The  substitute  was  put  to  vote  and  carried. 

Dr.  Taylor  moved  that  those  members  of  the 
society,  who  are  on  the  roll  of  honor,  be  charged 
one  dollar  each  annually  for  the  transactions. 

The  motion  was  lost. 

Dr.  A.  F.  Lynch  moved  to  reconsider  the  vote 
of  yesterday,  by  which  the  substitute  offered 
for  Article  'X,  of  the  Constitution  was  rejected. 
The  motion  to  reconsider  was  carried. 

The  Secretary  read  the  substitute  for  Article 
X as  follows: 

Resolved  : That  Article  X read  as  follows  : 

AUXILIARIES. 

The  following  county  and  local  societies  are 
recognized  as  Auxiliary  to  the  State  Medical 
Society ; Hennepin,  Ramsey,  St.  Louis,  Steele, 
Wabasha,  Minnesota  Valley,  Minnesota  Acad- 
emy of  Medicine,  Interurban  Academy  of  Medi- 
cine, Cannon  Valley,  Southern,  South  West 
j Minnesota,  Fillmore  County,  Winona,  Cross 
: River  Valley  and  Minneapoli.^  Medical  Club. 

Dr.  Stone  moved  to  amend  by  adding  a pro- 
I vision  that  the  president,  secretary  and  treasurer 
i constitute  a,  committee  which  shall  be  authorized 
I to  recognize  other  local  societies  as  auxiliary 
i and  add  them  to  the  list. 

The  amendment  was  accepted. 

The  substitute  as  amendefl  for  Article  X was 
1 then  put  to  vote  and  prevailed  unanimously, 
i Dr.  Greene,  chairman  of  the  committee  on 
' new  members,  reported  the  names  of  the  appli- 
cants for  membership  endorsed  by  the  commit- 
' tee. 

' On  motion  of  Dr.  Dunsmoor  the  report  of  the 
committee  was  adopted. 

( Dr.  Dunsmoor  moved  that  the  names  of  the 
1 applicants  for  membership  in  the  society  be 
! printed  in  the  transactions  of  the  society  for  the 


year  in  which  the  names  are  proposed  and  voted 
upon  at  the  next  annual  meeting. 

Dr.  Hunter  moved  to  refer  to  the  board  of 
censors.  Carried. 

Dr.  Sweeney  moved  that  the  secretary  be  in- 
structed to  cast  the  ballot  of  the  society  for  those 
recommended  for  membership.  Carried. 

Their  names  will  be  found  in  italics  in  the 
register. 

The  president  appointed  as  the  committee 
called  for  in  Dr.  Dunn’s  resolution  to  recom- 
mend a change  of  the  plan  of  meeting  next 
year:  Drs.  Dunn,  Fulton,  C.  H.  Mayo. 

Dr.  Pritchard,  chairman  of  the  committee  on 
nominations,  reported  recommending  Dr.  A. 
Sweeney  as  delegate  to  the  meeting  of  the  com- 
mittee on  national  legislation  at  Washington 
and  suggesting  an  appropriation  of  $50  for  his 
expenses. 

Dr.  Hurd  offered  a resolution  instructing  the 
delegate  to  the  meeting  of  the  committee  on  na- 
tional legislation.  Adopted. 

Adjourned  to  Friday  morning. 

P'RIDAY,  JUNE  29,  1900. 

Called  to  order  by  the  first  vice-president.  Dr. 
Magie. 

Dr.  Pritchard,  as  chairman  of  the  committee 
on  nominations,  introduced  a resolution  that  Dr. 
A.  Sweeney  be  appointed  delegate  to  represent 
the  society  at  the  meeting  of  the  committee  on 
national  legislation  at  Washington  next  winter 
and  that  $50  be  appropriated  from  the  treasury 
for  his  expenses.  Carried. 

The  substitute  for  Article  VIII  of  the  consti- 
tution proposed  at  Wednesday’s  meeting  was 
then  called  for.  The  proposed  substitute  read 
as  follows:  Article  VIII.  The  professional 
work  of  the  society  shall  be  divided  into  three 
sections,  viz : 

(1)  Practice  of  medicine. 

(2)  Surgery. 

(3)  Hygiene,  medical  education  and  public 
medicine. 

Dr.  E.  J.  Abbott  moved  to  amend  by  striking 
out  the  third  section.  Carried. 

Dr.  Sweetzer  gave  notice  that  he  should  refuse 
unanimous  consent  to  the  substitute  as  amended. 

Dr.  Abbott  moved  a leconsideration  of  the 
vote  upon  the  amendment  of  the  substitute.  Car- 
ried. 

Dr.  Abbott  then  withdrew  his  amendment. 

The  cjuestion  was  put  upon  the  substitute  for 
.Article  VUI  as  originally  offered  and  it  was 
unanimously  carried. 

Dr.  Pritchard  reported  for  the  committee  on 
nominations,  the  following  chairmen  of  sections  : 

Surgery,  D.  J.  N.  .Andrews. 

Practice  of  Medicine,  L.  Nippert. 

Hygiene,  Medical  Education  and  Public  Med- 
icine, W.  S.  Fullerton. 

Dr.  Greene  reported  favorably  upon  the  names 
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of  additional  applicants  for  membership  and  it 
was  voted  that  the  secretary  cast  the  ballot  of 
the  society  in  their  favor. 

Dr.  Christie,  for  the  finance  committee,  re- 
ported that  the  treasurer’s  accounts  had  been  in- 
spected and  found  correct.  The  report  was 
adopted. 

Dr.  Sweeney,  chairman  of  the  committee  on 
medical  legislation,  reported  a list  of  names  to  be 
recommended  by  the  society  to  the  governor 
from  which  list  it  was  urged  that  future  va- 
cancies upon  the  state  board  of  medical  examin- 
ers be  filled.  On  motion  the  report  was  adopted. 

Dr.  Tomlinson,  chairman  of  the  committee  on 
new  journals,  reported  adversely  upon  the  ques- 
tion of  establishing  a journal  at  the  present 
time.  The  report  was  adopted. 

Dr.  Foster  reported  the  following  resolutions 
from  the  committee  on  entertainment  of  the  A. 
M.  A.  next  year; 

Resolved,  That  the  Minnesota  State  Medical 
Society  extend  some  form  of  hospitality  to  the 
.•\merican  Medical  Association  at  its  coming 
meeting  in  St.  Paul,  and  that  the  society  appro- 
priate the  sum  of  $150  for  that  purpose. 

Resolved,  That  one  member  of  the  society  be 
appointed  to  act  with  one  member  from  each  of 
the  local  medical  societies  of  St.  Paul  and  Min- 
neapolis that  may  desire  to  participate  as  a com- 
mittee to  decide  upon  the  nature  of  the  enter- 
tainment. 

Dr.  Sweeney  moved  the  adoption  of  the  re- 
port. Carried. 

The  chair  appointed  Dr.  Hunter  to  represent 
the  society  as  called  for  in  the  resolution. 

No  member  of  the  committee  appointed  to 
recommend  a change  of  program  for  the  meet- 
ing of  the  society  in  1901  being  present  Dr.  Fos- 
ter moved  that  the  matter  be  referred  back  to 
the  committee  with  power  to  act,  and  that  the 
committee  be  instructed  to  notify  the  members 
of  the  society  of  the  change  of  program  within 
si.xty  days. 

Dr.  Braden  moved  as  an  amendment  that  the 
executive  committee  be  substituted  for  the  com- 
mittee named  in  the  motion.  The  amendment 
was  accepted. 

The  motion  as  amended  was  put  to  vote  and 
carried. 

The  secretary  moved  that  Article  III  of  the 
constitution  be  suspended  in  its  operation  as  re- 
gards the  next  meeting  of  the  society. 

The  motion  was  voted  unanimously. 

It  was  unanimously  voted  to  adopt  the  amend- 
ment proposed  at  the  last  meeting  by  which  No. 
12  of  the  by-laws  shall  read  as  follows: 

Section  A.  The  chairman  of  each  section 
shall  lay  out  the  plan  of  its  work  and  shall  pre- 
side at  its  meetings. 

Section  B.  Papers  to  be  read  before  the  sec- 
tions shall  be  limited  to  fifteen  minutes  in  the 


reading  and  no  person  shall  occupy  more  than 
five  minutes  in  discussion,  nor  speak  more  than 
once  on  a subject.  Chairmen  of  sections  shall 
incorporate  this  by-law  in  the  invitation  to  mem- 
bers to  write  papers  for  sections. 

The  censors  reported  advising  no  action  upon 
the  request  of  the  Winona  Medical  Society  re- 
garding club  practice.  The  report  was  adopted. 

No  report  was  made  by  the  censors  upon  Dr. 
Andrew’s  amendment  to  Article  II,  referred  to 
the  board  at  Thursday’s  meeting. 

Dr.  Sweeney  offered  the  following : 

“Resolved,  That  the  Minnesota  State  Medical 
Society  endorse  the  project  of  establishing  a 
Medical  Defense  Union  for  the  protection  of 
physicians  against  unfounded  and  malicious  mal- 
practice suits.”  The  resolution  was  voted  upon 
and  carried. 

Dr.  Greene  offered  the  following: 

“Resolved,  That  it  is  the  sense  of  this  society 
that  its  transactions  be  published  in  a book  of 
octavo  size  and  that  the  publication  committee 
be  instructed  to  secure  bids  in  accordance  here- 
with.” The  resolution  was  put  to  vote  and  car- 
ried. 

Dr.  Sweeney  moved  that  the  St.  Paul  Medical 
Journal  be  made  the  official  organ  of  the  society. 

Dr.  Hill  moved  to  refer  the  motion  to  the  pub- 
lication committee.  Carried. 

Dr.  Moore  moved  to  reconsider  the  vote  on 
Dr.  Greene’s  motion  regarding  the  form  of  the 
volumes  of  transactions.  Carried. 

D.  Moore  moved  that  the  whole  matter  of 
publication  be  referred  to  the  publication  com- 
mittee. 

Dr.  Greene’s  original  motion  was  again  put 
to  vote.  Carried. 

Dr.  Greene  offered  the  following: 

“Whereas,  it  has  come  to  the  knowledge  of 
this  society  that  the  paying  and  receiving  of 
commissions  on  cases  referred  by  one  practi- 
tioner to  another  is  an  established  custom 
among  a certain  small  number  of  physicians  and 

“Whereas,  we,  the  members  of  this  society,  re- 
gard such  practice  or  practices  as  reprehensible, 
degrading,  unethical  and  unprofessional  and  be- 
lieve that  their  maintenance  threatens  the  very 
existence  of  scientific  and  humane  medicine  it  is 
hereby 

“Resolved,  That  the  giving  or  receiving  of 
commissions  as  above  described,  after  this  date, 
shall  be  considered  as  constitutional  grounds  for 
expulsion  from  this  society. 

“Resolved,  That  our  delegates  to  the  Ameri- 
can Medical  Association  shall  be  and  are  hereby 
requested  to  use  their  influence  in  every  possible 
way  to  make  the  above  described  offense  cause 
for  expulsion  from  the  national  association.” 

Dr.  Brown  moved  to  amend  by  striking  out 
the  words  “after  this  date.”  The  amendment  re- 
ceived no  second. 
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Dr.  Greene’s  resolution  was  then  put  to  vote 
ami  carried. 

It  was  voted  to  hold  the  next  annual  meet- 
ins’  St.  Paul. 

Nominations  for  president  being  called  for. 
Dr.  E.  J.  Abbott  nominated  Dr.  Wm.  Davis. 

There  being  no  other  nominations  the  presi- 
dent was  instructed  to  cast  the  ballot  of  the  so- 
ciety in  favor  of  Dr.  Davis. 

The  election  of  vice-president  resulted  in  the 
following:  First  vice-president,  Dr.  D.  B.  Pritch- 
ard; second  vice-president,  Dr.  H.  Whet- 
stone; third  vice-president,  Dr.  H.  B.  Allen. 

For  the  office  of  secretary  Dr.  Braden  nomi- 
nated Dr.  Burnside  Foster. 

Dr.  Sweizer  nominated  Dr.  Thomas  McDavitt. 

Dr.  Strickler  moved  that  the  secretary  be  in- 
structed to  cast  the  ballot  of  the  society  for  Dr. 
McDavitt. 

Dr.  Foster  seconded  the  motion  and  with- 
drew his  own  name.  The  motion  was  carried. 

Dr.  R.  J.  Hill  was  re-elected  treasurer. 

Drs.  Dunsmoor  and  Courtney  were  chosen 
censors  for  three  years. 

Adjourned  sine  die. 


WM.  Secretary. 


WABASHA  COUNTY  MEDICAL  SOCIETY. 


President — Dr.  J.  A.  Slocumb,  Plainview. 
Vice-President — Dr.  P.  N.  Kelly,  Wabasha. 
Secretary  and  Treasurer — Dr.  W.  F.  Wilson, 
Lake  City. 

It  was  voted  to  hold  the  next  meeting  at  Wa- 
basha on  the  second  Tuesday  in  July,  1901. 
Adjourned. 


SOUTHERN  MINNESOTA  ASSOCIATION. 

There  will  be  a meeting  of  the  Southern  Min- 
nesota Medical  Association  at  Winona,  Aug.  2. 
The  society  will  l)e  the  guest  of  the  Winona 
County  Medical  Society.  An  interesting  program 
will  be  presented. 

W.  T.  ADAMS,  M.  D.,  Secretary. 


MISCELLANY. 


NOTICE. 

All  surgeons,  assistant  surgeons,  acting  as- 
sistant surgeons  or  contract  surgeons  and  hospi- 
tal stewards  who  served  in  the  army  or  navy  of 
the  late  confederate  states  will  please  send  their 
postoffice  address  to  Deering  J.  Roberts,  M.  D., 
secretary  Surgeon’s  Association,  C.*  S.  A.,  Nash- 
ville, Tenn. 


r The  Wabasha  County  Medical  Society  held  its 
thirty-second  annual  meeting  at  Lake  City, 
Thursday,  July  12.  There  were  twenty-three  doc- 
I tors  in  attendance.  Meeting  was  called  to  order 
i at  the  city  hall  at  ii  a.  m.  At  noon  an  excur- 
' sioa  was  taken  l)y  steam  and  electric  launches 
) to  Lakeside,  Frontenac.  Dinner  was  served  at 
; the  Lakeside  Hotel,  after  which  the  following 

I papers  were  presented  to  the  society: 

Colitis — By.  Dr.  J.  C.  Adams,  Lake  City. 
Phimosis  in  Children — By  Dr.  P.  N.  Kelly, 
W'abasha. 

The  jMind  as  a Dynamic  Force — By  Dr.  Geo. 
R.  Patton,  Lake  City. 

Urinary  Excretion,  Normal  and  Al^normal, 
With  Treatment  of  the  Latter — By  Dr.  IM.  H. 
Cremer,  IMazeppa. 

Differential  Diagnosis  Between  A'ariola  and 
Y'aricella — By  Dr.  W.  F.  Wilson,  Lake  City. 

Some  Obstetric  Notes  and  Reminiscences — 
By  Dr.  W.  F.  Dummitt,  Red  Wing. 

, The  following  new  members  were  admitted  to 
j the  society: 

j Dr.  J.  W.  Cochrane,  Lake  City;  Dr.  J.  F. 
j Garrison,  Wabasha. 

I The  following  visiting  physicians  were  elected 
I honorary  members: 

Dr.  Thos.  McDavitt,  St.  Paul;  Dr.  Haldor 
Sneve,  St.  Paul;  Dr.  A.  J.  Stone,  St.  Paul;  Dr. 
j A.  C.  Dockstader,  Lake  City;  Dr.  Edward  Pat- 
ton, Lake  City. 

Officers  were  elected  for  the  coming  year  as 
follows : 


METHYLENE  BLUE  IN  GONORRHEA. 

‘‘Methylene  blue  administered  internally  will 
cure  gonorrhea  in  from  four  to  seven  days.” 
Such  is  the  statement  of  Joseph  Alan  O’Neill  in 
the  ^ledical  Record.  He  administers  the  drug  in 
the  dose  of  i grain,  along  with  i drop  of  nutmeg 
and  two  drops  of  oil  of  sandalwood  in  cap- 
sules. This  formula  should  not  be  continued  for 
more  than  ten  days  without  intermission,  and 
while  taking  it  the  patient  should  drink  freely 
of  water.  By  giving  four  i -grain  doses  of  methy- 
lene blue  daily,  says  the  writer,  tliere  is  always 
enough  of  it  in  the  urine  to  kill  all  the  germs  it 
comes  in  contact  with.  The  writer  in  conclusion 
makes  an  earnest  plea  for  its  adoption  as  a 
prophylactic  after  suspicious  intercourse. 

HYPODERMIC  INJECTIONS  OF  CAMPHORATED  OIL. 

According  to  Dr.  \’ail!ant  (Medical  Press, 
June  13,  19,00)  camphor  is  a powerful  cardiac 
tonic  and  an  antispasmodic  which  deserves  the 
first  place  among  the  drugs  capable  of  giving 
the  heart  new  vigor,  and  in  every  case  where 
that  organ  suffers  in  the  course  of  fever,  in- 
jections of  camphorated  oil  are  inoffensive  and 
act  rapidly.  But  although  non-toxic,  it  is  need- 
less to  exceed  the  dose  of  fifteen  grains  of  cam- 
phor in  the  twenty-four  hours.  The  average 
daily  dose  of  oil  solution  (1:10)  is  from  half  a 
drachm  to  two  drachms  for  an  adult.  In  phthis- 
ical patients  injections  of  the  oil  give  good  re- 
sults in  modifying  die  bronchial  secretions.  The 
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only  counter-indication  to  the  treatment  is  preg- 
nancy, on  account  of  cases  of  miscarriage  at- 
tributed to  the  absorption  of  large  doses  of  cam- 
phor. 

PRIZES  FOR  ESSAYS. 

The  iNIedical  Mirror  of  St.  Louis  offers  $1,000 
in  jirizes.  to  be  distributed  as  follows : $500, 

$200,  $100  and  four  prizes  of  $50  each.  The  fol- 
lowing prominent  gentlemen  have  accepted  ap- 
pointment on  the  committee  on  awards : Dr. 
W'm.  ( )sler,  Baltimore.  Md. ; Dr.  Geo.  F.  Butler, 
Chicago,  111.;  Dr.  A.  R.  Kiefer,  St.  Louis,  Mo.; 
Dr.  C.  Lester  Hall,  Kansas  City,  i\lo. ; Dr.  H.  R. 
Hall,  St.  Louis,  Mo.;  Dr.  Lewis  E.  Lemen,  Den- 
ver, Col. ; Dr.  Jos.  i\I.  ^klatthews,  Louisville, 
Ky. ; Dr.  W.  W.  Grant,  Denver,  Col.;  Dr.  Thos. 
Hunt  Stucky,  Louisville,  Ky. ; Dr.  Hugo  Sum- 
ma.  St.  Louis,  Mo.;  Dr.  Walter  Wyman,  Wash- 
ington, D.  C.  Entries  close  Oct.  i,  1900,  and 
the  award  is  made  Jan.  i,  190,1,  giving  the  con- 
testants three  months  in  which  to  prepare  their 
papers  and  to  include  clinical  reports. 

It  is  hoped  to  develoji  from  this  discussion  the 
fact  that  much  more  can  be  done  for  tubercular 
patients  than  the  average  practitioner  believes, 
and  to  elicit  all  facts  that  may  be  of  value  in  the 
treatment  of  this  disease. 


WARNER’S  NEW  THERAPEUTIC  REFERENCE  BOOK. 

Regarding  this  hand-book  of  therapeutics,  we 
wish  "to  say  it  is  one  of  the  very  few  guide- 
books of  its”  kind  now  offered  students  and  busy 
practitioners.  As  its  preface  states,  it  is  not  in- 
tended to  teach  graduates  anything  about  ther- 
apeutics. but  is  to  be  regarded  rather  as  a handy 
aid  to  a poor  memory.  Many  exceedingly  valu- 
able tables  are  represented,  including  the  met- 
ric table,  thermometric  ecjuivalents,  etc.,  valuable 
tests  for  various  matters,  including  urinary  tests 
for  albumen,  sugar,  etc.,  etc.',  comparative  val- 
ues of  certain  foods,  a complete  dose  table  of 
drugs,  a list  of  diseases  and  their  remedies,  hints 
as  to  indications  of  pregnancy,  recommenda- 
tions as  to  post-mortem  examinations,  etc.,  etc. 
The  brief  mention  above  gives  but  a faint  idea 
of  the  many  valuable  departments  of  this  new 
book. 

The  subjects  arc  interesting  and  are  written 
in  such  a manner  as  to  give  a comprehensive 
idea  of  what  is  in  the  author’s  mind.  “Warner’s 
New  Therapeutic  Reference  Book”  must  not  be 
confused  with  "Warner’s  Therapeutic  Reference 
Book.”  The  latter  has  been  discarded,  the  new 
one  taking  its  place.  So  many  new  features  have 
been  added  and  the  other  parts  entirely  rewrit- 
ten to  a great  extent,  that  it  may  be  termed  a 
new  book. 

It  is  bound  in  two  styles,  one  leather  at  50 
cents,  and  the  other  a leatherette  at  25  cents  per 
copy,  postage  prepaid  in  both  instances. 


THE  HOME  MODIFICATION  OF  FRESH  COW’S  MILK. 

Mellin’s  Food  is  of  real  value  used  in  combi- 
nation with  milk.  It  may  first  be  dissolved  in 
water  and  the  solution  used  to  dilute  the  milk, 
or  it  may  be  added  directly  to  the  milk.  In  either 
way  the  milk  is  rendered  more  digestible. — Uf- 
felmann’s  "Domestic  Hygiene  of  the  Child.” 


In  order  to  relieve  the  pain  and  irritation 
caused  by  the  removal  of  dressings  adhering  to 
a wound,  pour  some  peroxide  of  hydrogen  over 
the  adherent  part  of  the  dressing.  This  will  rap- 
idly soften  the  coagulated  discharges  and  the 
dressing  will  come  off  readily.  This  method 
saves  the  time  employed  in  prolonged  soaking 
with  ordinary  solutions,  and  relieves  the  appre- 
hension so  usually  shown  by  patients  at  each 
fresh  dressing. — Canadian  Practitioner  and  Re- 
view. 


CHRISTIAN  SCIENTISTS  AS  AN  INSURANCE  RISK. 

At  Buffalo  recently  the  supreme  lodge  of  the 
Knights  of  Honor,  one  of  the  largest  of  the  mu- 
tual benefit  societies,  which  has  branches  in 
many  jiarts  of  the  country,  decided  after  a full 
discussion  that  Christian  Scientists  and  other 
faith  curists,  because  of  their  rejection  of  the  aid 
of  medical  science  when  ill,  are  the  most  dan- 
gerous of  risks  from  an  insurance  standpoint, 
and  that  hereafter  they  shall  not  be  admitted  to 
membership  in  the  order. 

In  a neighboring  town  a Salvation  Army  ad- 
vertiser wrote  on  a bill  board,  "What  must  I do 
to  be  saved?"  A patent  medicine  man  came 
along  the  next  day  and  wrote  underneath,  "Take 
Carter’s  Little  Liver  Pills.”  Shortly  afterward 
the  Salvation  Army  man  noticed  the  sacrilegious  [ 
work  of  the  medicine  man  and  printed  below 
"And  prepare  to  meet  thv  Cod.” — Sterling  Her-  [ 
aid.  ' ; 


TREATMENT  OF  H/EMORRHOIDS  WITH  CHRYSAROBIN 

After  disinfection  of  the  part  by  means  of  !| 
creolin  or  carbolic  acid  solutions  the  following  .j 
formula  may  be  used:  ' 

Chrysarobin,  12  grains;  ; 

Iodoform,  5 grains  ; , 

Extract  of  belladonna,  8 grains ; 1 

Vaselin,  i ounce.  1 

( )r  a suppository  as  follows : 

Chrysarobin,  i grain ; 

Iodoform,  J4  grain; 

Extract  of  belladonna.  1-6  grain; 

Cocoa  butter,  30  grains. 

.After  these  apidications  have  been  used  for  ^ 
a few  days  the  pain  of  the  haemorrhoids  usually  ' 
disappears,  and  if  the  ai)plications  are  persisted  , 
in,  at  the  end  of  from  three  to  five  months  the  1 
luemorrhoids  are  shriveled  in  many  cases. — Jour-  ' 
nal  de  Medicine  de  Paris,  Feb.  ii,  1900.  1 
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THE  AUGUST  MAGAZINES. 

The  Atlantic  contains  several  articles  that  will 
attract  criticism  and  discussion:  President  Had- 
ley's practical  and  much-needed  paper  on  “Polit- 
ical Education”;  Talcott  Williams’  “The  Price  of 
Order”- — how  to  rule  colonies;  Mark  B.  Dun- 
nell's  “Our  Rights  in  China” — most  timely  and 
appropriate  in  the  present  crisis;  and  Sylvester 
Baxter’s  "Submarine  Signaling” — a new  and  lit- 
tle-known method  of  saving  life  on  the  sea.  The 
number  is  peculiarly  rich  in  fiction;  Miss  Jew- 
ett’s “The  Foreigner”;  Alice  Brown’s  “A  Sea 
Change”;  Caroline  Brown's  “Angels  and  I\Ien”; 
Fanny  Johnson’s  “The  Pathway  Round";  Fos- 
ter’s “The  Dungarvan  Whooper”;  and  Wether- 
bee's  “The  Circle  of  Death,”  with  the  conclusion 
of  Howell’s  brilliant  tale,  comprise  a remarkable 
gathering  of  remarkable  stories. 

Scribner's  for  August  is  its  annual  Fiction 
Number,  and  is  notable  for  its  brilliant  short 
stories,  and  its  large  number  of  beautiful  illus- 
trations, some  of  which  are  in  colors.  In  addition 
to  the  short  stories,  Richard  Harding  Davis 
writes  of  “Pretoria  in  War  Time”;  and  Ernest 
Seton-Thompson  contributes  an  animal  ‘•lory 
about  coyotes,  and  illustrates  it  in  his  own  inim- 
itable style.  Scribner’s  has  long  been  a leader  in 
the  use  of  colors  in  illustrations,  and  the  series  of 
landscape  drawings  in  this  issue  are  the  most  at- 
tractive and  brilliant  yet  seen  in  any  magazine. 
The  series  is  entitled  “Midsummer.” 

The  New  Lippincott  has  never  failed  to  avoid 
a serious  danger,  almost  inherent  in  its  plan, 
which  is  quite  unique  in  literature.  Each  number 
contains  a brilliant  short  story,  and  not  a few 
such  . stories  as  the  magazine  has  published 
would  serve  to  make  its  name  and  fortune;  but 
each  number  contains  other  articles  as  interest- 
ing and  valuable  as  those  published  by  any  other 
magazine,  and  therefore  Lippincott’s  is  not  mere- 
ly a “complete  novel”  magazine.  In  addition  to 
such  a novel,  the  August  issue  contains  the  late 
Stephen  Crane’s  “A  Swede  Campaign  in  Ger- 
many,” which  is  one  of  a series  by  this  distin- 
guished writer  on  the  great  battles  of  the  .vorld. 
It  has  also  a delightful  paper  on  Theodosia  Burr, 
which  is  one  of  a series  on  American  belles.  Still 
other  stories  and  contributions,  besides  the  reg- 
ular departments,  make  this  issue  a very  interest- 
ing one. 

The  Living  Age  is  a weekly  magazine  that 
never  quits  a home  which  it  once  enters,  so  help- 
ful and  so  strong  are  its  articles.  It  was  never 
so  valuable  as  now  to  the  general  reader,  and 
simply  because  every  intelligent  man  novv-a-days 
wants  to  know  something  of  current  European 
thought — indeed,  he  must  know  much  of  it  to 
feel  that  he  is  at  all  well  informed  in  matters  of 
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current  interest.  A good  deal  of  “expansion”  in 
one  line  of  reading  will  do  us  good,  and  nowhere 
else  can  so  much  of  foreign  literature,  i.  e.,  mag- 
azine literature,  be  found  as  in  the  weekly  issues 
of  the  Living  Age. 

1 he  Ladies’  Home  Journal  gives  its  readers  a 
midsummer  story  number.  It  opens  with  “Col- 
lege Girls’  Larks  and  Pranks,”  a collection  of 
new  and  amusing  stories,  told  by  a graduate. 
“The  Haunted  Homes  of  New  England,"  with  il- 
lustrations, calls  to  mind  an  interesting  period  of 
almost  any  New  England  village,  when  the 
haunted  house  was  its  principal  object  of  inter- 
est. Joseph  Blethen,  formerly  a Minneapolis 
boy,  has  a two-page  story  in  this  number,  en- 
titled, “Grandmother  Winslow’s  Precious 
Plates.”  It  is  a well-told  story,  and  shows  that 
the  author  has  unusual  power  as  a story  writer. 
“My  Summer  With  Chipmunks”  will  please  the 
young  folks  and  teach  them  a valuable  lesson  m 
natural  history.  Josiah  Allen’s  Wife  begins  a ser- 
ies‘of  six  humorous  sketches,  which  are  to  con- 
stitute a story.  There  are  many  other  excellent 
things  in  this  issue. 

NOTES. 


The  Treatment  of  Catarrhal  Conjunctivitis. 

By  Milton  P.  Creel,  M.  D., 

Central  City,  Ky. 

Either  as  it  appears  as  a simple  catarrhal  in- 
flammation of  the  conjunctiva,  affecting  one  in- 
dividual, or  when  it  is  encountered  in  an  epi- 
demic, there  is  no  dobut  but  that  catarrhal  con- 
junctivitis is  an  affection  of  great  importance. 
This  affection  is  essentially  simple,  but  if  al- 
lowed to  go  along  without  correct  treatment  it 
may  terminate  in  entire  loss  of  vision.  However, 
if  the  affection  be  given  proper  and  timely  at- 
tention, it  yields  with  great  readiness  to  treat- 
ment. 

Either  as  simple  catarrhal  conjunctivitis  seen 
in  a single  individual,  or  when  the  affection  man- 
ifests itself  in  the  epidemic  form,  the  treatment 
is  essentially  the  same.  Of  course,  individual  pe- 
culiarities in  each  case  make  certain  indications 
fitting  and  even  imperative.  One  thing  which  a 
large  experience  with  the  disease  has  taught  me 
is,  that  prompt  and  systematic  treatment  must 
be  instituted  in  every  case.  Often  patients  with 
strumous  diathesis  will  have  chronic  conjunctivi- 
tis, and  persons  whose  health  is  poor  will  also 
have  protracted  forms  of  the  affection,  with  the 
loss  or  great  impairment  of  sight,  when  if  proper 
and  timely  treatment  had  been  instituted,  a cure 
could  have  been  effected  within  a ven*-  short 
time.  In  the  treatment  of  catarrhal  conjunctivitis 
there  have  been  many  mischievous  measures 
brought  to  bear. 

All  and  everything  which  produces  irritation 
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will  render  all  the  elements  in  the  case  worse. 
We  must  never  employ  strong  solutions.  A lo- 
tion composed  of  lo  grains  of  sulphate  of  zinc 
to  an  ounce  of  distilled  water  will  aggravate  any 
case.  All  lotions  must  of  necessity  be  mild  and 
soothing. 

As  a curative  means  I have  come  now  to  rely 
o nwhat  1 term  the  antiseptic  treatment.  This 
has  been  productive  of  better  results  in  my  hands 
than  the  old-time  remedies. 

In  carrying  out  this  treatment  I first  have  the 
nurse  to  bathe  the  eyes  thoroughly  with  this 
antiseptic  mixture: 

R Hydrozone,  3 j. 

Aqua,  q.  s.  ad  3 iv. 

This  mixture  is  used  three  or  four  times  daily, 
as  the  case  may  appear  to  demand.  Just  as  often 
as  this  mixture  has  been  copiously  applied  and 
the  eyelids  have  been  dried,  1 apply,  by  means 
of  an  ordinary  glass  medicine  dropper,  two  drops 
of  Marchand’s  Eye  Balsam. 

This  remedy  reaches  every  part  of  the  eon- 
junctiva  by  the  movements  of  the  lids,  and  it  is 
not  irritating;  the  patient  generally  makes  rap- 
id progress  to  recovery. 

By  this  treatment  I have  found  my  patients  to 
recover  in  from  thirty-six  hours  to  three  days. 
In  fact,  my  success  has  been  such  that  I now 
rely  upon  this  treatment  entirely  in  this  affec- 
tion. 

Four  months  ago  an  epidemic  of  catarrhal 
conjunctivitis  broke  out  in  a boarding  school.  I 
was  called  and  ordered  these  remedies  used  in 
every  case  that  presented  itself.  The  nuns  told 
me  that  all  the  cases  got  well  speedily. 

Mr.  Samuel  S.,  age  39.  This  patient  had  been 
suffering,  as  he  put  it,  with  “sore  eyes”  for  three 
days.  It  was  a simple  case  of  catarrhal  conjunc- 
tivitis, but  gave  him  great  discomfort.  On  the 
treatment  described  above  he  entirely  recovered 
in  two  days. 

Mrs.  Laura  S.,  age  22.  This  patient  thought 
she  had  something  in  her  eye,  but  examination 
revealed  catarrhal  conjunctivitis.  On  this  treat- 
ment she  made  a speedy  recovery. 

These  are  only  two  of  the  several  hundred 
cases  treated  on  the  antiseptic  principles. — Med- 
ical Summary. 


Gynaecology  in  Nervous  Disorders. 

Many  nervous  troubles  in  women  have  their 
origin  in  affections  of  the  genital  organs,  and 
hence  in  order  to  effect  a permanent  cure  the 
condition  of  the  latter  must  be  carefully  inquired 
into  and  corrected.  Neurasthenia,  epilepsy,  var- 
ious types  of  neuralgia,  and  even  insanity,  may 
be  caused,  or,  at  any  rate,  markedly  aggravated 
by  reflex  irritation  from  uterine  or  ovarian  dis- 
eases. While  in  some  instances  cures  have  been 
reported  from  surgical  measures  in  these  cases, 
failures  have  been  far  more  frequently  observed, 


and  especially'  is  this  true  of  ctses  of  insanity. 
It  is  certain  that  much  more  promising  results 
can  be  secured  from  topical  medication  of  the 
affected  genito-urinary  tract  in  the  earlier  stages 
of  the  case  when  it  first  comes  under  the  care 
of  the  general  practitioner.  A prompt  resort  to 
local  treatment  is  much  more  likely  to  effect  a 
cure  than  subsequent  resource  to  mutilating 
operations.  A plan  of  topical  medication  that  is 
particularly  adapted  for  these  patients  consists 
in  the  use  of  Micajah’s  Medicated  Uterine  Wa- 
fers. Their  application  is  most  simple,  convenient 
and  cleanly  and  they  are  w'ell  tolerated  even  by 
the  most  sensitive  patients.  Under  their  use  the 
congestion  and  inflammation  of  the  affected  parts 
gradually  subsides,  the  irritation  is  allayed,  and 
the  mucous  membranes  regain  their  normal  ton- 
icity. Conformably  with  the  disappearance  of  the 
genital  disease  the  nervous  symptoms  vanish, 
and  if  this  local  treatment  is  combined  with  the 
use  of  nervous  tonics,  hjgienic  regulations, 
proper  diet,  etc.,  a complete  restoration  of 
health  can  usually  be  expected. 


My  Favorite  Disinfectant. 

“In  practice,  home  and  hospital  Platt’s  Chlo- 
rides has  for  long  been  my  favorite  disinfectant.” 
— David  F.  Stuart,  IM:  D.,  President  Houston 
Infirmary,  Chief  Surgeon  H.  & T.  C.  R.  R., 
Houston,  Tex.,  May  18,  1900. 


Foreign  Bodies  Left  in  the  Abdomen  After  Celiotomy. 

Neugebauer  (Centralblatt  fur  Chirurgie,  No. 
3,  igoo, ) reports  one  hundred  cases  of  foreign 
bodies  left  in  the  abdomen  after  celiotomy. 
Forty-eight  patients  recovered,  forty-two  died. 
Twenty-nine  times  a sponge  was  lost,  tw'enty''- 
eight  times  a tampon  or  gauze  compressed,  four 
times  a drainage-tube  and  nineteen  times  artery 
forcept.  In  a number  of  instances  two  foreign 
bodies  were  left  in.  The  sponges  were  gener- 
ally recovered  by’  second  section.  It  is  note- 
worthy’ that  the  majority  of  tampons  and  com- 
presses were  discharged  spontaneously  through 
the  rectum. — Therapeutic  Gazette. 


Farmers’  National  Congress,  Colorado  Springs,  Col. 

AUGUST  21-31,  1900. 

For  this  important  meeting,  so  vital  to  the 
agricultural  interests  of  the  country,  the  Chica- 
go Great  Western  Ry.  will,  on  August  18  and 
19,  sell  through  excursion  tickets  to  Colorado 
Springs,  good  to  return  September  3d,  at  one 
fare  plus  $2.00  for  the  round  trip.  For  further 
information  inquire  of 

R.  W,  THOMPSON, 

City  Ticket  Agent, 

Corner  Nicollet  Ave.  & 5th  St.,  Minneapolis. 
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ORIGINAL  ARTICLES. 


THE  MIND  AS  A DYNAMIC  FORCE.* 

By  George  R.  Patton,  yv.  M.,  M.  D., 

Lake  City,  Minn. 

Introductory  Note— This  paper  will  consider  only 
those  elevating  mental  attributes  which  are  actively 
sanatory  ajid  contributive  to  health.  A subsequent 
article  will  treat  of  those  depressing  mental  states — 
grief,  fear,  worry,  anger,  etc. — which  are  promotive  of 
disease. 

If  a text  may  be  deemed  admissible,  as  a 
forecast  of  the  trend  and  aim  of  one’s  subject,  I 
beg  leave  to  quote  from  the  distinguished  es- 
sayest  and  poet,  Southey,  and  also  from  Lord 
Bacon. 

Southey  says,  “Man  is  the  easiest  duped  of  all 
animals.  Quacks  in  medicine  know  this  and  act 
upon  that  knowledge.  There  is  scarcely  any 
one  who  may  not — like  the  gudgeon — be  taken 
by  tickling.” 

And  Bacon  says,  “Faith,  confidence,  belief  and 
hope  are  the  working  forces  that  make  the  cure 
- — that  work  the  miracle.” 

The  mind  as  a dynamic  force  exerted  over  the 
functions  of  the  body  has  been,  doubtless, 
operatively  manifest  from  the  cradle  of  our 
existence.  Though  the  fact  may  not  have  been 
so  recognized  at  this  primitive  period,  it  is  really 
the  explanation  of  the  cures  which  were  then  at- 
tributed to  the  influence  of  the  stars,  to  divina- 
tions, talismen,  charms,  et  id  omne  genus ; for  in 
the  infancy  of  our  race  there  were  neither  doc- 
tors nor  drugs,  the  means  of  cure  being  wholly 
mental,  aided  by  the  so-called  “efforts  of  nature.” 

By  the  term  “ef¥orts  of  nature”  we  mean  a cer- 
tain curative  or  restorative  principle,  or  vis 
vitse,  implanted  in  every  living  or  organized  body 
constantly  operative  for  its  repair,  preservation 
and  health.  This  instinctive  endeavor  to  repair 
the  human  organism  is  signally  shown  in  the 
event  of  a severed  or  lost  part,  as  a finger,  for 
instance ; for  nature  unaided  will  repair  and 
fashion  a stump  equal  to  one  from  the  hands  of 
the  most  skillful  surgeon.  The  late  John  Hard- 
ing, of  this  city,  once  came  to  me  with  the  loss 
of  an  index  finger  at  the  second  joint.  When 
informed  that  the  exposed  bone  would  need  to 
be  shortened  and  flaps  made  to  cover  it,  he 
demurred,  saying  that  he  would  go  home,  think 
it  over  and  let  me  know.  As  I did  not  see  him 
again  for  three  riionths  I supposed  he  had 
sought  another  surgeon.  When  asked  what  sur- 

•Reiid  before  a aieetiiig  of  the  Waba.sha  County  Medical  So- 
ciety. at  Lake  City,  Minn.,  July  12.  1900. 


geon  he  had  employed  he  said  that  he  had  had 
no  surgeon,  but  that  he  had  kept  the  finger 
wrapped  up  and  had  let  it  alone.  He  showed  me 
the  stump.  It  was  a revelation,  for  a more 
symmetrically  perfect  stump  could  not  have  been 
secured  by  any  surgeon.  Nature  had  shortened 
the  projecting  bone  well  within  the  soft  tissues, 
which  closed  over  the  bone,  forming  a well  pad- 
ded and  useful  extremity.  Nature,  unaided, 
may  be  ecpially  potent  in  ordinary  illness.  Many 
individuals,  even  when  severely  ill,  either  from 
motives  of  economy,  prejudice  or  skepticism  re- 
main at  rest  in  bed,  under  favoring  hygiene, 
regimen,  etc.,  and  speedily  get  well  without  a 
physician  or  medicine. 

During  my  first  year  of  practice  I occupied 
the  office  of  one  of  the  college  professors.  On 
entering  the  office  once  the  professor  gravely  re- 
marked, “Doctor,  learn  to  trust  nature.  Abso- 
lutely trust  her.”  This  remark  was  prompted 
by  the  following  incident : He  had  been  attend- 
ing the  child  of  a prominent  citizen.  When  the 
end  seemed  near  he  told  the  family  that  the  child 
would  die,  and  further  visits  from  him  would  be 
useless.  In  a few  days,  not  having  been  ap- 
prised of  the  child’s  expected  death,  the  doctor 
requested  me  to  call  upon  the  family  and  report. 
Of  course  h confirmed  the  professor’s  opinion 
that  the  child  would  die.  About  a month  later 
the  doctor  hailed  the  child’s  father  to  find  out 
when  his  child  had  died.  “Died,”  said  the  gen- 
tleman in  amazement,  “why,  the  child  is  not  only 
alive,  but  perfectly  well.”  The  doctor  then  asked 
what  physician  he  had  employed  in  his  stead. 
“No  one,”  said  the  man,  “for  we  had  such  un- 
bounded confidence  in  your  judgment  that  we 
let  the  child  alone  to  die,  ancl — it  got  well.” 

In  addition  to  his  previous  advice  “to  trust  in 
nature”  the  professor  now  added,  “Doctor,  never 
give  a patient  up — until  you  hear  the  death  rattle 
in  the  throat.”  I believe  I have  heeded  that  in- 
junction ever  since. 

To  resume.  It  is  the  ever  present  co-operation 
of  this  instinctive  reparatory  energy  that  renders 
so  signally  operative  the  sanative  forces  of  the 
mind  upon  our  physical  ailments. 

Permit  me  to  state  that  by  the  phrase  “the 
mind  as  a dynamic  force”  I refer  to  and  include 
hypnotism  and  other  forms  of  suggestion,  as  well 
as  the  various  affective  faculties  of  the  mind,  or 
those  states  caused  by  sympathetic  action  upon 
the  brain,  such  as  faith,  confidence,  belief,  imag- 
ination, emotions,  hope  and  the  like.  Any  or  all 
of  them  may  become  active  over  the  bodily  func- 
tions. Just  here  let  me  add  a suggestion  relative 
to  the  probable  “modus  methendi”  of  the  mind 
as  a dominant  therapeutic  force.  Any  initial  or 
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primary  mental  impression  may  be  transmitted 
from  the  cerebral  cells  into  the  filaments  of  the 
sympathetic  nerve  distributed  in  the  unstriped 
muscular  fibre  of  the  capillary  arteries.  As  dis- 
eased states  are  presumably  acute  or  chronic 
congestive  conditions  of  the  organs  and  tissues, 
it  may  follow  that  the  changes  ensuing  in  the 
calibre  of  the  capillary  arteries  may  so  modify 
the  nutritive  and  vital  processes  as  to  effect  their 
cure. 

As  instances  of  mental  impression  acting  upon 
observable  functions  through  the  capillary  cir- 
culation, as  revealed  to  the  sight,  I will  men- 
tion blushing  or  palor  of  the  face,  depending 
on  the  theme  presented  to  the  thought ; the 
mouth  watering  on  the  thought  or  sight  of 
tempting  food ; the  flow  of  tears  from  words  or 
thoughts  that  excite  grief ; nausea  or  vomiting 
from  a sickening  spectacle ; sexual  excitement 
from  obscene  thoughts  or  lascivious  sights. 
Instances  might  be  multiplied.  Is  it  not  a fair 
inference,  indeed,  is  it  not  reasonably  probable, 
that  through  the  vaso-motor  nerves  the  internal 
viscera  may  be  subject  to  like  effects  through 
mental  impressions,  and  that  thus  acute,  as  well 
as  chronic,  congestive  ailments  thereof  may  be 
favorably  influenced,  or  even  cured  thereby? 

Heroditus  tells  us  that  the  Babylonians, 
Chaldeans  and  other  nations  of  antiquity  had  no 
physicians  and  used  no  medicines.  Even  when 
the  practice  of  healing  passed  from  the  East  into 
Egypt  and  thence  into  Greece,  it  was  exclusively 
confined  to  the  temples.  At  this  period  it  was 
the  universal  belief  that  all  diseases  were  due  to 
the  anger  of  the  gods ; and,  therefore,  prayers, 
with  ceremonies  of  pomp  and  mysticism  were 
used  to  propitiate  heaven  in  favor  of  the  sick, 
and  all  were  of  such  a nature  as  to  act  vividly 
upon  the  imagination  and  emotions.  These  were 
likewise  aided  by  abstinence,  bathing,  rubbing, 
kneading  and  pounding  of  the  muscles,  flexure 
and  twisting  of  the  joints  and  other  physical 
manipulations. 

May  not  Osteopathy  be  only  its  resurrection, 
or  its  amplified  imitation? 

Now,  these  measures,  in  their  entirety,  were 
well  calculated  to  arouse  a new  and  favoring 
action  in  the  nervous  centers,  and  through  them 
a sanative  influence  over  the  assimilative  and 
nutritive  processes,  as  well  as  upon  the  organic 
functions. 

At  a later  period,  when  medicine  first  began  to 
be  disseminated  from  Greece  into  the  outer 
world,  while  remedial  agents  were  yet  few,  if  a 
sick  person  died  the  death  was  ascribed  to  the 
will  of  the  gods,  but,  if  recovery  took  place,  it 
was  accredited  wholly  to  an  answer  to  prayer 
or  to  a charm,  incantation,  amulet  or  talisman, 
which  had  now,  in  part,  taken  the  place  of  the 
ceremonies  in  the  temples  as  the  means  of  cure. 
Here,  again,  we  see  the  effects  of  credulity  and 


superstition  exercised  through  the  emotions  and 
imagination  upon  the  ills  of  the  body. 

At  a still  later  period  in  the  history  of  medi- 
cine, magic  and  medicine  were  almost  synony- 
mous terms;  in  fact,  the  practice  of  medicine  con- 
sisted almost  wholly  of  the  machinery  of  magic. 
A word  scrawled  upon  parchment,  for  instance, 
would  cure  fevers;  an  hexameter  from  the  Iliat’ 
of  Homer  cured  gout,  while  rheumatism  suc- 
cumbed to  a verse  from  Lamentations.  These 
could  be  multiplied,  and  undoubtedly  all  were 
equally  potent  of  cure  in  like  manner. 

The  repulsive  and  ridiculous  agents  at  one 
time  so  often  and  so  freely  given  to  the  sick, 
could  only  have  been  curative  through  a mental 
impression  transmitted  to  the  body;  for  who 
could  take  a potion  from  the  skull  of  a mur- 
derer, or  a tincture  made  from  the  common 
louse,  or  a pill  from  the  dried  liver  of  a bat,  or  a 
powder  from  the  heads  and  legs  of  spiders,  with- 
out profound  emotion?  Even  now,  new,  unusual 
and  untried  remedies  are  often  more  efficient 
than  the  old  and  well  tried  ones ; and  the  shrewd 
and  knowing  doctor  often  avails  himself  of  this 
fact. 

At  one  time  holy  wells  were  to  be  found  in  al- 
most every  parish  of  Ireland,  to  which  weari- 
some journeys  were  made  for  their  miraculous 
powers  of  cure.  It  was  the  custom  of  the  cured 
to  hang  upon  the  bushes  contiguous  to  the 
springs  small  fragments  of  their  clothing,  or  a 
cane,  or  a crutch  as  a memento  of  cure,  so  that 
from  afar  the  springs  could  be  easily  located  by 
the  many  colored  fragments  of  clothing,  rags, 
canes  and  crutches  swayed  upon  the  branches  by 
the  wind.  Inasmuch  as  the  bushes  for  many 
rods  around  were  thus  adorned,  the  cures  must 
have  been  far  from  few.  The  holy  spring  at 
Lourdes,  France,  may  justly  be  accredited  with 
cures  more  numerous  and  more  marvellous  than 
any  of  the  other  shrines  of  the  world,  vividly  il- 
lustrating anew  the  force  of  the  mind  over  the 
organism. 

In  the  entire  history  of  medicine  one  of  the 
most  curious  illustrations  of  the  healing  power 
of  the  mind  is  elucidated  by  the  “Royal  Touch.” 
It  was  a queer  form  of  flummery,  which  con- 
sisted in  the  laying  on  of  royal  hands  for  the 
cure  of  scrofula  and  other  diseases.  It  prevailed 
in  England  under  various  sovereigns,  from  the 
time  of  Edward  the  Confessor  to  that  of  the 
house  of  Brunswick.  The  practice  seems  to 
have  originated  in  the  belief  that  there  was  some- 
thing divine  attached  to  a king — a gift  from 
Heaven,  or  a miraculous  interposition  of  Provi- 
dence itself  in  favor  of  the  sick,  through  royalty 
as  the  medium. 

That  many  thousands  were  cured  admits  of 
no  doubt.  Surgeon  Wiseman,  of  London,  the 
most  renowned  physician  and  surgeon  of  his  day, 
says,  “I  myself  have  been  an  eye  witness  of  many 
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thousands  of  cures  performed  by  his  majesty’s 
touch  alone,  without  any  assistance  of  medicine 
or  surgery,  and  tliose,  many  of  them,  such  as  had 
tired  out  the  endeavors  of  al)le  surgeons  before 
tliey  came  hither;”  and  he  adds,  ‘T  must  needs 
profess  that  what  I write  will  little  more  than 
show  the  weakness  of  our  ability  when  compared 
with  his  majesty’s,  who  cureth  more  in  one  year 
than  all  the  surgeons  of  London  have  done  in  an 
age.”  The  divinity  of  the  “Touch”  was  egre- 
giously  exploded  in  the  middle  of  the  17th  cen- 
tury by  an  infamous  quack,  by  the  name  of 
Greatrakes,  who  even  “out-royaled”  royalty  itself 
in  the  laying  on  of  hands ; and  who  was  so  won- 
drously  successful  that  even  the  Royal  Chirurg- 
i’cal  Society  of  London  expressed  the  incompre- 
hensible opinion  that  his  success  depended  upon 
"some  mysterious  sanative  contagion  in  his 
body.” 

But  the  most  consummate  proof  of  the  verity 
of  our  text  is  furnished  by  a delusion  that  had  its 
origin  in  our  own  country  a century  ago.  An 
ignorant  blacksmith,  Elijah  Perkins,  of  Con- 
necticut, during  spare  moments  at  his  forge, 
welded  together  various  metals,  in  an  endeavor 
to  fabricate  a composition  which  would  cure  dis- 
ease when  applied  to  the  surface  of  the  body. 
Eventually  he  declared  that  he  had  succeeded, 
and  he  exhibited  what  he  styled  his  “metallic 
tractors,”  really  a pair  of  tongs  about  six  inches 
long,  one  prong  of  brass,  the  other  of  steel. 
They  were  applied  over,  or  as  near  the  diseased 
parts  as  possible,  always  in  a downward  direc- 
tion, for  about  ten  minutes.  The  tractors  were 
tried  in  every  variety  of  internal  and  external  ail- 
ments, with  curative  results  so  extraordinarily 
wonderful  that  they  seemed  to  be  effected  by  the 
direct  agency  of  almighty  power,  and  not  by 
natural  agency.  The  treatment  was  called  “Per- 
kinism,”  in  honor  of  the  inventor.  The  demand 
for  the  tractors  could  not  be  supplied.  The 
craze  raged  through  the  New  England  states  and 
spread  to  Great  Britain  and  portions  of  conti- 
nental Europe,  where  hospitals  were  established 
as  fountains  of  health  for  suffering  humanity. 
Within  a brief  period  one  million  five  hundred 
thousand  cures  were  reported  in  Europe  alone. 
While  the  delusion  was  at  its  height,  says  Dr. 
Bostock,  Dr.  Haygarth,  of  London,  determined 
to  ascertain  how  far  the  effects  might  be  ascribed 
to  the  imagination.  “He*  accordingly  formed 
pieces  of  wood  into  the  shape  of  tractors,  and 
with  much  assumed  pomp  and  ceremony  ap- 
plied them  to  a number  of  sick  persons  who 
had  been  previously  prepared  to  expect  something 
extraordinary.  The  effects  were  found  to  be 
astonishing.  Obstinate  pains  in  the  limbs  were 
suddenly  cured ; joints  that  had  been  long  im- 
movable were  restored  to  motion,  and  in  short, 
except  the  renewal  of  lost  parts  or  the  change  in 


mechanical  structure,  nothing  seemed  beyond 
their  power  to  accomplish.” 

I presume  the  reader  may  recall  the  “Blue 
Glass  Craze”  that  raged  not  many  years  ago. 
General  Pleasanton,  of  Philadelphia,  announced 
that  he  had  discovered  that  the  rays  of  the  sun 
in  passing  through  any  blue  medium— as  a pane 
of  blue  glass,  for  instance — became  thereby  im- 
bued with  miraculous  powers  of  cure.  He  wrote 
a book  upon  the  subject.  The  plan  of  treatment 
consisted  in  placing  panes  of  blue  glass  in  the 
sash  of  any  convenient  window  toward  the  sun, 
then  requiring  the  invalid  to  sit  in  the  sun’s  rays 
after  they  had  passed  through  the  blue  medium. 
The  furor  became  so  widespread  that  in  almost 
every  hamlet  the  ailing  basked  for  hours  daily 
in  the  blue  rays.  From  every  quarter  were  re- 
ported thousands  of  cures  of  the  most  diverse 
nature.  The  glass  factories  turned  all  their 
energies  to  the  production  of  blue  glass,  but 
could  not  keep  up  with  the  demand,  while  the 
price  advanced  to  forty  and  fifty  cents  a pane. 
A gentleman  of  my  acquaintance  experienced 
such  pronounced  benefit  that  he  stated  to  me 
with  grave  seriousness  and  much  sympathy  that 
m the  near  future  the  physician’s  occupation 
would  be  gone  forever.  Another  patron-friend, 
who  was  in  perfect  health,  told  me  that  he  had 
fitted  up  a window  in  his  residence  and  had  been 
experimenting  with  the  rays.  He  claimed  there 
was  something  in  it,  for  after  sitting  in  its 
blue  rays  half  an  hour  every  morning  he  felt 
the  thrilling  exhilaration  of  its  effects  in  every 
fibre  of  his  body  throughout  the  day.  Upon  his 
invitation,  I visited  his  residence  to  test  it  my- 
self. But,  being  a skeptic,  with  little  faith  and 
still  less  imagination,  I felt  only  the  hot  rays 
of  the  sun.  I remember  six  persons  who  had 
credulity  and  faith  enough  to  buy  and  test  the 
blue  glass.  These  were  cured  of  their  ills,  while 
those  of  little  faith,  not  enough  to  pay  out  money 
for  the  glass,  experienced  no  benefit  whatever. 
So  it  is  a fair  presumption  that  faith  and  credu- 
lity were  pre-requisites  to  success.  In  a few 
months  this  mania  died  out  with  as  much  sud- 
denness as  characterized  its  onset,  leaving  in  the 
hands  of  glass  factories  and  dealers  tons  of  col- 
ored glass,  as  a fresh  memento  of  the  folly  of 
mankind. 

The  marvelous  influence  of  the  mind  in  dis- 
ease is  the  sole  basis  of  the  vitality  and  success 
of  Christian  Science.  Its  adherents  claim  other- 
wise, but  their  claim  is  not  well  founded.  They 
virtually  maintain  that,  in  answer  to  prayer,  the 
laws  of  nature  are  temporarily  suspended  or  set 
aside  by  the  Omnipotent,  miraculous  cures  be- 
ing wrought  thereby;  but  where  failure  en- 
sues, it  is  due  to  the  all-wise  decrees  of  Provi- 
dence. Observe  that  this  is  precisely  what  was 
claimed  for  the  Royal  Touch  over  two  centuries 
ago;  that  is,  the  cure  came  directly  from  Heaven, 
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from  Deity  itself,  through  royalty  as  the  meQiiim 
instead  of  through  prayer  as  the  medium,  as 
elaimed  by  the  Christian  Scientists;  and  that 
where  failure  ensued,  God  had  so  willed  it. 

Is  not  this  history  repeating  itself? 

You  will  note  that  early  in  this  article,  it  was 
stated  that  the  ancients  by  prayer  and  other 
means  supplicated  their  gods  for  the  cure  of  their 
sick.  If  cured,  their  prayers  had  been  heeded 
and  granted ; but  if  cure  had  not  resulted,  the 
failure  w'as  ascribed  to  the  contrary  will  of  their 
gods.  Is  not  our  Christian  Science  very  like 
this  again,  and  is  not  history  repeating  itself  a 
second  time? 

Christian  Science  is  simply  an  old  and 
twice  resurrected  fad ; it  was  born  over 
4,000  years  ago,  then  again  galvanized  into  life 
as  the  Royal  Touch  over  two  centuries  ago,  and 
now  it  is  re-resurrected  as  Christian  Science. 
But  it  is  the  same  old  coat,  only  it  is  turned 
wrong  side  out.  You  see  the  faded  lining,  but  it 
is  sadly  frayed  and  tattered. 

Will  the  remains  of  Mrs.  Eddy’s  fanatical 
“ism”  and  her  torturing  gibberish,  after  timely 
burial,  be  shoveled  to  the  surface  again  to  per- 
sonate anew  some  like  abomination  at  a later 
period? 

History  answers,  yes. 

The  well  authenticated  histor}’  of  the  Royal 
Touch  shows  conclusively  that  the  cures  attrib- 
uted to  it  were  not  only  ten-fold  more  numer- 
ous, but  also  ten-fold  more  marvelous  than  those 
claimed  for  Christian  Science.  But,  in  neither 
the  Royal  Touch  nor  in  Christian  Science — let 
it  be  remembered — has  the  alleged  divine  inter- 
vention ever  extended  to  a crucial  test,  that  is,  to 
the  restoration  of  a lost  part,  such  as  a nose,  a 
toe,  or  a finger,  to  convince  the  skeptic. 

Admitting  that  miracles  are  now  ever  per- 
formed, it  should  be  no  more  difficult  to  restore 
a lost  toe  than  to  miraculously  cure  a trivial 
functional  disease.  Surgeons  actually  restore 
sight  to  those  absolutely  blind  in  cases  wherein 
Cliristian  Science  has  uniformly  failed.  For  in- 
stance, in  cataract.  Has  Christian  Science  ever 
removed  a calculus  of  any  kind,  or  a floating 
cartilage?  Our  profession  has  approximated 
more  nearly  the  miraculous  than  has  Christian 
Science;  for  by  plastic  surgery  we  have  restored 
to  the  face  a nose  that  could  scarcely  be  distin- 
guished from  the  one  that  had  been  lost,  and  we 
do  almost  daily  equally  “miraculous”  operations. 

Christian  Science  has  now  become  an  actual 
and  active  religion  to  its  followers.  They  have 
the  same  blind  and  unquestioning  faith  in  it  as 
pertains  to  every  religious  belief.  Being  then  a 
faith  they  are  filled  with  enthusiasm,  confidence, 
a fervor  of  zeal  and  earnestness,  and  a strong 
feeling  of  hope  and  certainty  of  cure,  which  are 
the  very  elements  that  count  so  much  in  curing 
the  body  through  the  mind. 


It  may  be  objected  that  infants  and  small  ’ 
children,  without  the  helpful  aid  of  the  mind  and  ■ 
imagination,  are  sometimes  cured  so  quickly  ; 
through  Christian  Science  that  the  recovery  must  ’ 
be  miraculous  and  in  answ^er  to  prayer.  In  reply  •. 
it  may  be  truthfully  stated  that  physicians  are  • 
as  often  astounded  at  the  sudden  recoveries  of 
small  children,  which  are  often  so  rapid  as  to 
make  them  entirely  independent  of  any  treatment 
put  into  force  by  the  physician.  Often  within  a 
few^  hours  the  acute  onset,  wfith  high  tempera- 
ture, pain  and  bounding  pulse,  end  speedily  in 
spontaneous  recovery,  due  to  the  rapidity  of  the 
recuperative  forces  of  nature  in  early  life. 

I w'ill  now  relate  a few  anecdotes  illustrative 
of  the  subject  of  this  article. 

While  surgeon  of  a Cincinnati  hospital  one  of 
the  messenger  boys  was  often  disobedient  of 
orders.  The  sister  superior  once  asked  me  how 
to  punish  him.  I suggested  putting  him  to  bed 
and  making  him  sick  with  medicine.  My  ad-  ; 
vice  was  acted  upon  with  alacrity.  A teaspoon- 
ful of  colored  water  was  given  him  every  15 
minutes.  With  assumed  gravity,  I ordered  the  , 
nurse,  in  the  boy’s  presence,  to  keep  giving  the 
medicine  until  he  became  sick  and  vomited.  ; 
Within  an  hour  he  vomited  profusely.  ; 

A physician  whom  I knew,  and  who  was 
a wag  as  well  as  a wit,  was  fond  of  telling,  in  his  ; 
inimitable  way,  his  method  of  showing  the  in-  | 
fluence  of  the  mind  over  the  body.  If  a 
patient  came  whom  he  thought  might  be 
remiss  in  paying  his  fee,  he  would  stand  1 
him  up  facing  a large  placard  on  the  wall, 
telling  him  never  to  take  his  eyes  of¥  the 
placard.  Now,  as  soon  as  the  examination  was 
well  under  way  the  doctor  claimed  that  he  could 
tell  whether  he  would  get  his  fee  or  not.  If  his 
patient  remained  at  ease  and  passive  he  knew  his 
fee  was  sure ; but  if  he  became  nervous  and  e.x- 
cited  there  was  no  fee  in  the  case.  The  placard 
read,  j 

“POSITIVELY  NO  CREDIT.  OFFICE  PRACTICE 
STRICTLY  CASH.” 

A funny  incident  illustrative  of  the  faith  and 
confidence  sometimes  reposed  in  the  medical 
man  and  his  power  in  curing  disease,  happened 
in  my  first  year  of  practice.  An  Irish  laborer, 
much  given  to  profanity,  came  to  my  office  with 
a cold  on  his  chest.  I prescribed  a soothing 
mixture  and  a linament  of  camphor,  ammonia 
and  soap.  A few  days  later,  meeting  him  on  the 
street.  I asked  him  it  the  medicine  had  cured  him 
all  right.  He  replied  with  much  enthusiasm, 
“Oh!  yes,  yes,  it  acted  most  beautifully  and 
cured  me  pretty  damned  quick,  but  it  was  awful 
hot  stuff,  for  it  burned  in  my  throat  like  hell- 
fire  itself.”  I knew  at  once,  but  did  not  tell  him, 
that  he  had  been  swallowing  the  linament  of 
camphor,  hartshorn  and  soap,  and  rubbing  the 
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cough  mixture  on  the  outside.  His  faith  was 
even  stronger  than  the  linament,  and  cured  him 
in  spite  of  the  blunder. 

Probably  the  most  wonderful  confirmation  of 
the  title  of  this  paper  came  under  my  observation 
while  wintering  in  San  Antonio,  Texas,  in  1880. 
Some  nostrum-fakirs  with  a retinue  of  fourteen 
musicians  and  comedians  came  to  the  city  in  an 
immense  chariot,  drawn  by  eight  gaily  caparis- 
oned horses.  Every  evening  they  came  upon 
the  military  plaza  to  sell  their  panacea.  I went 
over  one  evening  out  of  curiosity,  being  attracted 
by  the  songs  and  music.  The  head  fakir  was 
shouting  to  an  immense  crowd  about  the  virtues 
of  his  specific.  He  claimed  that  it  contained 
thirteen  ingredients,  gathered  at  great  expense 
from  all  quarters  of  the  globe,  and  would  cure  all 
the  ills  that  flesh  was  heir  to.  Cures  were  war- 
ranted in  every  case,  or  the  money  refunded  on 
the  following  evening.  After  his  harangue  he 
said  the  medicine  was  for  sale  at  one  dollar  per 
bottle  until  300  bottles  had  been  sold,  as  it  was 
an  invariable  rule  to  sell  only  that  number  on 
any  one  evening.  Immediately, a frenzied  mob 
rushed  pell-mell  to  the  end  of  the  chariot,  each 
one  holding  aloft  a silver  dollar.  He  had  pre- 
viously announced  that  no  change  would  be 
made  and  that  every  one,  to  get  the  medicine, 
should  have  a dollar  ready  in  his  hand.  In  half 
an  hour  300  bottles  had  been  sold,  the  empty 
trunk  closed  with  a bang  and  the  statement 
made  that  no  more  could  be  had  until  the  fol- 
lowing evening,  although  there  was  yet  a great 
multitude  clamoring  for  more.  Curiosity  again 
led  me  to  the  plaza  the  next  evening,  and  I went 
early.  The  initial  performance  was  a free  tooth- 
pulling to  last  thirty  minutes.  He  said  he  was 
the  “king-pin”  of  tooth  pullers,  and  I believe  he 
was.  The  rapidity  of  his  work  was  a marvel. 
He  snatched  from  various  jaws  about  250  teeth, 
including  the  good  ones,  within  the  limit, 
throwing  them  from  his  forceps,  right  and  left 
among  his  audience.  Those  operated  upon  were 
wrought  to  such  a frenzy  of  excitement  and  won- 
der that  each  one,  without  an  exception,  declared 
that  no  pain  whatever  had  been  experienced.  A 
call  was  then  made  for  the  300  who  had  bought 
medicine  on  the  previous  evening  to  mount  the 
chariot  and  tell  what  the  medicine  had  done  for 
them. 

From  every  quarter  men  and  women,  both 
white  and  colored,  pressed  forward  to  give  their 
experience.  Their  stories  were  grotesque  and 
curious  enough,  but  no  matter  what  their  ail- 
ments, cures  had  resulted  in  every  case.  At  the 
end  of  half  an  hour,  while  the  experience  meet- 
ing was  at  its  acme,  the  fakir  abruptly  closed  it, 
saying,  in  a regretful  voice,  that  the  rest  would 
have  to  wait  until  the  next  evening  to  tell  of  their 
cures,  as  he  now  wanted  those  to  come  forward 
who  had  not  been  cured  by  the  medicine  bought 


on  the  previous  evening.  He  stood  in  silence 
with  folded  arms  for  three  minutes.  No  one 
having  come  forward,  the  voice  of  this  arrant 
charletan  rang  out  in  stentorian  tones,  “All,  all 
have  been  cured.  We  have  cured  every  one.” 
Then  another  300  bottles  were  sold  in  a jiffy,  I 
myself  being  one  of  the  fortunate  purchasers. 

The  chief  of  this  outfit  stopped  in  the  hotel 
where  I was.  After  dinner  the  next  day  I made  his 
acquaintance  in  the  smoking  room,  saying  I was 
a doctor,  too,  that  I had  attended  two  of  his 
soirees,  bought  his  medicine  and  was  greatly  in- 
terested in  it.  I surprised  him  by  the  statement 
that  his  medicine  was  made  by  Wm.  S.  Merrell 
& Co.,  wholesale  druggists,  of  Cincinnati,  and 
that  it  was  the  fluid  extract  of  podophyllin.  He 
stared  for  some  moments,  but  made  no  reply.  I 
continued:  “I  know  Merrell’s  fluid  extract,  as 
his  process  of  its  manufacture  is  peculiar  and  dif- 
fers from  other  manufacturers  in  this,  that  he  ex- 
hausts the  root  by  percolation  with  alcohol,  ether 
and  glycerine,  giving  the  product  a sweetish  taste 
and  a slight  ethereal  odor.”  The  man  asked  if 
I was  also  a chemist.  I replied,  “Yes,  I once  lec- 
tured in  a medical  college  in  Cincinnati  on  drugs 
and  their  uses,  and  I can  readily  tell  fluid  ex- 
tracts by  their  taste,  odor  and  physical  charac- 
teristics.” After  some  hesitation  he  said,  “Yes, 
it  is  ]\Ierreirs  podophyllin  and  nothing  else.”  I 
enquired  if  he  attributed  all  his  success  to  the 
medicine.  He  answered,  “No,  for  once  in  Mis- 
souri the  mandrake  ran  out  before  a new  lot  ar- 
rived. We  found  something  like  it  in  a drug 
store  of  the  town,  and  the  people  got  well  just 
the  same.  If  people  believe  you  can  cure  them 
and  have  faith  in  your  medicine,  they  get  well 
anyway,  or  they  think  they  do,  which  is  the 
same  thing.” 

The  fakirs  remained  one  week,  sold  2,100  bot- 
tles, and  presumably  cured  2,100  people  as  no 
one  came  forward  to  reclaim  his  dollar  for  the 
medicine,  which  was  contained  in  a two  dram 
vial  of  120  drops.  A dose  was  one  drop  after 
each  meal  in  one  tablespoonful  of  water. 

While  I was  in  California  recently  a friend 
mentioned  that  an  intelligent  relative  of  his  was 
being  treated  by  a celebrated  Cliinese  doctor. 
This  relative  claimed  that  Chinese  physicians 
<vere  better  than  our  own ; that  they  had  devoted 
5,000  years  to  medicine  and  had  thus  become  so 
learned  and  skillful  that  they  could  tell  all  dis- 
eases without  asking  a single  question,  simply 
by  feeling  the  pulse.  Out  of  curiosity  I visited 
this  physician,  ostensibly  as  a patient.  Without 
so  declaring  myself,  he  knew  intuitively  that  I 
came  to  consult  him.  Without  asking  any  ques- 
tions he  placed  his  finger  upon  my  riglit  wrist, 
communed  with  himself  a few  moments  and  then 
gravely  informed  me  that  I had  37  diseases; 
some  in  tlie  blood,  some  in  the  brain,  sonie  in 
the  kidneys,  some  in  the  liver  and  niany  others 


N. 


3o6 


NORTHWESTERN  LANCET. 


in  the  heart  and  lungs.  He  said  it  would  take 
sixteen  dififerent  herbs  to  cure  me.  He  volun- 
teered the  statement  that  he  could  detect  6,000 
diseases  by  the  pulse  alone,  and  that  he  used  400 
herbs  in  the  treatment  of  the  various  diseases. 
Upon  his  request  I examined  his  portfolio  con- 
taining 350  testimonials  of  marvellous  cures, 
wrought  among  English  residents  of  California 
during  his  seventeen  years’  practice  on  the  coast. 
Many  of  them  were  from  parties  of  intelligence 
and  eminence,  and  were  so  extraordinary  that 
nothing  short  of  their  being  attested  by  nu- 
merous witnesses  of  unimpeachable  veracity, 
could  satisfy  one  of  their  truth.  Now,  permit  me 
to  state  that  I have  no  pulse  in  the  right  wrist, 
the  pulse  being  congenitally  absent;  but  through 
it  he  made  the  pretense  of  locating  so  many  dis- 
eases. This,  doubtless,  is  the  form  and  charac- 
ter of  medical  practice  in  China  among  the  na- 
tive Chinamen  and  probably  has  been  for  many 
centuries  among  a population  of  400,000,000.  Is 
not  the  logic  from  the  above  facts  irresistible, 
that  in  China  the  native  physician  cannot  tell 
one  disease  from  another,  and  that  all  his  work  is 
simply  nonsense  and  guess-work?  There  can, 
therefore,  be  no  escape  from  the  conclusion — it 
follows  as  lucidly  as  a demonstrated  problem  in 
Euclid — that  any  benefit  that  may  ever  accrue 
from  their  treatment  is  wholly  due  to  the  dynam- 
ic force  of  the  brain  upon  the  functions  of  the 
body. 

In  recent  years  various  systems  of  treatment 
have  originated,  dispensing  with  medicine  al- 
together. Among  them  may  be  mentioned  the 
Swedish  movement  cure,  massage,  hypnotism, 
Christian  Science  and  osteopathy.  This  may  be 
partly  due  to  the  known  insufficiency  of  drugs, 
partly  to  the  recognition  of  mental  influence  as 
a therapeutic  force,  and,  finally,  to  the  little  fixity 
in  practical  medicine.  For  instance,  the  same 
remedy,  administered  under  similar  circum- 
stances by  different  physicians,  will  have  oppo- 
site effects,  depending  on  the  amount  of  faith  or 
confidence  reposed  in  the  physician. 

Medical  faith  has  often  unquestionably  effected 
what  the  employment  of  regular  professional  aid 
has  been  unable  to  accomplish.  Therefore  I 
reiterate  that  it  is  a matter  of  paramount  import- 
ance in  the  cure  of  diseases,  and  I do  not  hesitate 
to  express  the  wish  never  to  have  a patient  of  my 
own  who  does  not  possess  a goodly  stock  of  it. 

A friend  of  mine,  upon  being  asked  why  he  did 
not  cure  his  mother-in-law,  as  well  as  his  father- 
in-law,  wittily  replied  that  his  mother-in-law  did 
not  have  as  much  faith  in  him  as  his  father-in- 
law. 

It  is  a matter  of  common  observation  that 
medical  theories  and  remedies  of  a few  years  ago 
have  been  discarded  and  that  others  have  taken 
their  places.  In  fact,  the  practice  of  medicine  is 
no  more  an  exact  science  than  the  making  of  pies 


or  doughnuts.  There  are  fads  and  fashions  in 
medicine  just  as  there  are  in  bonnets,  and  they 
change  about  as  often.  The  laws  of  nature,  the 
facts  of  philosophy  and  the  unavoidable  se- 
quences of  mathematics  alone  are  immutable. 
Whenever  the  limits  of  nature’s  laws  are  passed, 
vaccination,  doubt  and  mutability  rule  in  all  hu- 
man affairs.  This  applies  with  characteristic 
force  in  medicine,  in  which  only  anatomy,  chem- 
istry and  to  some  extent  surgery  are  sciences. 

It  is  my  conviction  that  the  recognition  of  the 
power  and  usefulness  of  mental  dynamics,  in- 
cluding hypnotic  and  all  other  forms  of  sugges- 
tion, over  physiological  and  pathological  pro- 
cesses, in  combatting  disease,  is  unquestionably 
the  most  impressive  advance  in  modern  medicine. 
Mental  influence  alone  may  diminish  or  increase 
the  activity  of  normal  physiological  processes  to 
the  extent  of  removing  pathological  effects  or 
disease. 

In  a general  way,  the  effects  of  drugs  are  un- 
certain, perturbing,  and  distinctly  disappointing. 
For  instance,  in  typhoid  fever  no  known  reme- 
dy is  of  any  use.  We  must  wait  until  the  mi- 
crobe tires  himself  out.  celebrated  teacher, 
after  an  exhaustive  dissertation  over  a case,  was 
leaving  the  bedside  without  prescribing  any 
treatment,  when  the  house  physician  asked  what 
he  should  give  the  patient.  “Oh,”  said  the  pro- 
fessor, “a  hopeful  prognosis  and  anything  else 
you  please.”  En  passant,  the  doleful  doctor  will 
be  a failure  ab  initio,  while  the  hopeful  one  will 
prove  a winner  “from  start  to  finish.” 

In  a published  address,  delivered  in  Ohio 
many  years  ago,  I coined  an  oft-quoted  aphorism 
which  may  bear  repetition  here.  “Never  give  a 
sick  man  anything  that  would  make  a well  man 
sick.” 

It  is  a ludicrous  fact  that  the  average  patient, 
when  paying  out  money,  expects  to  see  some 
sign  that  he  is  getting  “value  received”  in  the 
shape  of  bottles  and  pill-boxes;  and  so  the  un- 
fortunate doctor  may  have  no  option  but  to  de- 
ceive. 

As  time  passes  less  reliance  is  being  placed  on 
drugs.  As  knowledge  of  disease  increases,  the 
use  of  medicine  decreases.  It  is  reasonably  as- 
sured that  ultimately  the  physician  will  become, 
not  so  much  the  man  behind  the  pill,  as  the  ju- 
dicious adviser,  the  wise  counsellor,  gently 
leading  the  sick  “into  green  pastures,  beside  the 
still  waters,”  through  paths  that  lead  onward  to 
recovery,  assisting  nature  at  times,  if  need  be, 
with  a big  bread  pill. 

Heat-Stroke  and  Sun-Stroke. 

Local  and  general  refrigerants.  Friction  and 
other  measures  aiming  at  restoration  of  con- 
sciousness. To  control  the  thermogenic  centres 
give  antipyrin  in  drachm  doses  preferably  by 
hypodermic  injection. — Moussoir. 
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BACK  TO  MEDICINE 

By  a.  T.  Conley,  M.  D., 

Caiiuou  Falls,  Minn. 

The  brilliant  success  of  operative  surgery  for 
the  past  two  decades  has  fascinated  and  charmed 
the  medical  world.  Where  is  the  doctor  who 
has  not  felt  the  thrill  of  exultation  as  he  has  read 
of,  witnessed,  or  performed  a skillful  surgical 
operation? 

The  result  is  that  today  the  world  is  full  of 
master  surgical  operators.  Medical  journals 
have  been  and  are  filled  with  reports  of  their 
work ; hospitals  and  post-graduate  schools  are 
crowded  with  eager  observers  and  our  city, 
state,  interstate  and  national  societies  by 
eager  observers,  and  our  city,  state,  interstate 
and  national  societies  by  common  consent  have 
given  the  first  place  to  operative  surgery.  If  we 
name  the  great  teachers  in  our  medical  colleges 
and  universities  the  world  over  we  invariably  be- 
gin with  the  surgeons.  In  our  state  societies 
what  section  is  always  crowded.  Let  us  take  no- 
tice today  and  see  if  the  section  on  surgery  does 
not  have  double  the  attendance  of  any  other  sec- 
tion, and  yet  operative  surgery  is  a very  narrow 
and  circumscribed  field  in  the  wide  world  of 
medicine  or  to  use  a more  apt  illustration,  sur- 
gery is  the  gulf  stream  in  the  great  ocean  of 
medicine,  and  for  the  last  quarter  of  a century 
we  have  all  turned  with  longing  ej'es  to  the 
warm  trade  winds  of  this  gulf  stream,  and  in  so 
doing  have  often  overlooked  or  neglected  better 
opportunities  at  our  very  doors  and  so,  because 
the  stream  of  surgery  is  narrow  and  the  ocean  of 
medicine  is  broad,  there  must  come  a reaction. 
Let  us  reason  together ; probably  ninety-five  out 
of  every  hundred  cases  we  are  called  to  attend 
are  medical  cases.  In  consulting  with  my  neigh- 
boring practitioners  and  comparing  their  experi- 
ence with  my  own,  I find  we  prescribe  on  an 
average  about  six  times  a day,  office  work  and 
outside  work,  or  about  forty  times  a week,  or 
in  round  numbers  two  thousand  times  a year. 
Now,  how  often  do  w-e  use  the  knife?  About 
twice  a w’eek,  or  a hundred  times  a year.  Per- 
haps this  estimate  is  too  low  for  men  who  live 
a long  way  from  the  cities — for  I do  not  forget 
that  I live  midw'ay  between  St.  Paul  and  Roch- 
ester, and  yet  I feel  sure  I am  not  far  out  of  the 
way  when  I estimate  the  real  operative  work  of 
the  doctor  in  the  country  village  or  small  city,  at 
; five  per  cent.  I mean  in  other  words  that  w-e 
' prescribe  medicine  twenty  times  where  we  pre- 
scribe the  knife  once,  but  as  we  charge  more  for 
surgery  we  get  more  than  five  per  cent,  of  our 
income  from  it,  probably  ten  per  cent.  It  is  a 
fair  estimate,  I think,  outside  of  the  cities,  to  put 

I ‘Read  before  tlie  Minnesota  State  Medical  Society,  at  Du- 
luth, Minn.,  June  28, 1900. 
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the  average  income  at  $3,000  per  annum.  Ten 
per  cent,  of  this  is  $300  for  operative  surgery. 
Of  course  it  is  distinctly  understood  this  does 
not  include  fractures,  dislocations,  etc.  I refer 
entirely  to  cases  where  the  knife  is  used.  When 
you  get  home  and  have  a dull  day  look  over 
your  books  and  see  if  I have  not  got  the  estimate 
rather  high. 

Granting  this  pre*mise,  then,  to  be  approxi- 
mately correct,  it  becomes  more  and  more  ap- 
parent where  our  interest  lies  and  where  we 
should  devote  our  spare  time  to  thought  and 
study — for  where  our  treasure  is,  there  our  heart 
should  be  also. 

Well,  then,  with  this  preliminary  introduction 
my  thought  is  this,  that  owing  to  the  general 
and  absorbing  interest  in  surgery  the  actual 
treatment  of  disease  by  drugs  and  other  means, 
other  than  the  knife,  has  not  been  pushed  for- 
ward with  anything  like  the  rapidity  of  surgery. 
I do  not  forget  or  belittle  the  discoveries  in  aetiol- 
ogy, pathology  and  sanitation,  but  in  the  real 
treatment  of  disease,  with  the  single  exception 
of  the  serum  treatment,  what  have  we  gained  in 
the  last  fifty  years?  In  fact  there  seems  to  be 
some  proof  that  in  the  treatment  of  some  dis- 
eases we  have  lost  ground.  In  proof  of  this 
somewhat  startling  statement,  I will  quote  from 
a late  article  from  the  pen  of  that  veteran  and 
highly  esteemed  and  careful  observer  and  author. 
Dr.  N.  S.  Davis,  of  Chicago.  The  article  refer- 
red to  appeared  in  the  April  number  this  year  of 
the  "Bulletin  of  the  American  Medical  Temper- 
ance Association,’’  and  is  as  follows:  “Notwith- 
standing all  the  advancements  in  aetiology,  hy- 
giene and  sanitation  during  the  last  half  of  the 
nineteenth  century  the  prevalence  of  pneumonia 
not  only  continues  unabated,  but  the  therapeutic 
management  of  it  results  in  a higher,  rather  than 
in  a lower  ratio  of  mortality,  indeed  there  is 
much  evidence  on  record  that  might  be  adduced 
to  show  that  the  present  method  of  treatment 
generally  pursued  results  in  a mortality  of  from 
twenty  to  thirty  per  cent.,  while  that  most  in 
vogue  sixty  years  ago  yielded  a mortality  of  only 
six  to  fifteen  per  cent.”  The  doctor  then  goes 
on  to  give  statistics  from  the  Pennsylvania  Hos- 
pital and  the  Massachusetts  General  Hospital, 
which  seem  to  prove  that  late  years 'there  is  a 
mortality  of  from  twenty-eight  to  thirty-four  per 
cent.,  while  fifty  years  ago  the  same  hospitals 
gave  a ratio  of  only  ten  to  sixteen  per  cent. 

Let  me  now  call  your  attention  to  the  mor- 
tality reports  of  one  of  our  insurance  companies, 
the  Modern  Woodmen  of  America,  in  the  June 
number  (this  present  month),  of  its  society  pa- 
per, reports  165  deaths;  of  this  mmiber  sixteen 
were  from  accident  or  suicide,  leaving  149  who 
died  of  disease ; of  this  number  fifty  are  reported 
to  have  died  of  pneumonia,  one-third  of  all  who 
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died  victims  of  this  disease.  If  so  many  in  the 
prime  of  life,  the  strong  and  robust,  die  of  pneu- 
monia what  would  statistics  reveal  to  us  in  child- 
hood and  old  age?  Of  course  this  one  report 
proves  very  little,  and  no  doubt  is  much  above 
the  average.  I have  examined  a few  other  re- 
ports of  insured  companies  and  while  I found  no 
other  with  so  high  a death  ratio,  yet  these  re- 
ports range  from  ten  per  cent,  up  to  about  34 
I)_er  cent,  in  the  cases  given.  This  would  seem  to 
prove  that  more  people  die  of  pneumonia  than 
of  all  surgical  cases  put  together.  But  what 
conclusions  are  we  to  come  to?  If  the  mortality 
from  pneumonia  in  all  persons  attacked  is  from 
twenty  to  thirty-five  per  cent,  and  if  from  ten  to 
thirty-four  per  cent,  of  all  deaths  are  due  to  the 
same  cause,  we  begin  to  realize  the  magnitude 
of  this  disease  to  medical  men.  Is  the  disease 
then  growing  more  virulent,  or  is  the  natural  vi- 
tality of  th'e  race  decreasing?  Or  have  we  as 
physicians  lost  some  of  our  skill  in  treating  the 
disease?  Whatever  the  reason  may  be,  it  is  now 
some  years  since  the  discovery  of  the  pneumo- 
coccus placing  pneumonia  among  the  contagious 
diseases,  and  so  far  also  the  serum  treatment 
proves  a total  failure,  yet  this  should  only  stimu- 
late us  to  new  action  and  energetic  work  to  miti- 
gate the  ravages  of  this  enemy  of  our  race. 

If  I am  right  then  in  my  supposition,  that  the 
rapid  rise  of  modern  aseptic  surgery  with  its 
exact  results  has  thrust  medicine  into  the  back- 
ground, so  far  indeed  that  many  surgeons  have 
become  skeptical  as  to  whether  there  is  any  vir- 
tue in  drugs  at  all,  and  some  are  teaching  “the 
less  medication  the  better,”  well,  is  it  not  high 
time  the  pendulum  began  to  swing  the  other  way 
and  medicine  take  its  legitimate  place?  And  are 
we  not  also  beginning  to  learn,  rather  slowly  I 
admit,  that  many  diseases  which  have  been 
treated  almost  exclusively  by  operation,  or  at 
least  we  have  been  taught  should  in  all  cases  be 
so  treated,  I say  are  we  not  learning  that  these 
same  diseases  can  be  as  well  and  often  better 
treated  by  medicine  or  at  least  by  some  other 
means  than  the  knife?  Take,  for  example,  the 
glandular  enlargement  of  the  lymphatics  of  the 
neck,  lymph  nodes  or  what  not.  The  letter  S’s 
that  have  been  carved  on  glandular  enlarged 
necks  in  the  last  few  years  can  be  counted  by 
the  thousand,  and  yet  I believe  with  faithful  care 
of  the  general  health,  iodine  in  some  form 
administered  internally,  will  cure  more  cases 
than  the  knife  and  no  unsightly  scars  are  left  to 
tell  the  tale  of  the  surgeon’s  work.  I have  a 
record  of  a number  of  cases  treated  as  indicated 
above — iodides  and  tonics.  One  such  case 
treated  more  than  twenty  years  ago  is  today  well 
and  healthy,  though  a brother  and. sister  have  in 
the  meantime  died  of  tuberculosis. 

Take  for  another  example  fibroids  of  the 
uterus.  It  is  the  rule  for  the  surgeon  to 


enucleate  the  uterus  for  these  tumors,  but  if  elec- 
tricity is  used  after  the  Apostoli  plan  the  fibroids 
beautifully  disappear  and  the  woman  keeps  her 
womb,  a no  small  consolation  in  most  cases. 
Let  us  consider  appendicitis  for  a moment,  oper- 
ating has  grown  less  and  less  for  the  past  three 
years,  and  the  surgeons  themselves  are  agreed 
that  fully  three-fourths  of  the  cases  are  medical 
and  not  surgical,  some  even  putting  the  ratio 
much  more  favorable  for  medicine. 

My  conclusions,  then,  are  as  follow'S : First. 
.A.S  medical  cases  so  vastly  outnumber  surgical 
cases  our  great  field  of  labor  will  always  be  the 
medical  field.  Second.  That  late  years  the  bril- 
liant results  of  aseptic  surgery  have  overshad- 
ow-ed  medicine.  Third.  That  while  surgery  has 
been  making  rapid  strides,  medicine  in  its  prac- 
tical results,  the  treatment  of  disease,  has  almost 
stood  still.  Fourth.  That  some  diseases,  pneu- 
monia for  instance,  are  probably  not  so  success- 
fully treated  today  as  fifty  years  ago.  Fifth. 
That  a large  class  of  diseases  are  either  sur- 
gical or  medical  and  can  be  as  successfully 
treated  by  the  latter  as  the  former  method. 
Sixth.  That  in  consideration  of  these  facts  there 
should  be  a turning  back  to  medicine  wdiich  will 
redound  to  the  mutual  benefit  of  both  patient 
and  practitioner. 


DIFFERENTIAL  DIAGNOSIS  BETWEEN  VARIOLA  AND 
VARICELLA.* 

By  \V.  F.  Wilson,  M.  D., 

Lake  City,  Minn. 

The  importance  of  being  able  to  make  a satis- 
factory diagnosis  between  small-pox  and  chick- 
en-pox was  brought  quite  forcibly  to  my  atten- 
tion one  day  about  a month  ago  when  I was 
called  across  the  lake  by  the  health  officer  of 
Stockholm,  AMs.,  (no  intimation  being  given  me 
of  the  nature  of  the  trouble),  to  pronounce 
whether  a child  two  years  old,  and  exhibiting  a 
marked  exanthem,  had'or  had  not  the  small-pox. 

The  father  of  the  child  asserted  positively  that 
his  little  daughter  had  chicken-])ox,  and  stated 
that  she  had  been  exposed  to  an  eruptive  disease 
in  INIinneapolis  about  two  weeks  before  the  onset 
of  her  sickness,  and  that  “the  doctor  uj)  there 
called  it  chicken-jiox.”  After  a careful  examin- 
ation of  the  patient,  however,  I was  bound  to 
disagree  with  the  parent’s  diagnosis,  and  ])ro- 
nounced  the  case  one  of  indubitable  small-pox 
and  the  subsequent  course  of  the  disease  sub- 
stantiated my  diagnosis. 

Of  course  we  are  all  aware  that  a contagious 
disease  having  an  efflorescence  similar  to  that 
of  variola  and  varicella,  has  been  epidemic  dur- 
ing the  ])ast  few  months  in  many  different  locali- 
ties in  this  country  and  particularly,  we  may  say, 

*Read  beforp  a Mnetiiig  of  tlie  tVabaslia County  Medical  So- 
ciety, at  Lake  City,  Minii.,  July  12,  1900. 
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in  our  own  state.  That  the  disease  is  much 
milder  than  the  classical  small-pox  as  described 
in  our  text-books  there  can  be  no  question.  The 
terms  "Cuban  chicken-pox,”  "Cuban  itch,”  "Ma- 
nilla eczema,”  "impetigo,”  etc.,  that  have  been 
applied  to  the  affection  by  the  laity,  and  some 
physicians,  would  indicate  that  it  is  held  by  many 
in  light  regard ; yet  the  experts  who  have  in- 
vestigated the  disease  have  been  practically 
unanimous  in  declaring  it  small-pox. 

In  the  March  number  of  "Public  Health,” 
there  appears  a paper  by  Dr.  Wm.  M.  Welch,  of 
Philadelphia,  who  reports  that  he  had  seen 
during  the  ten  months  previous  to  the  writing 
of  his  article,  128  cases  of  the  disorder  in 
question,  and  says,  "In  an  experience  of  twenty- 
nine  years  of  hospital  work,  which  includes  a 
study  of  over  5500  cases  of  small-pox,  I must 
say  I have  never  seen  cases  present  uniformly 
so  mild  a type  as  during  the  present  year;”  and 
yet  this  same  authority  unhesitatingly  pro- 
nounces the  disease  small-pox  and  urges  it  upon 
medical  men  to  familiarize  themselves  with  the 
clinical  history,  and  as  far  as  possible,  with  the 
clinical  appearance  of  the  disorder. 

I can  not  better  illustrate  the  importance  of 
our  being  on  our  guard  with  respect  to  this 
disease,  than  by  cpioting  a letter  received, 
June  16,  from  Dr.  H.  M.  Bracken,  the  Secretary 
of  the  Minnesota  State  Board  of  Health.  He 
says:  “The  total  number  of  cases  of  small-pox 
in  Minneapolis  reported  to  the  state  board  of 
health  from  Nov.  i,  1899,  to  the  present  date 
is  343.  Traceable  to  Minneapolis  infection,  I have 
in  addition  345  cases  in  nine  cities  and  villages 
and  in  the  country  districts  of  fifteen  different 
counties  throughout  the  state.  The  disease  has 
also  gone  to  other  states  from  Minneapolis.  This 
, illustrates  what  can  be  done  by  careless  officials. 
The  first  case  occurring  in  Minneapolis  was  rec- 
ognized as  small-pox  and  taken  to  the  quaran- 
tine hospital  Nov.  i,  1899.  The  place  where 
she  was  working  was  not  properly  quarantined 
and  the  disease  spread  from  there  as  chicken- 
pox.  I am  not  quite  certain  of  the  deaths  due 
j to  this-  Minneapolis  infection,  but  it  is  not  less 
I than  ten.  The  mortality,  you  see,  is  quite  low.” 

I It  is  not  claimed  in  this  paper  that  I have  any 
I new  or  original  diagnostic  sign  to  offer,  but  I 
have  searched  the  literature  of  the  subject  at  my 
I command  and  have  endeavored  to  make  a sys- 
tematic compilation  of  the  distinguishing  fea- 
I tures  of  the  two  diseases  as  I have  found  them 
recorded. 


Considering  first  the  differentiation  as  between 
the  typical  forms ; we  would  enquire,  to  begin 
with,  into  the  history  of  the  case ; to  what  dis- 
eases the  patient  had  been  exposed,  what  erupt- 
ive diseases  he  might  previously  have  had,  and 
therefore  be  immune  to,  whether  he  had  been 
successfully  vaccinated  and  how  long  since.  We 


would  also  take  into  account  the  age  of  the  pa- 
tient, as  chicken-pox  is  rarely  seen  in  adults. 
Comparing  the  two  diseases,  now  through  their 
successive  clinical  stages,  we  find ; 

I.  The  period  of  incubation  in  variola  aver- 
ages twelve  and  in  varicella  fourteen  days,  but  as 
both  periods  are  variable,  we  can  not  determine 
much  by  this  sign. 

II.  The  prodromal  stage  in  small-pox  lasts 
about  three  days,  and  the  symptoms  are  usually 
quite  severe,  while  in  chicken-pox  the  prodromal 
stage  is  short,  not  over  twenty-four  hours,  often 
absent  and  the  symptoms  are  slight. 

III.  The  papular  eruption  in  variola  appears 
on  the  third  or  fourth  day,  first  on  the  exposed 
surfaces,  the  forehead  and  wrists ; the  papules 
feel  like  shot  under  the  skin,  they  change  to 
vesicles  in  about  two  days,  and  the  temperature 
falls  when  this  eruption  appears. 

In  varicella,  the  papules  or  maculje  appear 
within  twenty-four  hours  from  onset  of  disease, 
and  change  to  vesicles  in  a few  hours  (ten  to 
twenty-four).  There  is  not  the  shotty  feel  to  the 
lesions ; the  eruption  appears  first  on  the  pro- 
tected surfaces,  the  neck  and  trunk,  or  simul- 
taneously on  different  parts  of  the  body,  and  the 
fever  follows  the  eruption. 

IV.  The  vesicular  stage  is  perhaps  the  most 
important  for  our  consideration,  as  upon  the 
character  of  the  vesicles,  the  time  of  their  appear- 
ance, their  course  and  distribution,  will  largely 
depend  our  diagnosis. 

In  small-pox  the  papules  become  vesicles  on 
the  fifth  or  sixth  day  of  the  disease ; the  vesicles 
are  situated  on  a hyperxmic,  papular  base ; they 
are  umbilicated,  multilocular,  not  easily  rup- 
tured by  pressure,  and  do  not  collapse  when 
pricked.  They  are  generally  uniform  in  size  and 
circular  in  shape,  and  have  milky  or  turbid  con- 
tents. 

In  chicken-pox  the  vesicles  are  found  by  the 
second  day  of  the  attack,  (in  fact  it  would  seem 
in  some  cases  that  the  first  manifestation  of  the 
disorder  was  the  appearance  of  vesicles) ; thev 
are  more  superficial,  not  on  such  a hyperaemi’c 
base,  usually  unicellular,  not  umbilicated  (unless 
from  dessication  of  the  center) ; they  are  more 
easily  ruptured,  and  collapse  more  fully  when 
pricked.  They  are  not  so  uniform  in  size  and 
shape,  are  frequently  oval,  and  have  clear,  ser- 
ous contents. 

V.  The  pustular  stage  in  variola  occurs  about 
the  eighth  day  of  the  disease.  The  vesicles,  after 
persisting  for  two  or  three  days,  undergo  ma- 
turation in  the  order  of  their  eruption,  and  the 
pustulation  is  accompanied  by  secondary  fever. 

In  varicella  there  is  no  definite  pustular  stage, 
though  many  of  the  vesicles  may  become  pus- 
tules through  irritation,  from  friction  of  the 
clothing,  scratching,  etc.  If  a vesicle  is  to  be- 
come pustular,  the  maturation  takes  jdace  in 
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tliirty-six  to  forty-eight  hours  and  shows  about 
ihe  tliird  day  of  the  disease. 

\T.  The  stage  of  dessication.  In  small-pox, 
on  the  tenth  or  twelfth  day  of  the  disease,  or  two 
to  four  days  after  maturation,  the  pustules  begin 
to  dry,  dessication  following  the  order  of  their 
appearance;  crusts  are  formed  which  are  thick 
and  dark,  and  the  fever  disappears. 

In  chicken-pox  the  vesicles  or  pustules  dry  to 
a crust  in  two  to  four  days ; dessication  is  com- 
plete in  some  of  the  lesions,  usually  by  the  fourth 
day  of  sickness;  and  the  crusts  are  thin,  brown 
and  friable. 

\TI.  The  stage  of  desquamation  begins  in 
variola  about  the  fourteenth  day  of  illness  and 
when  the  scabs  fall  off  the  skin  shows  somewhat 
raised,  pigmented  spots  and  occasionally  be- 
comes pitted ; while  in  varicella,  desquamation 
of  the  first  crop  of  lesions  occurs  about  the  sixth 
day,  without  scarring  and  leaving  red,  instead  of 
pigmented  spots  on  the  skin. 

\TII.  The  course  of  the  disease  varies  in  the 
two  affections — small-pox  passes  through  defi- 
nite stages,  as  already  described,  the  entire 
length  of  the  disease  is,  as  a rule,  from  fourteen 
to  twenty-one  days ; while  chicken-pox  is 
marked  nearly  always  by  successive  crops  of  the 
eruptive  lesions,  and  the  period  of  the  disease  de- 
pends on  the  number  of  crops,  but  generally  the 
entire  duration  is  not  above  a week. 

IX.  The  character  and  distribution  of  the 
eruption  is  an  important  matter  from  a diagnos- 
tic standpoint.  The  cutaneous  lesions  in  vari- 
ola may  be  confluent ; they  are  most  abundant 
on  the  face  and  fingers,  not  so  numerous  on  the 
trunk ; while  in  varicella  the  lesions  are  discreet, 
more  numerous  on  the  trunk,  less  so  on  the  face, 
and  least  on  hands  and  feet. 

Another  important  difference  is,  that  in  chick- 
en-pox, because  of  the  successive  crops  different 
lesions  may  be  present  simultaneously  and  close 
together,  but  small-pox  lesions  pursue  a definite 
course  on  tbe  skin  ; we  may  see  pustules  forming 
on  the  face  while  there  are  still  vesicles  on  the 
feet,  but  we  will  not  find  papules,  vesicles,  pus- 
tules and  scabs  existing  near  together  and  at  the 
same  time. 

The  skin  in  the  femoral  triangle  rarely  shows 
an  eruption  in  variola,  the  palms  and  soles  are 
seldom  if  ever  affected  in  varicella,  but  super- 
ficial mucus  membranes  may  be  involved  in 
both.  , 

By  careful  attention  to  all  the  differentiating 
features  it  would  seem  as  though  it  ought  not  to 
be  difficult  to  discriminate  between  the  two  dis- 
eases under  consideration  in  every  case ; and  yet 
owing  to  the  fact  that  the  present  epidemic  is 
lacking  in  the  fearful  severity  that  has  always 
characterized  outbreaks  of  historical  small-pox, 
we  find  confusion  and  discussion  frequently  aris- 
ing. 


Reviewing  critically  the  article  Iw  Welch  al- 
ready referred  to,  we  note  that  the  prevalent  form 
of  variola  differs  from  “normal  small-pox”  in 
the  following  traits : 

1.  The  shorter  course  of  the  disease  (usually). 

2.  The  greater  mildness  of  systemic  symp- 
toms. 

3.  The  comparatively  slight  changes  that  oc- 
cur in  the  skin. 

4.  The  tendency  to  dwarfed  or  abortive 
forms. 

5.  The  low  death  rate. 

The  shorter  duration  seems  to  apply  particu- 
larly to  the  stages  of  pustulation,  dessication  and 
shedding  of  scabs.  The  prodromal,  papular  and 
vesicular  stages  are  generally  about  as  long  as 
described  in  text-books,  though  they  may  be 
somewhat  shorter  and  in  very  mild  cases  the 
whole  course  of  the  disease  may  not  be  more 
than  five  or  six  days. 

The  greatest  systemic  effect  is  felt  during  the 
stage  of  invasion,  which  differs,  according  to 
Welch,  only  in  degree  from  the  onset  of  the 
severer  forms.  After  the  eruption  the  patient 
feels  much  better,  the  fever  leaves  and  the  ameli- 
oration of  symptoms  is  usually  permanent.  The 
pustular  and  drying  stages  are,  as  a rule,  unat- 
tended by  any  but  the  most  trifling  general  ef- 
fects. 

The  skin  lesions  do  not  involve  the  deeper 
layers,  hence  great  swelling,  necrosis,  pitting 
and  scarring  rarely  occur.  The  papules  are  hard 
and  elevated,  but  umbilication  may  not  take 
place  in  all  the  vesicles.  An  important  point  to 
bear  in  mind  is  that  in  some  of  the  mildest  cases 
the  lesions  are  very  sparsely  set ; Welch  noted 
instances  where  he  could  not  find  over  a dozen 
on  the  whole  surface  of  the  body. 

There  is  a tendency  in  some  mild  cases  for 
the  eruption  to  recede  at  an  early  period,  thus 
presenting  an  abortive  type  ; and,  again,  dwarfed 
forms  appear.  Welch  makes  this  statement:  “.A. 
very  common  phase  for  the  eruption  to  assume 
is  for  the  papules  to  develop  into  solid  conical 
elevations  with  small  vesicles  at  their  summit, 
containing  sero-purulent  fluid.”  The  solid  part 
of  the  pocks  remain  for  a time,  after  their  sum- 
mits have  dried  and  fallen  off,  looking  like 
“warty  excrescences”  on  the  skin,  but  eventu- 
ally all  disfigurement  disappears. 

The  low  mortality  rate  is  due  largely  to  the 
mildness  of  the  suppurative  stage,  when  danger 
has  been  greatest ; there  were  no  deaths  among 
the  128  cases  reported  by  Welch,  but.  as  stated 
before,  there  have  been  not  less  than  ten  deaths 
out  of  688  cases  in  Minnesota  since  last  Novem- 
ber. 

The  present  epidemic  differs  from  varioloid 
in  that  those  unprotected  either  by  vaccination 
or  previous  attack  have  the  disease  in  the  same 
mild  form  ; however,  I have  not  seen  a case  re- 
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ported  where  a person  recently  successfully  vac- 
cinated had  taken  the  disease. 

1 would  like  to  say  a word  in  passing  with 
regard  to  the  cases  1 saw  in  Wisconsin.  There 
were  four  persons  in  the  immediate  family,  fath- 
er, mother  and  two  children.  The  father  was 
the  only  member  that  had  been  vaccinated,  and 
was  the  only  one  to  escape  the  disease.  The 
child  first  affected  had  discrete  small-po.x  as  de- 
scribed in  works  on  Practice  of  Medicine,  with 
but  one  difference,  viz ; mildness  of  systemic  ef- 
fects. The  cutaneous  lesions  were  typical,  as 
regards  appearance,  development,  course,  distri- 
bution and  duration.  The  disease  ran  a twenty- 
one  days  course  and  was  attended  by  some  sec- 
ondary fever.  The  malady  as  it  affected  the 
mother  was  characterized  by  a severe  onset ; she 
had  high  fever,  vomiting,  delirium,  intense  head- 
ache and  backache,  fainting  spells  and  prodrom- 
al rashes;  but  when  the  real  ])apular  eruption  ap- 
peared there  was  great  and  permanent  mitiga- 
tion of  symptoms  and  the  lesions  were  few  in 
number. 

In  conclusion,  we  have  to  inquire  what  points 
of  distinction  can  be  depended  upon  to  mark  the 
difference  between  variola  and  varicella  in  doubt- 
ful or  equivocal  cases.  Quoting  again  from 
Welch  he  says:  "A  mildly  febrile  eruption,  ap- 
pearing without  prodromal  symptoms,  being  dis- 
tinctly vesicular  from  the  beginning  and  com- 
mencing to  dessicate  on  the  second  or  third  day, 
should  be  regarded  as  chicken-pox  and  on  the 
other  hand  an  acute  exanthem  preceded  by  an 
initial  stage  of  forty-eight  hours,  in  which  the 
temperature  was  distinctly  elevated,  beginning 
as  papules  and  ending  in  vesicles  or  vesico- 
pustules,  even  though  the  period  of  evolution 
be  short,  should  be  regarded  as  small-pox.”  Ur. 
Benjamin  Lee,  secretary  Pennsylvania  board  of 
iiealth,  gives  as  the  main  distinctive  points  : 

1.  The  existence  of  a prodromal  period  in 
small-po.x  which  is  not  found  in  chicken-pox. 

2.  The  selection  by  preference  of  exposed 
surfaces  in  small-pox  and  protected  surfaces  in 
chicken-pox. 

3.  The  ap])earance  of  the  pigmentation  fol- 
lowing the  falling  off  of  the  scabs.  In  chicken- 
pox  the  marks  which  are  left  are  pink  or  red, 
in  small-po.x  they  are  almost  universally  a dis- 
tinctive brown. 

It  would  seem  to  the  writer,  however,  that  in 
coming  to  a conclusion  we  should  not  be  gov- 
erned by  any  one  sign  or  set  of  signs  to  the  ex- 
clusion of  others ; hut  should,  first,  be  thorough- 
ly familiar  with  all  the  differences  that  serve  to 
distinguish  typical  cases,  so  as  to  have  a clear 
picture  of  each  disease  in  all  stages,  then  study 
the  individual  case  in  the  light  of  all  the  diag- 
nostic signs  that  can  be  made  to  apply  and  I 
believe,  then,  one  will  rarely  have  any  difficulty 
in  arriving  at  a satisfactory  decision. 
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PHIMOSIS  IN  CHILDREN. 

By  P.  N.  Kelly,  M.  D., 

Wabasha,  Miim. 

Although  this  subject  occupied  the  attention 
of  the  medicine  man  of  most  remote  antiquity 
and  must  have  been  discussed  by  the  ancients, 
both  in  its  proj)hylactic  and  curative  aspects  to 
a greater  e.xtcnt  than  any  other  sanitary  subject, 
if  we  are  to  judge  l)y  the  existence  throughout 
the  ancient  world  of  that  wide-spread  custom  of 
circumcision,  a surgical  operation,  which,  in  the 
inception  of  its  practice  could  have  no  other  ob- 
ject than  the  cure  or  prevention  of  phimosis.  At 
first  thought  it  might  seem  that  a subject  so  old 
and  written  about  and  discussed  so  long  by  the 
greatest  of  human  minds  would  by  this  time  be 
worn  threadbare  and  have  lost  its  interest  for  us 
of  the  nineteenth  century.  A little  sober  reflec- 
tion, however,  dissipates  this  last  idea  and  as  the 
mists  of  time  clear  away  we  plainly  perceive  that 
this  subject  is  one  teeming  with  importance  to 
the  every-day  family  physician  ; it  is  one  of  the 
foundation  stones  of  society  and  it  is  an  inex- 
haustible storehouse  of  original  ideas  for  the 
thesis  writer.  Although  the  rulers  of  society  are 
often  accused  of  being  impractical  and  unmind- 
ful of  the  real  wants  and  necessities  of  their  sub- 
jects, but  that  they  are  not  always  thus  the  his- 
tory of  circumcision  plainly  shows.  In  ancient 
times  it  seemed  to  be  a routine  ceremony  applic- 
able to  every  male  before  he  made  an  active  en- 
trance into  human  affairs.  It  is  jmobable  that  in 
western  .Asia  and  northern  Africa  the  domestic 
modes  of  every-day  life,  the  climatic  conditions 
and  the  dry  and  dusty  condition  of  the  atmos- 
phere formed  both  a predisposing  and  e.xciting 
cause  for  the  condition  known  as  phimosis,  mak- 
ing that  disease  an  every  day  occurrence,  more 
particularly  in  the  adult  male.  The  treatment  re- 
sorted to  in  this  extremity  was  circumcision;  it 
was  found  that  the  operation  would  both  prevent 
and  cure  phimosis  and  hence  was  never  out  of 
place,  but  the  most  convenient  time  to  do  such  an 
operation  was  when  the  child  was  young.  The 
mode  of  government  in  those  times  was  theocratic 
and  the  teaching  was  that  all  laws  came  direct- 
ly from  .Almighty  God.  This  made  circumcision 
divine  and  it  was  incorporated  into  the  cere- 
monies of  religion  and  for  this  reason  could  be 
enforced  among  the  masses  of  the  people  with  a 
gentle  and  peaceful  hand.  Antiquarians  agree 
that  circumcision  is  not  a primitive  custom  with 
the  Hebrews,  but  was  borrowed  by  them  prob-^ 
ably  from  the  .Arabians.  Early  European  e.x- 
plorers  to  this  country  found  the  .Aztecs  in  pos- 
session of  the  custom.  Herodotus,  who  lived 
450  I).  C.,  states  that  it  was  practiced  from  time 
immemorial  by  the  Ethiopians  and  in  his  own 
day  was  a prevailing  custom  with  the  Egyptians 
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aiul  Aral)ian.s  aiul  with  a few  colonies  of  his  own 
countrymen,  the  Greeks.  In  confirmation  of 
this  statement  the  .Coptic  Christians  and  the 
Abysinians  subject  every  male  child  to  this  or- 
deal at  tlie  present  day.  The  first  general  coun- 
cil of  the  Christian  church  was  held  at  Jerusalem 
about  A.  D.  50.  Its  principal  object  was  to  de- 
termine whether  or  not  the  rite  of  circumcision 
sliould  be  obligatory  in  the  new  religion.  After 
mature  deliberation  the  conclusion  was  reached 
that  it  should  not.  Although  the  Koran  does 
not  enjoin  this  rite,  it  is  nevertheless  practiced 
by  the  greater  portion  of  Alohammedan  commu- 
liities ; this  is  distinctly  true  of  Arabia,  where  the 
operation  is  performed  at  the  age  of  puberty  and 
in  some  communities  in  both  sexes  ; in  the  fe- 
male it  consists  in  the  clipping  off  of  the  labia 
nimora.  In  Europe  and  America  circumcision 
is  not  done  as  a matter  of  routine,  but  is  resorted 
to  when  pathological  conditions  arise  which  are 
supposed  to  require  it. 

Phimosis  is  derived  from  a Greek  word  signi- 
fying a muzzle  or  binder.  As  we  meet  with  it 
in  children  it  may  be  devided  into  two  varieties : 

(a)  Contraction  of  the  preputial  outlet  to  so 
great  an  extent  that  the  urine  is  voided  with  dif- 
ficulty and  it  is  then  that  application  is  made  to 
the  surgeon  for  relief. 

(b)  In  the  second  variety  of  cases  the  glans 
and  meatus  are  in  view  and  there  is  no  obstruc- 
tion whatever  to  the  flow  of  urine,  but  the  pre- 
puce is  found  to  be  adherent  to  the  glans,  and 
the  smegma  and  other  mucous  secretions  are  re- 
tained, setting  up  the  following  symptoms ; erec- 
tions, in  some  cases  to  such  an  extent  that  a 
state  of  erection  is  almost  continually  main- 
tained ; uneasy  sleep  and  nervous  twitchings. 
In  some  instances  paralysis  or  ])aresis  of  lower 
limbs  occur  and  often  undue  and  sudden  swell- 
ing of  the  genitals.  In  protracted  cases  there  is  a 
pale  pasty  condition  of  the  skin  and  slimy  vomit- 
ing. Surgeons  have  a saying  that  mucous  sur- 
faces will  not  adhere ; such  is  not  true  of  the 
preputial  mucous  membrane.  The  adhesion  is 
not  obstinate,  however  ; separation  can  always  be 
made  by  gentle  traction  with  the  occasional  use 
of  the  thumb  nail.  The  latter  variety  of  cases 
is  more  serious  than'  the  former,  inasmuch  as 
the  cause  of  the  symptoms  may  go  a long  time 
undiscovered.  The  .narents  or  guardians  and  in 
many  cases  the  attending  family  physician,  are 
■om])letely  at  sea  as  to  the  origin  of  the  mischief, 
len  eminent  in  the  profession  admit  having 
vreated  the  symptoms  which  I have  enumerated 
in  the  second  clas.s — for  example,  loss  of  power 
in  the  legs,  by  electricity,  strychnine,  etc.,  for  a 
ong  time  before  discovering  the  real  cause  of 
the  trouble  and  it  may  be  added  that  the  treat- 
nent  of  such  synq^toms  was  and  always  is  entire- 
V without  1)enefit.  A pasty  complexion  in  a 
oy  of  7 or  8 years  should  excite  suspicion  of 


phimosis.  As  an  exception  to  the  rule  in  some 
few  cases  the  condition  of  adherent  prepuce  may 
exist  for  a long  time  without  the  supervention 
of  those  nervous  and  gastric  symptoms ; it  has 
existed  so  long  that  the  secretion  locked  up  1)e- 
hind  the  corona  has  become  calcified  and  formed 
in  this  location  a semi-circle  of  stonlets.  In  the 
first  variety  of  cases  inflammatory  thickening 
and  contraction  of  the  prepuce  makes  the  orifice 
very  small  and  at  every  act  of  micturition  the 
h.ead  of  the  penis  swells  up  like  a bladder.  In 
this  way  the  poisonous  secretion  which  gives  rise 
to  the  constitutional  symptoms  is  washed  away 
and  causes  no  results.  In  this  class  of  cases  the 
cause  of  the  trouble  is  obvious  to  both  parents 
and  physician,  and  a circumcision,  or  the  slitting 
up  of  the  prepuce  upon  the  dorsum,  is  done"  and 
after  a few  days  of  soreness  and  healing  there  is 
a happy  and  favorable  ending  to  the  child’s 
troubles.  It  is  conceded  upon  all  sides  that  the 
best,  most  efficient  and  radical  cure  and  treat- 
ment of  phimosis  is  circumcision.  The  circum- 
stances must  not  be  lost  sight  of,  however,  that 
circumcision  is  a formidable  operation  in  a 
weakly  child  and  I have  good  reason  to  believe 
that  the  shock  consequent  on  the  operation  does 
sometimes  prove  disastrous.  When  an  opera- 
tion is  not  absolutely  imperative  it  is  difficult  in 
some  cases  to  get  the  consent  of  parents  and 
there  are  cases  where  we  would  personally  like 
to  avoid  giving  an  anaesthetic  and  save  a child 
from  the  suffering  in  healing  consequent  upon 
this  operation.  In  the  last  year  and  a half  I 
have  practiced  artificial  dilatation  of  the  prepuce 
in  three  children  with  very  happy  results.  One 
of  them  returned  to  me  for  re-dilatation  after  six 
months.  The  result  is  good  in  all  three  cases. 
The  o]ieration  is  done  with  Kelly's  artery  for- 
ceps. This  forceps  has  quite  an  atenuated  beak 
and  vet  the  ])oint  is  so  blunt  that  with  a little 
care  there  is  no  chance  of  injury  to  the  glans. 
Artificial  dilatation  is  i)erformed  thus : Grasp 
the  margin  of  the  preputial  orifice  between  the 
thumb  and  forefinger  of  the  left  hand,  the  for- 
ceps being  locked  they  are  taken  in  the  right 
hand  and  their  point,  which  has  been  previously 
annointed  with  a little  olive  oil,  is  carefully  in- 
sinuated into  the  preputial  orifice,  the  point  be- 
ing made  to  hug  the  superior  lining  of  the 
|jrepuce  ; when  well  entered  the  blades  are  spread 
and  in  this  position  withdrawn.  The  prepuce  in 
the  child,  naturally  a distensible  and  yielding 
membrane,  will  l)e  found  to  dilate  quite  easily 
and  retract  back  to  corona.  When  there  is  cic- 
atrical contraction  a full  circumcision  or  incision 
upon  the  dorsum  is  called  for.  This  artificial 
dilatation  is  seldom  or  never  practical  in  adults, 
but  in  phimosis  of  children,  whether  of  the  ad- 
herent prepuce,  or  the  annular  contraction  kind, 
will  often  be  found  a thoroughly  satisfactory 
treatment. 
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NECESSITAS  NON  HABET  LEGES. 

A prisoner  once  remarked  to  a judge,  in  ex- 
cuse of  his  having  stolen,  “a  fellow  must  live;” 
to  which  the  judge  replied,  "I  don’t  see  the 
necessity  for  that.”  So  the  general  country  prac- 
titioner- says  he  must  live  and  hence  his  tempta- 
tion to  share  fees  with  the  specialist.  There  is 
much  reason  on  his  side  and  although  "no  good 
out  of  evil  comes”  he  has  an  apparent  reason 
for  his  unethical  conduct  in  the  excuse  “a  fellow 
must  live.” 

In  these  days  of  specialists— from  chiropodists 
to  professors  of  depilation — the  country  general 
practitioners  have  but  a ])Oor  show.  If  they  have 
a difficult  case  they  are  expected  to  send  the 
same  to  some  "specialist"  who  nine  cases  out  of 
ten  is  no  specialist  at  all.  for  he  in  turn  treats 
every  kind  of  case  that  comes  along.  The  true 
specialist  is  a “rara  avis  in  terra,”  excepting  per- 
haps those  who  professedly  devote  their  time  and 
ability  to  the  eye,  ear,  nose  and  throat,  and  ex- 
ceptionally gynecology.  Why,  then,  should  the 
hard  working,  plodding  general  practitioner  turn 
over  his  best  paying  cases  to  some  one  pretend- 
ing to  be  a specialist,  who  as  a matter  of  fact 
is  in  general  practice  like  himself,  but  has  more 
of  it?  And  if  the  exigencies  of  the  circum- 
stances are  such  that  "needs  must,”  why  is  he  to 
be  so  "strenuously”  lilamed  for  endeavoring  to 
make  something  out  of  the  case,  over  which  per- 
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hajis  he  lias  studied  and  worked  so  hard?  The 
answer  to  this  is,  there  is  no  blame  if  you  hon- 
estly inform  your  patient  of  the  transaction.  Nor 
should,  nor  would  the  patient  complain,  since  he 
would  have  to  pay  to  the  "specialist”  a certain 
sum  and  if  the  "specialist”  chooses  to  reward  the 
general  practitioner  that  is  in  his  own  power  so 
CO  do.  No,  there  is  nothing  wrong  in  sharing 
the  fee,  the  wrong  is  in  hiding  the  transaction 
from  the  jirincipal  in  the  affair.  The  motive  of 
the  sjiecialist  may  lie  open  to  question,  whether 
or  not  lie  does  it  in  the  goodness  of  his  heart  for 
the  general  practitioner,  or  whether  as  a liait  for 
further  liusiness,  but  this  is  a matter  of  con- 
science and  not  a question  of  ethics. 


THE  X=RAYS  IN  MALPRACTICE  SUITS. 

^^’hile  the  Roentgen  rays  have  proved  them- 
selves of  untold  value,  it  is  quite  probable  that 
much  unreliable  testimony  may  be  considered  as 
clinched  by  the  production  of  a skiagraph.  Those 
who  have  done  any  experimental  work  with  the 
X-ray  can  testify  how  easily  a gross  misconcep- 
tion can  arise  from  its  use.  The  different  angle 
at  which  the  picture  is  taken,  the  distance  from 
the  tube  and  some  other  defects  in  skiagraphy 
may  very  readily  lead  to  a completely  different 
diagnosis  to  that  of  the  truth.  In  admitting 
therefore  any  skiagraph  into  court,  care  should 
be  taken  to  find  out  whether  the  same  was  taken 
hy  a comjietent  person  and  one  altogether  unin- 
terested in  the  trial.  There  should  also  be  a wit- 
ness at  the  time  of  such  radiograph  being  taken 
who  can  testifv  as  to  the  facts  in  a scientific  way. 
The  danger  lies  in  the  fact  that  a picture  put  be- 
fore an  ignorant  jury  accompanied  by  a gushing 
speech  by  an  attorney  would  carry  immense 
weight.  "Here,"  says  the  lawyer,  "is  a photo- 
graph of  the  parts  implicated.  You  can  see  for 
yourselves  that  this  limb  or  joint  (as  the  case 
may  be)  has  not  been  scientifically  treated.  This 
photograph  is  an  absolute  picture  of  the  parts 
and  is  as  much  a true  likeness  as  would  be  the 
picture  if  you  had  your  ])hotograph  taken."  This 
would  naturally  claim  the  attention  of  the  jury 
and  carry  much  weight  and  yet  it  may  be  as  far 
from  the  truth  as  jjole  is  from  pole.  As  an  ex- 
ample, let  the  reader  examine  his  own  wrist  joint 
by  the  X-ray  and  he  will  be  astonished  what  dif- 
ferent views  he  can  get  of  it  by  altering  the  posi- 
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tion  of  the  light.  In  fractures  the  same  results 
can  be  attained.  A skiagraph  may  be  a valuable 
aid  in  diagnosis,  but  it  can  be  made  the  most 
misleading  thing  possible,  .\gain,  in  the  case  of 
a bullet  in  a bone.  The  shadowgraph  shows  the 
foreign  substance  as  quite  superficial  in  many 
cases,  and  yet  on  oi)erating,  it  may  he  even  quite 
difficult  to  find  the  said  bullet.  If  one  keeps  in 
mind  the?  fact  that  a picture,  taken  by  means  of 
an  X-ray  apparatus,  is  merely  a shadow  and  that 
that  shadow  as  a consequence  can  be  altered  in 
its  intensity,  its  breadth  and  its  position  by 
simply  moving  the  apparatus  so  as  to  cause  the 
light  to  strike  at  a different  angle,  it  will  readily 
be  seen  how  unreliable  a skiagraph  may  become. 


NATURAL  IMWUNITY. 

If  we  could  in  some  manner  foretell  the  dis- 
eases to  which  individual  persons  are  liable,  we 
should  have  arrived  at  the  early  possibility  of  the 
prevention  of  such  diseases  as  tuberculosis,  etc. 
If  we  found  a certain  person  was  liable  to  the  de- 
velopment of  tuberculosis  the  hygiene  of  the 
case  would  denote  that  such  a person  must  never 
be  exposed  to  the  infection.  Now,  we  do  know 
some  people  are  immune.  Take  for  example 
the  physician  who  treats  the  disease  perhaps  ex- 
clusively, and  he  has  proved  to  be  free  from  the 
liability  of  attack.  Why?  The  answer  can  only 
be,  natural  immunity.  As  it  seems  at  present 
there  appears  no  way  of  rendering  acquired  or 
artificial  immunity.  Would  research  open  the 
door  to  the  way  of  finding  out  who  are  immune 
and  who  otherwise?  Once  this  difficulty  solved 
isolation  from  possible  infection  would  prove  a 
preventive.  Is  it  possible  in  some  way  through 
examination  of  the  blood  to  find  this  out?  Here 
is  at  least  a great  field  for  research  and  the  key, 
if  found,  would  immortalize  the  finder. 


A FORTUNATE  DECOMPOSITION. 

One  of  our  prominent  physicians  had  a sick 
child.  He  was  giving  the  little  one,  who  was 
about  twelve  months  old,  subgallate  of  bismuth 
every  hour,  but  as  the  baby  seemed  in  some  pain, 
the  doctor  thought  he  would  add  small  doses  of 
arseniate  of  copper  to  the  bismuth.  According- 
ly the  said  doctor  went  to  his  druggist  for  some 


tablets  of  the  copper  salt  and  instead  of  it  the 
druggist  gave  him  sulphate  of  strychnine  i-30ths 
grains.  The  father  gave  the  baby  one  of  these 
every  hour  with  the  subgallate  of  bismuth.  After 
the  third  dose  the  doctor  happened  to  taste  the 
powder  when  he  found  it  intensely  • bitter 
and  on  making  inquiries  of  the  druggist  discov- 
ered the  error.  The  child  of  only  twelve  months 
had  therefore  taken  one-tenth  of  a grain  of 
strychnine  and  with  no  untoward  result  nor  did 
it  at  any  time  show  any  of  the  usual  symptoms  of 
strychnine  poisoning.  The  explanation  can  only 
be  made  that  the  strychnine  formed  with  the 
subgallate  of  bismuth  a gallate  or  after  chemical 
change  in  the  stomach  a tannate  of  strychnine 
which  is  an  insoluble  salt.  To  this  lucky  com- 
bination doubtless  the  child  owes  its  life,  the  par- 
ents on  escape  from  a terrible  bereavement  and 
the  druggist  everything  but  a sharp  twinge  of 
conscience. 


MISREPRESENTATION. 

We  notice  a certain  firm  of  heretofore  sup- 
posed reputable  standing  is  advertising  one  of 
their  shot-gun  preparations  as  “a  positive  specific 
in  cutaneous  affections  and  all  diseased  conditions 
of  the  blood,  syphilis,  scrofula,  tuberculosis, 
catarrh,  etc."  It  is  a pity  they  left  off  at  catarrh; 
it  is  true  they  make  up  for  it  with  the  et  cetera 
which  may  cover  a multitude  of  sins.  Our  state 
board  very  properly  cancels  or  tries  to  cancel  the 
license  of  any  practitioner  who  advertises  that 
he  has  a "positive  specific"  for  such  diseases  and 
yet  l)y  ordering  a quack  medicine  we  are  guilty 
of  an  equally  heinous  offense. 

The  firm  referred  to  cannot  plead  ignoranee — 
it  would  be  no  bar  if  they  could,  since  by  prepar- 
ing a medicine  in  which  “drugs  are  not  chem- 
ically united,  but  held  in  a uniform  solution  by 
an  elegant  menstrum’'  implies  education  and  if 
educated  they  know  their  statement  is  untrue, 
for  there  is  no  "positive  specific"  for  tuberculosis 
nor  pernicious  anaemia,  which  latter  is  certainly 
one  of  "all  diseased  conditions  of  the  blood."  If 
ignorant,  they  are  then  criminal,  because  they  arc 
stating  as  facts  something  of  which  they  know 
nothing.  As  a matter  of  truth  there  are  really 
but  one  or  two  specifics  in  medicine  such  as  sul- 
phur in  itch,  quinine  in  malaria,  mercury  in 
syphilis  and  antitoxine  in  diphtheria  and  even 
these  can  hardly  be  termed  "specific." 
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CORRESPONDENCE. 


Vienna,  July  14,  1900. 
Editors  of  The  Northwestern  Lancet: 

I began  work  in  the  Allgeineine  Krankenhans 
(general  hospital)  immediately  upon  my  arrival, 
and  1 have  been  busy  attending  lectures  and 
clinics  every  day  from  7 or  8 a.  m.  until  6 p.  m. 

X'ienna  is  a wonderful  place  for  a student  of 
medical  science.  No  one  who  has  not  seen  it 
can  realize  what  an  amount  of  clinical  material 
the  hospital  presents,  gathered  by  means  of  the 
hands  and  brains  of  these  painstaking  Germans 
and  Austrians. 

The  hospital  is  under  the  supervision  and  care 
of  the  faculty  of  the  imperial  university.  The 
professors  and  instructors  have  their  offices  and 
lecture  rooms  in  the  hospital.  They  are  paid 
liberal  salaries  by  the  government,  and  all  means 
and  facilities  for  successful  scientific  work  are 
placed  at  their  disposal.  Every  department  is 
run  with  a view  toward  instruction,  investigation 
and  medical  progress. 

You  will  get  a slight  idea  of  the  size  of  the 
institution  when  you  learn  that  it  contains  over 
2,000  beds,  and  receives  daily  as  many  out- 
patients. Iffie  maternity  is  the  largest  of  its  kind 
in  the  world.  Over  10,000  women  were  delivered 
last  year. 

The  patients  are  utilized  for  clinical  purposes 
with  much  less  reserve  and  ceremony  than  is  the 
case  for  example  in  the  Twin  City  hospitals. 
They  are  in  the  hospital  for  examination  rather 
than  treatment ; at  least,  it  often  appears  so  to 
.Americans.  Indeed,  it  is  surprising  how  little 
is  said  about  treatment.  But  while  this  may  ap- 
pear an  extreme  here  in  Vienna  I am  positive 
that  a larger  percentage  of  American  doctors 
are  too  familiar  with  the  other  extreme,  that  is 
letting  drugs  cover  up  multitudes  of  diagnostic 
sins. 

An  autopsy  is  made  upon  every  dead  body, 
and  this  is  another  of  the  strong  points  in  this 
school.  Examination,  diagnosis,  prognosis, 
post  mortem  is  the  satisfactory  run  of  a “good 
case.” 

This  compulsory  autopsy  rule  establishes  a 
keen  interest  in  the  ante  and  jiost-mortem  find- 
ings. A teacher  is  esteemed,  to  a very  large  ex- 
tent, according  to  his  demonstrated  ability  to 
make  the  former  correspond  with  the  latter.  This 
of  course  applies  chiefly  to  the  professor  of  in- 
ternal medicine.  A surgeon  has  the  privilege 
of  verifving  (or  otherwise)  his  conclusions  at 
the  operation. 

A demonstrator  in  pathology  spends  an  hour 
or  two  every  evening  showing  all  specimens 
"posted”  during  the  day — the  number  may  vary 
from  5 to  8 or  12.  He  reads  the  history  of  the 


case,  together  with  diagnosis  and  treatment  and 
demonstrates  the  pathological  organs. 

I consider  this  one  of  the  very  best  courses  in 
the  institution.  We  are  informed  that  this  is 
the  only  place  such  a course  in  pathology  is 
given. 

All  instruction  is  given  in  German.  Many 
-Americans  who  come  here  must  spend  weeks  in 
studying  the  language  and  “cussing”  the  in- 
ventors of  the  tower  of  Babel,  before  they  can 
lirofitably  take  up  the  hospital  courses  of  study. 
I was  fortunate  in  this  respect,  in  that  I under- 
stood the  language  sufficiently  to  take  in  the  lec- 
tures from  the  start. 

Alost  of  the  lectures  will  be  discontinued  now 
for  a couple  of  months,  and  I shall  imjirove  the 
op])ortunity  and  myself  by  taking  a trip  to  Paris, 
Berlin  and  Scandinavia,  returning  here  in  Sep- 
tember for  further  work. 

So  far  I have  taken  cpiite  a general  course,  but 
U])on  returning  I shall  try  to  confine  myself  to 
certain  branches  which  will  serve  me  best  upon 
mv  return  to  Bismarck. 

Respectfullv, 

' E.  P.  QUAIN. 


Buffalo,  N.  AA,  -Aug.  10,  1900. 
Editors  Northwestern  Lancet ; 

The  Pan-.American  Exposition  has  seen  fit  to 
entrust  the  care  of  the  department  of  ethnology 
and  archaeology  to  a practicing  physician.  I 
should  be  very  glad  if  you  would  allow  me  to 
reach  your  readers  with  the  following  recpiest  for 
assistance. 

Alany  members  of  the  medical  profession  are 
interested  in  the  study  of  -American  ethnology 
and  archaeology  and  not  a few  have  valuable  col- 
lections of  Indian  relics  and  skeletons  from  In- 
dian graves.  Those  not  directly  interested  in 
this  study  are  so  circumstanced  as  to  be  aware  of 
tfie  hobbies  of  their  neighbors  and  could,  doubt- 
less, furnish  the  address  of  collectors.  I should 
lie  greatly  obliged  for  information  and  for  the 
loan  of  collections  for  the  use  of  this  department 
of  the  exjiosition.  Exhibits  which  represent 
studv  in  some  special  line  of  American  ethnology 
and  arclncology  will  be  particularly  suitable. 

Yery  truly  yours, 

A.  L.' BENEDICT,  M.  1)., 

Supt.  of  Ethnology  and  .Archaeology. 


Dr.  Gcoffroy,  of  Rome,  has  been  administer- 
ing a solution  of  resorcin  in  certain  digestive  dis- 
turbances. and  a child  in  his  charge  died.  The 
parents  sued  him  and  the  medical  e.xpert  sum- 
moned stated  that  resorcin  is  to.xic  and  that  an 
adult  can  not  take  over  2]A  gm.  To  ])rove  its 
harmlcssness  Geoffroy  took  large  amounts  for 
several  days  and  died  in  consequence. 
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REPORTS  OF  SOCIETIES. 


THE  AMERICAN  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS. 

This  association  will  hold  its  thirteenth  annual 
meeting  in  the  assembly  room  of  the  Galt 
House,  Louisville,  Ky.,  Tuesday,  Wednesday 
and  Thursday,  September  i8,  ly  and  20,  lyoo, 
under  the  presidency  of  Dr.  Rufus  Bartlett  Hall, 
of  Cincinnati,  O. 

The  following  named  papers  have  been  of- 
fered: I.  President's  address,  R.  B.  Hall,  Cin- 
cinnati; 2.  Ovarion  Fibroma — case  with  mi- 
croscopical report — L.  H.  Laidley,  St.  Louis;  3. 
Cholelithiasis- — with  report  of  cases — H.  E. 
Hayd,  Buffalo  ; 4.  Ajjpendicitis  During  Preg- 
nancy, Charles  G.  Cumston,  Boston  ; 5.  Diag- 
nosis of  Ectopic  Pregnancy  Before  Rupture, 
based  on  ten  cases,  J.  F.  Baldwin,  Columbus ; 6. 
Three  Cases  of  Extrauterine  Pregnancy,  with 
specimens,  W.  B.  Dorsett,  St.  Louis ; 7.  The 
Private  Hospital,  Joseph  Price,  Philadelphia:  8. 
Paper  (title  undetermined),  E.  F.  Fish,  Mil- 
waukee; y.  Pajier  (title  undetermined),  C.  C. 
Frederick,  Buffalo:  10.  Extirpation  of  the  Rec- 
tum and  Sigmoid  Per  \'aginam.  John  B.  Mur- 
phy, Chicago:  II.  Paper  (title  undetermined),  H. 
O.  Pantzer,  Indianapolis;  12.  Paper  (title  unde- 
termined), J.  H.  Carstens,  Detroit;  13.  The 
Hymen — of  What  Significance  is  its  Presence  or 
Absence  in  Determining  X’irginity,  John  Milton 
Duff,  Pittsburg;  14.  Paper  (title  undetermined), 
W.  P.  Manton,  Detroit;  15.  Paper  (title  undeter- 
mined), F.  Blume,  Pittsburg:  16.  A Satisfactory 
Method  for  Susiiension  of  tlie  Gterus,  Robert  T. 
Morris,  New  York;  17.  Paner  (title  undeter- 
mined), H.  W.  Longyear,  Detroit;  18.  Some 
Points  Regarding  Surgery  of  the  Gall-Bladder, 
A.  X’ander  X’eer,  .Ylbany ; ly.  Surgery  of  the 
Liver  and  Bile  Ducts,  W.  G.  iMacdonald,  Al- 
bany; 20.  Observations  Respecting  iMalignant 
Disease  of  Pelvic  (Organs,  Augustus  P.  Clarke, 
Cambridge;  21.  Paper  (title  undetermined),  AF 
Rosenwasser,  Cleveland : 22.  Bilateral  Celiotomy 
and  Shortening  of  the  Round  Ligaments  for 
Complicated  Retroversion  of  the  Uterus,  A. 
Goldspohn,  Chicago;  23.  Paper  (title  undeter- 
mined), W.  B.  Chase,  New  York  City;  24.  Paper 
(title  undetermined),  Charles  A.  L.  Reed,  Cin- 
cinnati ; 25.  Round  Ligament  X'entrosuspension 
of  the  FFerus,  D.  Tod  Gilliam.  Columbus ; 26. 
Paper  (title  undetermined),  L.  S.  McIMurtry, 
Louisville. 

The  titles  of  jiapers  are  announced  in  the  or- 
der of  their  reception.  The  jiermanent  program 
will  be  classified  and  issuecl  about  .August  25, 
after  which  date  no  further  titles  can  be  added 
or  changes  made  in  the  jirinted  program. 

.A  cordial  invitation  is  e.xtended  to  the  medi- 
cal profession  to  attend  the  several  scientific  ses- 
sions of  the  association. 


MISCELLANY. 

AN  EXPLOSIVE  MIXTURE. 

.A  corrcsjiondent  (Bulletin  of  Pharmacy) 
writes  the  Druggists’  Circular,  has  had  two  or 
three  complaints  that  the  following  mixture  has 
blown  out  the  cork  or  has  broken  the  bottle  after 
standing  a couple  of  days ; 

Tincture  of  mix  vomica i ounce 

Dilute  nitrohydrochloric  acid  to  make  6 ounces 
Recently,  having  had  the  mixture  in  the  store 
for  4 days,  he  was  startled  by  a loud  report,  and 
found  that  the  cork  had  been  blown  out,  and  in 
the  violent  effervescence  that  followed  about  a 
quarter  of  the  contents  left  the  bottle.  The  gas 
coming  off  smelled  like  nitric  acid  fumes  and  was 
inflammable.  The  editor  is  of  the  opinion  that 
the  decomposition  is  due  to  a reaction  between 
the  chlorinated  nitrogen  compounds  contained 
in  the  nitrohydrochloric  acid  and  one  of  the  con- 
stituents of  the  mix  vomica — igasuric  acid — 
which  FIdhon  regarded  as  a kind  of  tannin. 


It  is  stated  in  the  Aledical  Sentinel  that  there 
are  twice  as  many  persons  studying  (?)  in  the 
so-called  schools  of  mental  healing,  faith  cure, 
Christian  science  and  the  like,  as  in  all  the  medi- 
cal schools  in  the  country  combineef. 


A NEW  REMEDY  FOR  RHUS^POISONING. 

.As  the  warm  weather  has  approached  and  a 
great  number  of  the  population  have  betaken 
themselves  to  the  rural  districts,  there  will  short- 
ly a])pear  the  usual  periodical  cases  of  rhus-poi- 
soning.  Flaving  been  a sufferer  myself,  I desire 
to  call  the  attention  of  the  profession  to  a remedy 
which  I have  found  very  efficacious,  and  which 
in  my  hands  has  heretofore  proved  to  be  the 
remedy  in  every  instance.  Having  tried  almost 
everything  recommended,  with  no  avail,  I finally 
applied  a saturated  solution  of  oxalic  acid,  which 
dried  up  the  vesicles  in  less  than  an  hour,  and 
prevented  a further  spread  of  the  disease. 

In  practice  I apply  the  solution  with  a camel's 
hair  brush,  using  extreme  caution,  when  the 
eruption  is-  on  the  face,  to  jirotect  the  eyes.  I 
usually  apply  it  a little  beyond  the  margin  of  the 
affected  part,  thus  ])reventing  the  trouble  spread- 
ing.— Thomas  B.  McBride,  AI.  D.,  in  Philadel- 
phia Medical  Times. 

TREATMENT  OF  PNEUMONIA  BY  BREWERS’  YEAST. 

Brewers’  yeast,  which  has  (Lancet,  June  9. 
1900,)  given  such  good  results  in  the  treatment 
of  furunculosis,  is  undergoing  the  lot  of  all  valu- 
able drugs  and  is  being  gradually  recommended 
for  every  disease.  It  is  not  many  years  ago 
that  in  France  Dr.  Backer,  putting  into  practice 
the  theories  of  Pasteur  as  regards  infection  by 
fermentation,  brought  forth  what  he  called  the 
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medicine  of  ferments,  and  treated  a great  num- 
ber of  disease  by  injecting  under  the  skin  pure 
cultures  of  brewers’  yeast.  According  to  him 
diabetes,  cancer,  and  even  tuberculosis  were  all 
amenable  to  this  remedy.  The  researches  of  M. 
Brocq,  which  confirm  those  of  many  of  the  older 
physicans  in  the  north  of  France,  have  shown 
that  in  brewers’  yeast  there  exists  a substance 
which  exerts  a specific  influence  upon  tubercu- 
losis, while  AI.  Thiercelin  has  met  with  great 
success  by  its  employment  in  the  "green  diar- 
rhcea”  of  infants.  Other  trials  have  been  made 
with  this  substance  in  the  treatment  of  diabetes. 

At  the  meeting  of  the  Hospitals  Medical  So- 
ciety, held  on  ]\Iay  18,  M.  Marie  related  many 
successful  instances  of  the  employment  of  yeast 
in  cases  of  ordinary  pneumonia.  He  was  led  to 
try  it,  owing  to  no  preconceived  theory,  but  pure- 
ly empirically.  Marie  had  under  his  care 

an  old  man,  aged  68  years,  who  was  not  only 
suffering  from  a severe  attack  of  pneumonia,  but 
also  from  very  grievous  boils.  To  cure  these 
last  M.  Marie  prescribed  yeast,  and  was  sur- 
prised to  see  that  the  pneumonia  which  he  had 
thought  would  prove  fatal  immediately  began  to 
resolve.  Thinking  that  this  was  a simple  coin- 
cidence i\I.  iMarie  treated  seven  other  cases  of 
pneumonia  with  yeast,  and  they  all  terminated 
favorably,  the  same  result  being  obtained  wheth- 
er the  pneumonia  was  lobar  or  lobular.  ]M. 
Marie  however,  considers  that  eight  cases  are 
not  enough  to  form  an  opinion  as  to  the  value 
of  the  method,  since  the  disease  in  which  it  was 
tried  often  gets  well  of  itself,  and  in  any  case 
the  mortality  is  under  ten  per  cent.  He  con- 
siders, however,  that  the  results  are  worthy  of  at- 
tention, for  in  four  of  the  cases  the  prognosis 
was  most  grave,  and  there  certainly  seems  to  be 
something  more  than  a simple  coincidence. — 
Medical  Age. 


CALCIUM  CARBIDE  IN  CARCINOMA  OF  UTERUS. 

Scarcely  a day  passes  that  a patient  with  in- 
operable carcinoma  of  the  uterus  is  not  brought 
to  Grusdew’s  clinic.  The  more  extensive  his 
experience,  the  higher  is  his  appreciation  of  cal- 
cirum  carbide  as  a palliative  measure  in  these 
cases.  He  places  one  or  two  pieces  of  the  car- 
bid,  the  size  of  a hazel-nut,  on  the  neoplasm  and 
packs  the  vagina  with  gauze  tampons  over  a cot- 
ton wad,  protecting  the  vaginal  walls  from  the 
chemical  action,  which  consists  in  the  generation 
of  acetylene,  etc.  The  vagina  is  not  packed  so 
tightly  as  to  interfere  with  micturition  or  escape 
of  the  gas.  The  patient  is  then  dismissed.  In 
one  to  three  days  the  vagina  is  rinsed  out.  and 
the  application  is  renewed,  whenever  hemor-' 
ihage  or  fetid  discharges  render  it  necessary. 
One  application  transforms  the  surface  of  the 
neoplasm  into  a clean  wound  which  bleeds  very  I 


little  if  at  all.  The  secretion  is  diminished  and 
rendered  odorless  and  there  is  no  danger  con- 
nected with  the  treatment  if  ordinary  precautions 
are  observed.  Grusdew  recommends  it  as  a pre- 
liminar\'  measure  to  cleanse  the  surface  of  the 
carcinoma  before  cauterizing,  and  he  has  found 
it  extremely  beneficial  in  curing  erosions  and 
benign  ulcerations  of  the  vaginal  portion  of  the 
uterus.  In  the  latter  case  it  is  applied  in  the 
form  of  powder. 

CHIROL,  A NEW  METHOD  OF  STERILIZING  HANDS. 

A Berlin  firm  has  finally  succeeded  in  pro- 
ducing a material  composed  of  certain  resins, 
oils,  ether  and  alcohol,  which  when  applied  to 
the  hands,  dries  in  two  or  three  minutes  and 
forms  a thin,  strong,  impermeable  covering  not 
interfering  in  the  least  with  the  sense  of  touch 
or  the  movements  of  the  fingers.  The  entire 
field  of  operation  can  be  easily  sterilized  in  this 
way,  also  the  hands  of  assistants  and  attendants. 
The  varnish  is  not  affected  by  water,  solutions  of 
sublimate  or  chinosol,  nor  even  by  5 per  cent, 
formalin,  but  washes  off  readily  in  alcohol. 
Kossmann  mentions  that  after  dipping  three 
fingers  in  chirol  he  played  a game  of  ten-pins 
and  the  coating  showed  no  signs  of  wear  until 
after  he  had  rolled  his  twentieth  heavy  ball.  It 
protects  the  operator  against  receiving  as  well  as 
imparting  infection,  and  "if  midwives  were  com- 
pelled to  use  this  inexpensive  substance,  a great 
boon  would  be  conferred  upon  humanity.’’ — 
Centralbatt  f.  Chirurgie. 

ICE  IN  THE  SICK  ROOM. 

A saucerful  of  shaved  ice  may  be  preserved 
for  24  hours  with  the  thermometer  in  the  room 
at  90°  F..  if  the  following  precautions  are  ob- 
served : Put  the  saucer  containing  the  ice  in  a 
soup  plate  and  cover  it  with  another.  Place  the 
soup  plate  thus  arranged  on  a good,  heavy  pillow 
and  cover  it  with  another  pillow,  pressing  the 
pillows  so  that  the  plates  are  completely  embed- 
ded in  them.  An  old  jack-plane,  set  deep,  is  a 
most  excellent  thing  with  which  to  shave  ice.  It 
should  he  turned  bottom  upward  and  the  ice 
shoved  backward  and  forward  over  the  cutter. — 
Medical  Summary. 

THE  HILLS  ARE  GREEN  FAR  AWAY. 

"Here  is  the  strangest  thing  in  the  world,” 
says  the  Wichita  Eagle,  in  a local  item  from 
Kingman  paper;  "A.  J.  Bittner  went  to  Wich- 
ita vesterdav  to  consult  a specialist  in  regard  to 
his  eyes.”  Local  item  from  Wichita  paper:  "K. 
L.  Brown  left  vesterdav  for  Chicago  to  take 
treatment  from  rn  eyes  s])ecialist  there.  He 
fears  he  may  loose  his  sight.”  Local  from  Chi- 
cago paper;  "R.  J.  Beaver,  president  of  the 
Sixth  Street  National  Bank  of  this  city,  left  yes- 
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tcrday  for  New  York  to  have  Prof.  J.  Agncw, 
the  famous  New  York  specialist  on  the  eye,  treat 
his  eyes,  wliich  have  been  troubling  him.”  Lo- 
cal from  New  York  paper:  “J.  Peter  Stuyve- 
sant,  of  Fifth  avenue,  sailed  on  the  Kaiser  Wil- 
helm yesterday  for  London,  where  he  will  be 
under  treatment  for  the  eyes,  of  S.  J.  C.  Kave- 
naugh,  S.  N.  A.  B.”  Local  from  London  paper : 
“The  Rt.  Hon.  Percy  Fitzhugh  Bighton  is  so- 
journing in  Paris,  under  the  treatment  of  the 
great  oculist,  Lemaitre  Trebon.’' 


ARTIFICIAL  IMPREGNATION. 

The  French  novel,  in  which  the  central  theme 
of  the  story  devolved  upon  an  act  of  artificial  im- 
pregnation by  a syringe,  seems  to  be  finding  an 
echo  in  some  recent  achievements  of  veterinary 
science.  The  artificial  impregnation  of  mares  is 
now  becoming  a common  expedient  through  the 
encapsulation  of  the  seminal  fiuid  of  the  horse. 
It  has  been  found  that  under  proper  precautions 
the  si^ermatozoa  have  a long  vitality,  and  that  a 
capsule  containing  them  can  be  used  efficiently. 
To  be  the  son  of  a gun  was  bad  enough,  but  to 
acknowledge  a capsule  for  a progenitor  would 
soon  be  fatal  to  the  pride  of  pedigree. — Medical 
Age. 

AMOUNT  OF  SLEEP  REQUIRED. 

A healthv  infant  sleeps  most  of  the  time  dur- 
ing the  first  few  weeks,  says  the  New  \ork  State 
Medical  Journal,  and  in  the  early  years  people 
are  disposed  to  let  children  sleep  as  they  will. 
But  when  six  or  seven  years  old,  when  school 
begins,  this  sensible  policy  comes  to  an  end  and 
sleep  is  put  ofif  persistently  through  all  the  years 
up  to  manhood  and  womanhood.  At  the  age  of 
ten  or  eleven  the  child  is  allowed  to  sleep  only 
eight  or  nine  hours,  when  the  parents  should 
insist  on  its  having  what  it  absolutely  needs, 
which  is  ten  or  eleven  hours  at  least.  Up  to 
twentv  a youth  needs  nine  hours’  sleep  and  an 
adult  eight.  Insufficient  sleep  is  one  of  the  cry- 
ing evils  of  the  day.  The  want  of  proper  rest 
r.nd  normal  conditions  of  the  nervous  system, 
and  especially  the  brain,  i)roduces  a lamentable 
condition,  deterioration  in  both  mind  and  body, 
and  exhaustion  ; excitability  and  intellectual  dis- 
orders are  gradually  taking  the  place  of  the  love 
of  work,  general  well  being  and  the  spirit  of 
initiative. — Diet  and  Hyg.  Gaz. 

A CURIOUS  CONCEPTION. 

woman  named  Akroyd,  says  The  Barrister, 
was  tried  before  the  Court  of  Oueen's  Bench,  in 
Dublin,  for  refusing  to  jiroduce  a child  which 
she  had  abducted.  Some  amusement  was  created 
in  court  when  the  prisoner  was  sentenced  to  six 
months,  without  hard  labor,  in  Richmond  prison, 
which  is  onlv  for  the  incarceration  of  males. 


Carved  in  the  stonework  over  the  main  entrance 
to  the  prison  are  the  following  words:  “Cease 
to  do  evil,  learn  to  do  well.”  The  commitment 
was  the  subject  of  the  following  lines : 

In  most  earthly  tribunals  some  harshness  pre- 
vails, 

But  the  Court  of  Oueen's  Bench  is  both  prudent 
and  mild ; 

It  committed  Miss  A.  to  the  prison  for  males. 
As  the  readiest  mode  of  producing  a child. 

How  she'll  do  so  surpasses  conception  to  tell, 
Should  she  “cease  to  do  evil,  and  learn  to  do 
well” ; 

And  if  in  six  months,  without  labor  confined, 
She  produces  a child,  she’ll  astonish  mankind. 
— New  (Orleans  iMedical  and  Surgical  Journal. 


M'hen  the  uterine  cavity  has  been  irrigated 
with  a strong  sublimate  solution  (1-2000)  it  is 
wise  to  follow  this  irrigation  with  one  of  steril- 
ized water  or  better  still  with  a sterile  normal 
salt  solution.  In  this  manner  the  danger  of  to.xic 
absorption  is  largely  eliminated. 


NOTES. 


Swedish  Movement  Cure  and  Massage. 

The  high  character  of  the  physicians  named  by 
Henry  H.  Guldborg  as  reference  is  sufficient 
guarantee  that  he  is  a masseur  of  unquestioned 
ability,  and  also  that  lie  is  a man  whom  physi- 
cians may  recommend  with  perfect  confidence 
With  such  a person  to  give  the  exercises  of  the 
Swedish  movement  and  to  practice  massage, 
these  valuable  therapeutic  agents  should  no 
longer  be  left  to  the  exclusive  use  of  osteopaths, 
with  which  to  effect  many  cures  where  regular 
physicans  have  failed,  and  upon  which  to  build 
a so-called  system  of  medical  practice.  Both 
Swedish  movement  and  massage  are  exceedingly 
dangerous  when  indiscriminately  used,  and  they 
are  exceedingly  helpful  when  properly  adminis- 
tered upon  the  advice  of  a physician  who  knows 
when  such  stimulating  helps  are  needed.  Mr. 
Guldborg  is  worthy  the  confidence  of  the  pro- 
fession, and  he  can  be  of  great  benefit  in  very 
many  cases  where  all  internal  medicine  has  failed 
and  will  continue  to  fail.  His  office  is  in  the 
Germania  Bank  Building,  St.  Paul,  and  his  tele- 
phone number  is  2251-J2  Main. 

The  State  Fair. 

.-\t  last  the  managers  of  Minnesota’s  annual 
fair  seem  to  be  possessed  of  “decency  and  effi- 
cienev,  ” the  two  qualities  which  Roosevelt  says 
everv  official  should  have.  The  former  quality  has 
abolished  the  discreditable  faks  and  fakirs  so 
long  a prominent  feature  of  all  fairs ; and  the  lat- 
ter (jualitv  is  making  the  fair  a really  attractive 
place  to  go  to,  and  is  making  its  influence  for 
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gooci  so  noticeal)le  that  all  sensible  men  will  ap- 
])lau(l  their  efforts.  Every  professional  man 
should  be  interested  in  the  fair,  because  its  suc- 
cess helps  him  and  because  its  success  helps  the 
state.  This  interest  should  induce  him,  at  least, 
to  attend  the  fair  and  to  do  what  else  he  can 
toward  making  it  bigger  and  better  every  year. 
It  will  be  held  this  year  from  September  3 to  8. 


Leg-Cramps  in  Elderly  People — A Mode  of  Treatment. 

By  John  McDonald,  M.  D., 

New  York  City. 

Of  the  many  physical  ailments  peculiar  to 
mankind  in  later  adult  life,-‘'leg-cramp”  is  prob- 
ably one  of  the  most  troublesome — troublesome 
to  the  patient  and  troublesome  to  the  physician; 
to  the  former  because  of  its  severely  painful 
character,  to  the  latter  because  of  its  obscure 
pathology  and  resistance  to  treatment. 

It  has  been  observed  that  the  muscles  most 
susceptible  to  these  spasmodic  contractions  are 
the  gastrocnemii  and  solei  of  the  leg  and  those 
of  the  plantar  region  of  the  foot,  to  account  for 
which  fact  various  conflicting  theories  have  from 
time  to  time  been  advanced.  That  the  localiza- 
tion of  the  trouble,  however,  may  be  explained 
on  purely  mechanical  grounds  admits  of  little 
doubt.  The  veins  of  the  leg  and  foot  being  far 
removed  from  the  heart  and  acting  against 
gravity,  the  circulation  through  them  is  very 
sluggish,  giving  rise  to  congestive  disturbances 
and  defective  nutrition.  Chronic  ulcerations 
and  varicose  veins  so  common  to  this  locality, 
and  also  “cold  feet,”  may  doubtless  be  attributed 
to  this  same  predisposing  factor. 

The  circulation  in  the  leg  has  not  only  to  over- 
come the  force  of  gravity,  but  that  of  mechanical 
pressure  from  above  as  well;  man,  in  fact,  being 
the  only  animal  in  which  the  weight  of  the  whole 
column  of  blood  contained  in  the  vena  cava 
I presses  directly  upon  the  veins  of  the  lower 
I limbs.  Unlike  other  veins  the  cava  is  not  sup- 
1 plied  with  valves;  and  it  will  at  once  be  seen,  in 
j recalling  the  action  of  the  hydraulic  press,  what 
j a powerful  effect  the  weight  of  its  column  of 
j blood  must  have.  This  defect  in  the  structure 
iiof  our  vascular  system — i.  e.,  the  cessation  of 
j valves  at  just  the  point  where  they  would  be  of 
I most  use  in  the  erect  posture — is  only  another 
;of  the  many  significant  proofs  in  favor  of  the 
i evolutionary  theory  of  growth  and  development. 
The  indication  is,  that  man  has  assumed  his 
present  upright  position  within  so  comparatively 
I recent  a period  that  the  body  is  not  yet  perfectly 
I adapted  for  it;  for,  in  other  animals,  of  course, 
( the  cava  lies  in  a horizontal  position  in  which 
valves  are  not  essential. 

It  will  be  observed  that  persons  subject  to 
cramps  are  worse  at  night,  after  a day  in  which 


the  body  has  been  forced  to  assume  the  erect 
position,  as  in  standing  constantly  at  work  at  a 
bench.  The  effect  of  mechanical  pressure  upon 
the  veins  of  the  lower  limbs,  preventing  the  re- 
turn venous  How,  may  be  seen,  too,  in  the  results 
which  follow  after  having  been  seated  for  some 
time  in  the  well-known  "cross-legged”  position 
— when  severe  cramps  in  the  leg  so  crossed 
(usually  the  left)  will  often  be  the  consequence. 

The  same  effect  is  often  observed  in  chronic 
constipation.  The  colon,  containing  an  accumu- 
lation of  feces,  presses  on  the  iliac  veins  (more 
particularly  on  the  left  side  when  partial  impac- 
tion of  the  sigmoid  flexure  occurs),  causing  con- 
gestion of  the  leg  veins,  producing  cramps,  cold 
feet,  etc.  This  is  especially  the  case  in  elderly 
people,  who  are  usually  constipated,  and  in 
whom  the  walls  of  the  colon  are  partially 
atonied.  It  has  been  said  that  “washing  out  the 
colon,”  has  often  been  resorted  to  as  an  effective 
cure  for  cold  feet.  Cramps  and  cold  feet,  too, 
are  troublesome  at  times  to  the  pregnant  woman, 
owing,  probably,  to  the  pressure  exerted  on  the 
iliac  veins  by  the  gravid  uterus. 

It  will  be  seen,  from  what  has  been  said,  that 
an  obstructed  or  sluggish  circulation  in  the  lower 
limbs,  resulting  in  defective  nutrition  of  the 
muscles  of  that  locality,  is  a constant  predispos- 
ing cause  of  cramps,  and  that  in  any  rational 
treatment  of  the  same  this  fact  should  be  borne 
in  mind.  The  products  of  metabolism  and  tissue 
waste,  which  should  be  immediately  removed 
from  the  body,  are  allowed,  owing  to  obstruction 
to  venous  return,  to  remain  behind  to  vitiate  the 
surrounding  structures.  Especially  is  this  the 
case  in  persons  of  the  gouty  diathesis,  who  are 
notoriously  subject  to  cramps.  Uric  acid,  a pro- 
duct of  defective  metabolism,  is,  in  these  people, 
deposited  in  the  form  of  urate  salts  in  the  muscles 
surrounding  the  congested  veins  of  the  leg  and 
foot,  interfering  with  nutrition  and  serving  me- 
chanically as  an  irritant  and  direct  cause  of  spas- 
modic contractions. 

The  blood  being  charged  with  the  uric  acid 
toxin,  and  its  current  in  the  leg  being  slower 
than  elsewhere  and  in  contact  longer  with  the 
adjacent  connective  tissues,  a favorable  oppor- 
tunity is  thus  afforded  for  the  deposition  of  its 
uratic  tophi,  and  consequent  interference  with  the 
function,  nutrition  and  structure  of  all  the  parts 
affected.  Says  the  celebrated  Haig;  “If  uric 
acid  really  influences  the  circulation  to  the  ex- 
tent which  I have  been  led  to  believe  it  does,  it 
follows  that  uric  acid  really  dominates  the  func- 
tion, nutrition  and  structures  of  the  human  body 
to  an  extent  which  has  never  been  dreamed  of 
in  our  i)hilosophy.”  But  whatever  may  be  the 
influence  of  this  toxin  as  a causative  factor  in 
other  diseased  conditions  of  the  human  body, 
there  is  no  doubt  as  to  its  being  a potent  agent 
in  the  production  of  the  gouty  diathesis — a con- 
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stitutional  dyscrasia  in  which  leg-crainp  is  mere- 
ly one  of  the  local  nijinifestations,  the  muscles  of 
the  feet  and  lower  limbs  being  selected  owing 
to  the  anatomical  reasons  we  have  mentioned 
above. 

In  the  remedial  treatment  of  cramps,  there- 
fore, the  attention  should  be  directed  mainly  to- 
ward (i)  the  relief  of  constipation,  (2)  the  re- 
moval of  the  uric  acid  toxin,  and  (3)  the  establish- 
ment of  a better  nutrition.  It  is  obvious  that  for 
this  purpose  an  effective  cholagogue  agent  is  of 
the  first  importance  to  stimulate  cellular  action 
of  the  liver,  increase  its  normal  secretions  and 
initiate  peri.stalsis ; and,  that,  combined  with  an 
appropriate  uric  acid  solvent,  such  as  lithia,  the 
circulation  of  the  blood  may  be  quickened,  while 
at  the  same  time  its  subalkalinity  may  be  neutral- 
ized and  ovidation  increased  by  the  removal  of 
.the  toxin  mainly  responsible  for  the  abnormal 
condition.  A more  active  interchange  having 
thus  been  established  between  blood  and  tissue, 
the  former  being  better  enabled  to  perform  its 
function  of  removing  poisonous  waste,  the  nutri- 
tion of  the  latter  becomes  improved  and  the  third 
indication  is  fulfilled. 

In  the  following  case  the  above  method  of 
procedure  was  adopted,  directed  primarily  to- 
ward the  relief  of  the  constitutional  dyscrasia; 
"leg-cramp”  being  one  of  the  prominent  symp- 
toms which  disappeared  as  the  patient’s  improve- 
ment became  manifest — thus  suggesting  to  the 
writer  “a  mode  of  treatment”  for  that  trouble- 
some ailment. 

Dr.  X ; physician,  aged  57,  had  retired 

from  a large  and  active  practice  a few  years  ago, 
since  which  time  owing  to  a sedentary  life,  his 
weight  had  increased  several  pounds  (to  nearly 
200),  and  symptoms  of  the  gouty  diathesis  had 
become  very  troublesome.  X^otwithstanding  a 
careful  attention  devoted  to  the  diet,  abstaining 
from  those  articles  of  food  usually  prohibited 
in  the  ordinary  “gouty  list,”  his  flesh  was  in  no 
way  reduced,  and  signs  of  uric  acid  poisoning 
daily  grew  more  marked.  Constipation,  muscu- 
lar pains,  occasional  vertigo,  and  leg-cramp,  were 
the  principal  signals  of  distress.  The  urine,  too, 
was  scanty,  acid,  high  colored,  and  loaded  with 
uric  acid  crj’stals. 

Upon  retiring  at  night  the  cramps  in  the  leg 
would  at  times  become  so  severe  as  to  necessi- 
tate the  administration  of  chloroform  to  obtain 
relief.  Various  expedients  were  tried;  e.  g.,  tying 
a band  around  the  thigh,  above  the  knee,  mas- 
sage of  the  muscles  affected,  application  of  heat, 
etc.,  but  only  temporary  relief  could  of  course 
be  thus  obtained.  The  feet,  too,  were  habitually 
cold,  and  hot  foot  baths  were  frequently  taken 
before  retiring.  It  was  obvious,  however,  that 
the  underlying  constitutional  trouble  which  gave 
rise  to  these  conditions  must  receive  attention, 
and  the  general  nutritive  functions  improved,  be- 


fore the  local  symptoms  could  be  made  to  dis- 
appear. The  constipation  had  become  very  ob- 
stinate, examination  revealing  a colon  much  dis- 
tended, and  which  was  probably  largely  responsi- 
ble for  the  severity  of  the  cramps.  Physic  was 
taken  at  frequent  intervals  but  was  only  tem- 
porarily beneficial. 

As  the  above  measures  were  simply  palliative 
in  effect,  it  was  decided  to  adopt  some  more  I 
heroic  means — such  as  the  anti  uric  acid  treat-  1 
nient — and  thialion  was  administered.  During 
the  first  four  days  a level  teaspoonful  of  this  salt 
was  given  in  a glassful  of  hot  water,  three  times 
daily,  before  meals;  the  result  of  which  pro- 
cedure was  a thorough  evacuation  of  the  bowels  j 
on  the  fourth  day,  ample  in  amount  and  prodig-  [ 
iously  odorous-  in  character.  Thenceforward  a 
teaspoonful  was  administered  every  morning  1 
early  on  arising.  -i 

The  treatment  was  kept  up  in  this  manner  for  I 
about  two  months,  or  until  eight  ounces  of  the 
drug  had  been  taken,  at  the  end  of  which  time 
the  patient’s  improvement  was  manifest.  His 
naturally  jovial  disposition  and  cheerful  counte- 
nance had  returned,  a hearty  manner  in  greeting 
acquaintances  became  the  rule,  and  no  further 
complaints  were  heard  of  pains  in  the  back  and 
limbs,  the  patient  moving  about  with  some  of  his  1 
old  time  alacrity.  The  bowels^  too,  had  begun  ; 
to  move  more  regularly,  and  it  was  probably 
largely  owing  to  this  fact  in  conjunction  with  a 
greater  amount  of  exercise  taken,  that  ten  or 
twelve  pounds  of  superfluous  flesh  had  been  re- 
moved. I 

The  cramps,  which  had  been  so  marked  a ! 
feature  in  this  case,  gradually  became  less  fre-  : 
quent,  and  finally  disappeared;  and  now,  after- 
an  elapse  of  several  months,  the  patient  states 
that  he  is  entirely  free  from  them.  The  writer  ! 
has  since  adopted  the  same  line  of  treatment  in  I 
several  other  cases,  usually  in  elderly  people,  and  j 
with  the  same  gratifying  results.  1 

An  American  Remedy  in  Ireland,  - 1 

The  Antikamnia  Chemical  Company  have  for-  | 

warded  to  us  from  their  London  House,  N^o.  46 
Holborn  \'iaduct,  samples  of  their  five-grain  an-  : ; 
kamnia  tablets,  and  also  of  antikamnia  and  code-  j 
ine  tablets.  The  former  are  so  well  known  that  ; 
it  seems  hardly  necessary  to  do  more  than  refer  » 
to  them  as  an  unequalled  analgesic.  The  anti-  ■ 
tikamnia  tablets,  and  also  of  antikamnia  and  code-  ; 
three-fourths  grains  of  antikamnia  and  a quarter 
of  a grain  of  codeine.  This  is  a valuable  com-  ■ 
bination  the  eynergetic  effects  being  all  that 
could  be  desired. — Extract  froin  Dublin  Medical 
Journal,  iMarch,  1900. 

“The  frequent  use  of  Platt’s  chlorides  as  a dis- 
infectant has  always  pleased  me  with  the  re- 
sults.” * G.  S.  SYKES,  M.  D., 

Galveston,  Texas. 
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In  this  brief  mention  of  a few  events  in  the 
histor}'  of  modern  medicine,  the  endeavor  is  to 
show  something  of  what  has  been  the  direction 
of  true  progress,  together  with  a word  concern- 
ing what  appears  at  the  present  time.  The  his- 
tory of  medicine  affords  no  exception  to  the  rule 
that  change  and  renovation  are  the  essentials 
of  progress.  It  is  found,  moreover,  to  be  no  less 
true  in  this  than  in  other  things,  that  the  qual- 
ity of  endurance  in  supposed  improvements  is 
properly  a test  of  value  and,  therefore,  that  the 
worth  of  advances  is  best  determined  in  the  light 
of  history.  What  is  seen  to  have  been  the  out- 
come of  events,  is  that  which  most  concerns  us, 
but  a study  of  ways  and  means  is  not  without  in- 
terest and  advantage.  At  present  our  attention 
and  interest  may  well  be  directed  to  what  is  prop- 
erly called  realism  in  medicine,  this  by  a brief 
study  of  the  history  of  events  which  have  ap- 
peared in  the  progress  thereto. 

First,  the  revival  of  anatomy. — An  onward 
movement  became  possible  and  was  in  a great 
measure  realized  at  about  the  beginning  of  the 
fourteenth  century.  At  this  time  the  mediaeval 
period  was  nearing  its  close,  and  the  dawn  of  the 
modern  era  was  at  hand.  Dissections  of  the  hu- 
man body,  which  had  not  been  allowed  by  the 
church  and  consequently  not  by  the  state,  were 
beginning  to  come  into  practice.  This  method 
of  gaining  knowledge  of  anatomy,  with  other  im- 
portant means  of  advancement  acquired  at  this 
time,  helped  progress  in  the  right  direction — to- 
wards what  is  real  in  science. 

At  first  advancement  was  more  notable  in 
Italy  than  in  other  countries.  The  name  of  Mon- 
dino  de  Luzzi  of  Bologna  (1276-1326)  appears  as 
that  of  the  worthy  originator  of  the  movement 
advancing  the  study  of  anatomy.  The  reward  of 
his  labors  was  not  unlike  that  of  other  pioneer 
reformers,  success  against  opposition.  The  work 
of  jMondino  was  before  the  close  of  the  Arabic 
period  and  was  an  earnest  of  the  greater  work  to 
come.  The  development  of  the  Italian  Rena- 
issance had  already  begun.  Time  was  required 
to  overcome  ignorant  opposition  to  all  means  of 
advancement ; but  this  has  been  found  to  be  true 


1 ’Presented  to  the  Southern  Minnesota  Medical  Association  at 
I the  Annual  Meeting  held  at  Winona.  August  2,  1900. 


to  some  extent  at  all  times.  The  present  is  not 
without  an  illustration.  The  strange  fact  is  that 
near  the  close  of  the  nineteenth  century,  and  in 
the  United  States  of  America,  the  study  of  path- 
ology, of  advanced  treatment  and  of  the  means 
of  preventing  disease,  was  ignorantly  opposed  by 
a petition  to  that  effect  to  the  national  legislature 
from  a class  of  American  citizens  called  “anti- 
vivisectionists.”  To  say  “ignorantly  opposed” 
tells  the  thing  as  charitably  as  possible.  To  re- 
turn : 

In  France,  Jacques  Dubois  (Jacobus  Sylvius) 
(1478-1555)  advanced  the  study  of  anatomy  by 
dissections.  He  classified  and  named  the  mus- 
cles and  other  anatomical  parts.  Such  was  the 
thoroughness  and  originality  of  his  work,  that 
the  name  of  Sylvius  has  come  to  us  on  parts  of 
the  human  brain  first  described  by  him.  Orig- 
inal work  of  other  anatomists  and  surgeons  has 
in  like  manner  helped  to  give  their  names  a place 
in  history.  It  is  safe  to  say  that  no  inscriptions 
in  bronze  or  marble  have  made  records  so  en- 
during as  has  original  foundation  work  in  the 
structure  of  true  science.  The  names  of  Fallo- 
pius of  Modena,  Eustachius  of  Rome,  Sanctorius 
of  Padua,  Pachioni  of  Reggio,  Scarpa  of  Modena 
and  Pavia,  Glisson,  Wharton  and  Willis,  profes- 
sors at  Oxford,  and  of  others  of  the  sixteenth 
and  seventeenth  centuries  appear  in  evidence  of 
this.  Thus,  parts  in  human  anatomy,  as  mem- 
orial tablets,  have  preserved  the  records  of 
worthy  names  and  works  of  men  through  the 
centuries. 

Second,  the  advancement  of  medical  educa- 
tion.— Thomas  Linacre  of  Canterbury,  England 
(1461-1521),  was  called  the  restorer  of  medicine, 
partly  because  he  secured  the  adoption  of  a gov- 
ernment provision,  requiring  for  admission  to 
the  practice  of  medicine,  both  a university  degree 
and  a satisfactory  examination  under  the  direc- 
tion of  the  president  of  the  College  of  London. 
This  act,  for  England,  transferred  the  control  of 
medical  practice  from  the  authority  of  the  church 
to  that  of  the  state  and  was  a sixteenth  century 
step  in  anticipation  of  the  nineteenth  century 
governmental  control  of  the  practice  of  medicine. 
Linacre  was  the  founder  of  the  College  of  Lon- 
don, and  was  influential  in  establishing  chairs  at 
Oxford  and  Cambridge.  It  was  the  aim  of  his 
life  to  restore  and  advance  the  standard  of  medi- 
cal education.  The  influence  of  his  work  con- 
tinued beyond  the  period  of  his  life,  went  beyond 
the  limits  of  his  country,  and  had  its  part  in  the 
greater  work  of  renovation  then  to  come.  As 
said  by  Professor  Park,  “It  was  only  towards  the 
close  of  the  fifteenth  or  in  the  early  years  of  the 
sixteenth  century  that  prejudice  began  to  abate; 
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the  popes,  who  then  stood  at  the  head  of  scien- 
tific movements,  withdrew  their  interdictions, 
and  the  universities  of  Italy  gave  public  dissec- 
tions.” 

Certain  Later  Day  Developments. — Following 
the  revival  of  anatomy  which  began  in  the  four- 
teenth century,  came  in  time  the  discovery  of  the 
circulation  of  the  blood  by  Harvey  early  in  the 
sixteenth  century,  and  the  development  of  patho- 
logical anatomy,  largely  by  the  labors  of  the 
hTench  surgeon,  Ifichat,  towards  the  close  of  the 
eighteenth  century.  Important  elements  in  the 
structure  of  science,  built  upon  these  and  other 
such  foundations,  were  the  works  of  Sydenham 
of  England,  of  Iloerhaave  in  Holland,  of  Cullen 
in  Scotland,  and  others  of  later  date.  These  men- 
tioned followed  each  other  in  the  order  here 
given. 

Sydenham’s  best  work  was  done  in  London, 
where  he  settled  about  the  year  1660.  He  has 
been  given  the  credit  of  inaugurating  a new  era 
in  medicine.  He  turned  away  from  the  super- 
ficial teaching  of  his  time,  made  Hippocrates  his 
model,  and  accordingly  declared  that  medicine 
depends  upon  observation  rather  than  upon 
theory.  In  his  teaching  and  practice  he  avoided 
the  mystical  and  superstitious,  and  turned  the 
minds  of  men  towards  the  reality  of  true  science. 
The  movement  in  which  he  had  a part  was  op- 
portune and  rightly  directed,  and  the  names  and 
works  of  its  authors  have  continued  in  the  high- 
er light  of  the  present  time. 

Herman  Boerhaave,  who  was  the  distinguished 
professor  of  the  practice  of  medicine  at  the  Uni- 
versity of  Leyden  from  1714  to  1729,  has  been 
called  the  most  famous  physician,  not  only  of  the 
eighteenth  century  but  of  all  modern  times.  In  all 
his  work  he  was  never  apparently  embarrassed 
by  any  want  of  confidence  in  his  own  ability.  He 
was  learned  in  the  works  of  the  ancients,  from 
which  he  selected  what  he  regarded  as  valuable, 
and  made  it  a part  of  his  instructions.  The  fol- 
lowing quotation  from  the  preface  of  his  book 
of  aphorisms  shows  something  of  the  man  and 
the  direction  of  his  work.  He  says:  "The  in- 
dustry of  the  ancient  Greeks,  the  diligence  of  the 
succeeding  Arabians,  and  the  exactness  of  a few 
among  the  late  Aloderns,  have  supplied  us  with 
exj)eriments  altogether  necessary  to  the  furnish- 
ing of  this  work.  But  anatomy  and  mechanics, 
both  better  and  more  universally  understood  in 
our  day,  have  laid  the  foundations  and  spun  the 
thread  of  our  reasoning;  both  of  them  sure, 
whatever  some  ignorant  or  invidious  men  may 
clamor.”  Here  we  h ive,  in  a few  words,  a most 
complete  historical  picture  of  men  and  times  be- 
fore and  at  the  time  of  Boerhaave  at  Leyden. 
The  individual  characteristic  of  Boerhaave  was  ! 
his  tendency  to  a laudable  eclecticism  in  medi-  ! 
cine.  Sylvius  of  France  and  Willis  of  England  1 
had  before  him  labored  to  establish  the  iatro- 


chemical  system  or  school ; and  Sanctorius  and 
Borelli  of  Italy,  and  others  had  brought  into  ex- 
istence the  iatro-mathematical  or  mechanical 
school ; and  Boerhaave’s  province  was  to  select 
from  the  works  of  his  predecessors  what,  in  his 
mind,  was  most  valuable.  With  Sanctorius,  he 
believed  weight,  measure  and  number  to  be  es- 
sential qualities  of  material  things.  "Pondere. 
mensura  etnumero  Dens  omnia  fecit”  was  the 
motto. 

Cullen — The  work  of  \\  illiam  Cullen  was  prin- 
cipally at  Edinburgh.  It  extended  from  the  mid- 
dle to  near  the  close  of  the  eighteenth  century. 
I his  century  has  been  termed  the  period  of  sys- 
tenis  and  theories  in  medicine;  but  Cullen’s  edu- 
cation inclined  him  in  the  direction  of  realism, 
which  he  believed  to  be  essential  to  true  science, 
and  wuich  he  taught.  The  English  writer.  Dr. 
Edward  Berdoe,  says  of  him  : "In  all  his  labors 
lie  aimed  at  the  practical  rather  than  the  theoreti- 
cal, and  quotes  from  one  of  his  books  as  fol- 
lows : "My  business  is  not  so  much  to  explain 
how  it  happened  as  what  happens.”  His  classi- 
fication of  disease  was  on  the  natural  historv  or- 
der. This  plan  may  have  been  suggested  by  that 
introduced  by  the  great  naturalist,  Linnaeus,  in 
his  botanical  work,  which  then  commanded  the 
attention  of  the  world  of  science. 

Cullen  at  Edinburgh  was  the  teacher  of  certain 
pioneer  medical  educators  of  this  country, 
among  whom  was  Benjamin  Rush.  Rush,  how- 
ever, was  charged  with  the  crime  of  adopting,  to 
some  extent,  the  doctrine  of  John  Brown  (Bruno- 
nism).  A biographer  of  Rush  defended  his 
case  and  endeavored  to  show  that  the  charge 
could  not  be  sustained. 

Louis. — The  gerat  French  physician  "of  the 
present  century  whose  work,  more  than  that  of 
others  at  the  time,  turned  the  minds  of  medical 
men  of  all  countries  to  an  understanding  of  path- 
ological anatomy  as  the  only  true  basis  of  jtrac- 
lical  medicine,  was  Pierre  C.  A.  Louis,  of  Paris. 
His  best  work  was  done  between  the  end  of  the 
first  quarter  and  the  middle  of  the  century. 
.Mnerican  physicians  are  now  living  who  have 
listened  to  the  words  and  witnessed  the  demon- 
5t:ations  of  Louis  in  his  hospital  clinics  in  Paris. 

\ irchow — Later  in  the  century’s  record  ap- 
pears the  name  of  the  great  German  patholog- 
ist, Rudolph  \ irchow,  who  has  the  honor  of  be- 
ing regarded  as  the  world’s  greatest  leader  in  the 
development  of  cellular  pathology.  These  notices 
must  not  be  extended.  This  account  of  the 
names  and  works  of  a few  scientists  is  given 
mainly  to  show  to  some  extent  what  has  been 
the  direction  of  true  progress  of  modern  medi- 
cine. 

Partly  for  the  sake  of  contrast  we  may  now 
take  a hasty  look  backward,  and  notice  a fea- 
true  which  has  characterized  certain  develop- 
ments made  to  belong  to  medicine  in  the  past. 
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Systems  and  Theories. — The  eighteenth  cen- 
tury, besides  having  a history  of  important  ad- 
vancements, has  the  credit  of  being  the  especial 
period  of  systems  and  theories  in  medicine. 
This,  perhaps,  was  true  in  other  departments  of 
natural  science  as  well  as  in  what  especially  be- 
longed to  medicine.  Systems,  so-called,  of  dif- 
ferent degrees  of  merit  and  of  demerit,  then, 
more  than  other  times,  characterized  and  gave 
names  to  forms  of  belief  and  methods  of  practice. 
Systems  have  affected  the  progress  of  medicine, 
but  not  always  in  the  right  direction. 

First,  the  doctrine  of  the  “anima,”  so-called, 
the  immaterial,  imaginary  life-giving  agency, 
which,  according  to  the  teaching  of  the  German 
physician,  Stahl,  the  originator  of  the  theory, 
existed  without  but  acted  upon  and  within 
the  body,  had  its  place  in  the  minds  of  men 
at  the  beginning  of  the  century.  Later  came 
the  doctrine  of  “vitalism,”  taught  by  the  French- 
man, Paul  Joseph  Barthez,  and  at  about  the  same 
time  that  of  "vital  force”  advocated  by  Reil  of 
Friesland,  who  made  the  agency  to  be  insepar- 
able from  matter  and  dependent  upon  form  and 
composition.  A writer  sums  it  up  in  a word  as 
follows:  “Besides  the  force  inherent  in  the  flow- 
ing out  of  matter  there  is  nothing  but  ideas.  The 
final  cause  of  both,  however,  is  inscrutable.” 

The  German,  Christopher  Ludwig  Hoffman, 
who  believed  in  the  septic  or  putrid  condition  of 
all  excretions  ; the  Englishman,  Erastus  Darwin, 
who  believed  that  life  is  motion  from  within ; 
Franz  Anton  Mesmer,  the  father  of  animal  mag- 
netism, the  modern  hypnotism ; John  Brown, 
whose  Brunonism  meant  that  irritation  of  a 
certain  degree  is  health,  but  if  above  or  below 
the  normal  standard  it  becomes  disease — above 
being  sthenic  and  below,  asthenic  in  character; 
all  were  contemporaries,  sought  alike  for  truth, 
and,  as  is  now  seen,  succeeded  in  getting  hold  of 
some  of  its  outside  parts. 

Two  other  contemporaries  of  a little  later  date 
were  Hahnemann  of  Germany  and  Pinel  of 
France,  whose  teachings  were  in  wide  contrast 
to  each  other.  To  the  former  belongs  with  other 
things,  the  theories  of  similars  and  infinitessimals 
in  therapeutics.  Apparent  symptoms  were  made 
the  groundwork  of  treatment,  and  a knowledge 
of  pathology  was  considered  unnecessary.  The 
term  symptom,  without  reference  to  a condition 
causing  the  manifestations,  is  a meaningless  mis- 
nomer ; and  symptoms,  so-called,  without  proper 
reference  to  an  underlying  condition,  are  neces- 
sarily poor  guides  for  any  treatment  which, 
properly  directed,  would  be  of  value.  The  sys- 
tem has  seemingly  ' shown  a wonderful  tenacity 
of  life,  but  the  strength  of  endurance  has  been 
more  apparent  than^real.  The  name  of  the  sys- 
tem remains  principally  as  a trade  mark  in  busi- 
ness, while  the  original  practice  has  mainly  de- 
^ parted.  It  is  possible,  however,  that  some  ad- 


herents to  the  system  may  still  be  found  so  far  in 
the  rear,  as,  in  practice  to  hold  to  the  original 
tenets  of  the  school ; but  to  find  them  is  hardly 
worth  the  searching.  The  term  “new  school” 
which  is  sometimes  heard,  is  here  a ridiculous  ab- 
surdity. 

Of  Pinel,  the  account  is  that  he  sought  for 
pure  symptoms,  and  so  carefully  discriminated 
and  determined  as  to  their  meaning  and  value 
that  his  teaching  has  received  the  title  of  real- 
ism ; but  the  time  for  the  more  substantial  basis 
of  medicine  in  pathological  anatomy  was  then 
to  come  in  its  completeness. 

Present  Outlook — Realism. — No  better  or 
more  correct  estimate  can  be  made  of  the  char- 
acter and  extent  of  the  more  recent  progress  in 
medicine  than  that  recently  given  by  Surgeon  A. 
T.  Cabot,  of  Boston,  in  an  address  before  the 
Massachusetts  Society.  He  divides  the  whole 
history  of  medicine  into  two  periods  and  says, 
"of  these,  the  first  is  that  long  period  from  the 
birth  of  known  time  up  to  the  beginning  of  this 
century,  during  which  idealism  prevailed,  and 
theory  succeeded  theory  only  to  be  in  its  turn 
superseded  by  some  new  invention  of  a more  in- 
genious thinker.  The  second  period  is  that  of 
realism ; in  which  theories  are  not  allowed  to 
stand  unless  they  can  be  shown  to  rest  on 
demonstrable  facts.”  The  time  of  the  second 
period  is  the  century  now  drawing  to  a close. 
Of  this  the  same  author  observes : “The  nine- 
teenth century  shows  us  that  the  patient  piling 
of  fact  upon  fact  bmlds  up  structures  of  an  in- 
terest and  beauty  before  which  the  wildest  dream 
of  the  idealist  pales,  and  with  a quality  of  dura- 
bility which  is  in  strong  contrast  to  the  ever- 
changing  beliefs  of  the  past.” 

Time  now  allows  only  a brief  notice  of  a single 
development,  the  history  of  which  belongs  to 
this  later  period,  in  fact  to  its  latter  part. 

The  Part  of  Bacteriology. — The  coming  of  bac- 
teriology as  a science,  with  its  established  rela- 
tions and  practical  advantage  to  medicine  and 
surgery,  constitutes  one  of  the  more  important 
advances  of  later  times.  In  this  short  notice  any 
mention  of  the  names  of  scientists  who  have  had 
their  parts  in  discoveries  and  developments  be- 
longing to  this  advancement  is  unnecessary  and 
impracticable.  Its  history  is  still  making,  and 
the  makers  thereof  are  found  in  all  countries.  It 
is  evident  that  no  better  illustration  of  realism 
in  modern  medicine  can  be  shown  than  what  has 
already  appeared  of  the  part  taken  by  the  living 
germ  in  the  aetiology  and  pathology  of  many 
diseases,  and  equally  as  well  in  the  therapeutics 
of  the  same.  Concerning  the  latter  the  fact  now 
appears  that  what  is  now  done  in  the  aid  of  pre- 
ventive medicine  by  way  of  aborting  and  prevent- 
ing infectious  disease,  looks  to  the  complete  ful- 
fillment of  what  was  dimly  prophesied  in  the 
great  discovery  of  immunity  to  the  infection  of 
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small-pox  by  vaccination,  made  by  Jenner  in 
1796.  Concerning  the  advantages  in  surgery  it 
was  truly  said  by  Cabot  that  discoveries  in  this 
line  “have  thro\yn  the  door  wide  open  for  the 
surgeon  to  enter  safely  into  the  inner  recesses  of 
the  body,  and  to  interest  himself  in  the  functions 
and  disturbances  of  the  organs  that  before  had 
been  a sealed  book.”  Concerning  the  effect  of 
this  advance  upon  the  character,  extent  and 
means  of  medical  education  a single  word  from 
good  authority  is : 

“The  pathological  laboratory,  enlarged  be- 
cause of  new  fields  of  investigation  opened  by 
the  coming  of  this  science  with  its  dependencies 
has  a larger  place  than  before  in  the  schools.” 
The  effect  of  this  enlargement  of  the  provisions 
for  practical  study  has  been  to  extend  the  course, 
widen  the  scope  and  elevate  the  standard  of  med- 
ical instructioi.. 

Moreover,  beyond  the  work  of  the  school  the 
word  is  that  the  practicing  physican  and  sur- 
geon, to  be  abreast  with  the  times  in  advanced 
work,  aside  from  having  the  aid  and  instruction 
afforded  by  public  institutions,  may  well  have 
his  own  laboratory  furnishings  and  appliances, 
and  having  acquired  the  necessary  knowledge 
and  skill  in  the  use  of  the  same,  may  make  such 
use  a part  of  his  practice.  The  present  outlook 
shows  that  this  is  the  time  of  rapidly  approach- 
ing complete  realism  in  practical  medicine  and 
surgery. 


OBSERVATIONS  IN  APPENDICITIS.* 

By  a. 'E.  Spalding,  M.  D, 

Luverne,  Minn. 

In  December,  1895,  I read  a paper  before  the 
Minnesota  Valley  Medical  Association  in  which 
I advocated  treatment  which  my  subsequent  ex- 
perience has  taught  me  to  be  wrong.  The  treat- 
ment advised  at  that  time  was  operation  at  the 
earliest  possible  moment.  I think  you  will  all 
agree  with  me  that  the  disease  is  one  strictly  re- 
quiring surgical  treatment,  and  is  in  no  way 
modified  by  the  use  of  drugs.  It  is  true  that 
cases  recover  without  surgical  aid,  but  these  are 
the  ones  that  stop  short  of  snpjiuration,  or  m 
which  a small  amount  of  pus  having  formed,  the 
lumen  of  the  appendix  not  being  occluded  by 
inflammatory  exudate  is  drained  into  the  ctecum, 
giving  relief  from  that  attack,  or  in  a long,  tedi- 
ous case  an  enormous  abscess  forms  which 
breaks  into  the  bowel  and  the  pus  escapes  from 
the  rectum.  The  question  of  the  day  is  not  shall 
we  operate,  but  when  shall  we  operate?  The 
chief  advocates  of  early  operation  are  J.  1>.  Mur- 
phy, who  say:  “Operate  as  soon  as  you  make 
your  diagnosis,”  and  Morris,  who  says : “There 

*Read  b^ore  ttie  Southwestern  Minnesota  Medical  Society  ae 
Euvern,  Mind.,  July  12, 1900. 


is  but  one  rule  to  be  followed  and  that  is  to  iso- 
late an  infected  appendix  as  promptly  as  we 
would  a case  of  diphtheria.”  While  it  is  unbe- 
coming in  me  to  criticise  such  eminent  author- 
ities, I am  satisfied  that  it  is  bad  teaching  and 
has  caused  many  a death  that  would  not  have 
occurred  had  the  operation  been  postponed  for 
a few  days.  We  have  usually  three  classes  of  I 
cases  to  deal  with,  the  fulminating  case,  which 
is  caused  by  an  early  perforation  before  nature 
has  had  time  to  wall  off  and  protect  the  general 
peritoneal  cavity,  causing  death  in  from  forty- 
eight  hours  to  five  days.  The  mild  case,  where 
all  symptoms  disappear  in  from  five  to  ten  davs 
not  terminating  in  an  abscess,  and  the  abscess 
case  which  should  be  operated  upon  from  the 
seventh  to  the  ninth  day.  To  better  illustrate 
my  position  in  regard  to  this  disease  I will  re- 
cord a case.  Mr.  Charles  L.,  of  Garretson.  S. 
D..  called  at  a drug  store  on  the  night  of  July 
27,  1899,  to  get  a dose  of  laudanum  to  stop  a 
severe  pain  in  his  abdomen.  Not  obtaining  re- 
lief he  sent  for  Dr.  L.  of  that  place  who  relieved 
him  with  hypodermic  injections  of  morphine. 
The  doctor  found  him  in  the  most  intense  pain 
with  a slight  rise  of  temperature  and  vomiting. 
During  the  day  following  opiates  were  frequent- 
ly administered  in  order  to  give  him  relief,  his 
temperature  ran  up  to  104  and  the  abdomen  be- 
came distended.  I received  a message  from  Dr. 
L.  to  see  the  case  late  that  afternoon  and  reached 
there  at  9 p.  m.  I found  that  the  pain  had  en- 
tirely ceased,  not  requiring  opiates  ; the  tempera- 
ture coming  down  to  nearly  normal,  and  the 
pulse  rate  ranging  from  120  to  130.  The  abdo- 
men was  greatly  distended:  he  was  bathed  with 
perspiration  and  his  face  bore  an  anxious  ex- 
pression, although  he  remarked  he  was  feeling 
much  better.  Mark  you  that  these  symptoms  of 
ill  omen  occurred  24  hours  from  the  first  attack 
of  pain.  The  case  seemed  hopeless,  but  we 
reasoned  thus — he  will  surely  die  without  the 
operation,  shall  we  give  him  the  small  chance 
operation  affords?  We  chose  the  latter  and  at 
daylight  Saturday  morning,  or  thirty-three  hours 
from  his  first  symptom,  upon  opening  the  abdo- 
men in  the  region  of  the  appendix,  pus  escaped: 
the  intestines  were  covered  with  grayish  lymph 
and  the  peritoneal  coat  would  slip  off  upon  the 
touch  like  wet  paper.  The  appendix  was  float- 
ing in  a sea  of  pus.  perforated  in  three  places, 
black  and  gangrenous.  Thorough  irrigation 
with  normal  salt  solution  after  removing  the  ap- 
pendix. ample  gauze  drainage  from  all  parts  of 
the  abdominal  cavity,  and  the  result — death 
twenty-four  hours  afterwards.  Now,  this  is  a 
picture  of  the  average  fulminating  case ; death 
will  generalh’^  follow  without  operation  and  with 
it  is  only  hastened.  Dr.  McGuire,  of  Richmond, 
in  the  September  number  of  the  Internationa! 

I Journal  of  Surgery,  quotes  Senn  as  having 
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“opened,  drained  and  washed  out  the  pertitoneal 
r cavity  in  many  cases  of  septic  peritonitis  and  was 
' free  to  confess  without  a single  successful  re- 
sult.” And  Weir,  “That  he  had  never  himself 
, been  able  to  save  a patient  with  general  suppura- 
tive peritonitis  and  had  never  seen  one  saved.” 
-■  And  Grandin,  “That  until  recently  he  had  ex- 
pected death  after  general  purulent  peritonitis, 
and  was  not  at  all  ashamed  of  the  mortality  rate 
of  100  per  cent.”  McGuire,  however,  claims  to 
have  saved  three  out  of  ten  cases  by  multiple  in- 
cisions for  drainage  and  incision  of  the  over-dis- 
tended bowels.  You  will  readily  see  that  the 
results  after  operation  in  these  cases  are  surely 
not  encouraging.  It  has  been  my  misfortune  to 
operate  on  four  such  cases  with  the  same  result. 
To  operate  on  such  hopeless  cases  and  have  your 
patient  die  is  bad  for  the  surgeon,  bad  for  the 
community,  and  will  often  prevent  the  consent 
to  operate  in  favorable  cases,  lives  therefore  be- 
ing lost  because  the  laity  cannot  appreciate  the 
situation.  We  are  called  to  a case  of  appendi- 
citis within  a few  hours  after  the  first  attack  of 
pain.  This  pain  is  usually  referred  to  the  umbil- 
ical region  but  later  on  is  concentrated  at  Mc- 
Burney’s  point.  Oftentimes  these  symptoms 
are  preceded  by  a history  of  some  error  in  diet 
and  we  are  not  quite  sure  whether  we  are  dealing 
with  a case  of  acute  indigestion  or  appendicitis 
If  an  early  operation  is  to  be  done  (and  I am  not 
sure  but  it  is  the  right  course  to  pursue),  this  is 
the  proper  time,  but  if  not  done  then,  let  the  case 
alone  until  the  seventh  to  the  ninth  day  when 
we  will  be  able  to  determine  whether  the  disease 
is  going  to  subside  or  has  terminated  in  an  ab- 
scess. If  a case  is  operated  upon  the  third  or 
fourth  day  what  do  we  find?  An  appendix 
swollen,  usually  a small  perforation  enclosed  or 
surrounded  with  small  intestines  bound  down  to 
it  by  inflammatory  lymph.  The  adhesions  are 
fragile  and  separate  easily.  What  have  we  done? 
We  have  separated  nature’s  barrier,  stirred  up 
and  infected  a peritoneum  not  previously  involved 
and  the  case  will  terminate  in  death  as  surely  and 
with  all  the  symptoms  as  in  the  fulminating  case. 
If  let  alone  till  the  seventh  to  the  ninth  day  a 
circumscribed  abscess  will  be  formed,  the  pus 
being  at  this  time  not  as  virulent  and  recovery 
will  almost  certainly  take  place.  We  have  at 
this  time  a circumscribed  swelling  which  can 
usually  be  mapped  out,  but  it  is  a difficult  matter 
to  say  whether  we  have  an  abscess  just  under- 
neath the  peritoneum  or  one  under  the  caecum 
which  pushes  up  its  posterior  wall.  An  indica- 
tion that  it  is  superficial  I have  found  to  be  in 
the  excessive  vascularity  of  the  transversalis 
fascia  and  its  firm  adhesions  to  the  peritoneum 
when  we  pick  up  and  incise  that  tissue.  If  we 
find  that  the  abscess  is  not  superficial  we  must 
use  great  care  in  protecting  the  general  peri- 
toneal cavity  before  making  our  search.  For 


this  purpose  I use  pads  of  gauze  consisting  of 
four  thicknesses,  about  four  inches  square,  hem- 
med, a piece  of  tape  attached  to  one  corner  and 
wrung  out  of  a warm  normal  salt  solution.  Dry 
gauze  should  not  be  used  for  this  purpose,  as 
it  adheres  to  the  intestines  causing  irritation 
upon  its  removal.  Usually  the  abscess  will  be 
found  by  passing  the  finger  between  the  caecum 
and  the  pelvic  wall  where  you  will  find*adhesions, 
which  being  separated  is  soon  followed  by  a dis- 
charge of  pus  and  oftentimes  a faecal  concretion. 
Mop  the  site  with  dry  gauze,  do  not  break  up 
adhesions  looking  for  what  is  left  of  the  ap- 
pendix, put  in  a gauze  drain  and  lastly  remove 
your  gauze  protection.  I have  not  spoken  of 
the  proper  place  for  your  incision,  but  this 
should  be  over  the  center  of  the  swelling  or  in- 
duration usually  an  inch  to  the  fight  of  McBur- 
ney’s  point  (although  I had  one  case  where  it 
was  one  inch  from  the  median  line).  Separate 
the  muscles  with  the  handle  of  your  scalpel,  do 
not  cut  them  unless  obliged  to  in  order  to  make 
more  room  for  your  explorations.  I think  it  our 
duty  to  advise  operation  in  the  interim  in  any 
case  having  recovered  from  one  attack,  no  mat- 
ter how  mild  the  attack  may  have  been.  The 
operation  at  this  time  is  almost  void  of  danger 
and  forever  settles  the  question  of  subsequent  at- 
tacks. My  observations  as  given  you  are  based 
upon  my  own  experience  which  is  viz : Four 
cases  operated  upon  from  thirty-three  hours  to 
four  days,  with  four  deaths ; seventeen  cases 
operated  upon  from  the  seventh  to  ninth  day, 
with  seventeen  recoveries ; three  cases  operated 
upon  in  the  interim  with  three  recoveries. 

I do  not  know  that  I have  told  you  anything 
new  with  regard  to  this  subject,  but  if  you  pre- 
viously had  impressed  upon  your  mind  that  you 
should  operate  as  soon  as  you  make  your  diag- 
nosis, and  you  have  made  your  diagnosis  at  your 
first  visit,  perhaps  the  third  day  of  the  disease, 
and  operate  you  are  doing  a very  unwise  act.  If 
I have  impressed  upon  you  that  there  is  a dan- 
ger period  in  which  the  knife  should  not  be 
used  I have  accomplished  my  object. 

Since  writing  the  above  in  March  last  I have 
had  five  additional  cases,  one  in  a boy  seven  years 
of  age  whom  I saw  on  the  fourth  day  of  the  dis- 
ease with  the  attending  physician.  It  was  a piti- 
able case  to  look  upon ; the  little  patient  was 
screaming  with  pain,  throwing  his  hands,  con- 
tinually calling  for  water,  that  peculiar  anxious 
facial  expression  indicative  of  peritonitis ; his 
knees  were  drawn  up,  his  abdomen  distended  to 
its  utmost  and  so  tender  that  he  could  not  bear 
the  slightest  amount  of  pressure.  I was  sent  for 
to  operate  upon  this  boy,  which  I emphatically 
refused  to  do  and  told,  the  father  that  an  opera- 
tion at  that  time  would  mean  death,  but  if  he 
lived  till  the  seventh  day  I would  then  consider 
the  matter.  The  family  used  all  their  persuasive 
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powers  to  get  me  to  do  what,  in  my  judgment, 
told  me  to  be  wrong,  saying  that  I would  wait 
till  it  was  too  late.  After  leaving  small  doses  of 
morphine  to  control  pain  and  instructions  to 
give  him  absolutely  no  food  whatever  I left  him 
and  returned  on  the  seventh  day.  At  this  time  I 
found  that  the  distention  had  not  diminished  and 
nothing  cg)uld  be  learned  upon  palpation,  owing 
to  the  extreme  diffused  tenderness,  but  after  the 
patient  was  put  under  the  influence  of  chloro- 
form a circumscribed  swelling  could  be  felt  upon 
the  right  side  extending  to  near  the  median  line. 
An  incision  at  the  most  prominent  point  revealed 
an  abscess  just  beneath  the  peritoneum,  which 
was  drained.  The  distention  disappeared  entire- 
ly within  twenty-four  hours  after  operation  and 
recovery  was  prompt  and  uneventful. 

Two  of  thes5  five  additional  cases  were  in- 
terval operations  with  recovery  and  three  cases 
operated  upon  the  seventh  to  ninth  day  with  one 
death. 

GASTRIC  ULCER. 

By  a.  a.  Finch,  B.  Sc.,  M.  D., 

Blooming  Prairie,  Minn. 

Since  the  time  when  Dr.  Cruveilhier  first  de- 
scribed gastric  ulcer  as  an  individual  and  sepa- 
rate disease,  special  in  its  nature  and  quite  dis- 
tinct from  cancer  of  the  stomach  with  which  it 
had  till  then  been  confounded,  there  was  awak- 
ened, through  reports  of  cases,  etc.,  a great 
interest  in  this  subject  in  the  medical  profession ; 
for  it  had  been  considered  till  of  late  years  a 
strictly  medical  disease.  At  present,  with  ab- 
dominal surgery  developed  to  its  present  extent, 
* gastric  ulcer  is  considered  more  a surgical  dis- 
ease than  a medical  one.  Although  the  surgeon 
can  now  claim  many  cases,  I am  of  the  opinion 
that  medical  treatment  can  cure  a considerable 
per  cent  of  the  cases ; and  in  this  paper  I in- 
tend to  confine  myself  to  the  domain  of  medicine, 
describing  a few  cases  that  have  come  under  my 
observation,  together  with  a short  description  of 
the  disease. 

Gastric  ulcer  may  be  defined  as  a solution  in 
the  continuity  involving  the  mucous  membrane 
and  one  or  more  of  the  layers  composing  the  wall 
of  the  stomach,  with  defined  margins  having  a 
greater  thickness  than  the  adjacent  healthy  tis- 
sue. It  is  characterized  by  pain,  indigestion  and 
haematemesis. 

Concerning  the  aetiology  of  gastric  ulcer  the 
theories  are  so  great  in  number  as  not  to  allow 
me  to  review  them  all.  Suffice  it  to  say  that 
Reigel’s  theory  of  an  excess  of  acid  is  always 
found  in  these  cases,  and  is  admitted  as  true  by 
a majority  of  observers,  although  Dr.  Ewald 
maintains  that  this  is  not  the  most  important 
factor  but  an  anaemic  state  of  the  blood  is  the 


leading  causation.  We  know  that  both  these 
conditions  are  of  importance  from  a diagnostic 
as  well  as  an  aetiologic  standpoint. 

The  disease  occurs  more  frequently  in  the  fe- 
male than  in  the  male  and  more  often  between 
the  ages  of  twenty  and  forty.  Stress  has  been 
laid  upon  the  fact  that  certain  occupations  such 
as  shoemaking,  weaving,  etc.,  where  there  is  a 
more  or  less  constant  traumatism  over  the  region 
of  the  stomach  tends  to  produce  ulcer.  If  such 
were  the  case  would  we  not  be  more  apt  to  find 
them  on  the  anterior  wall,  whereas  statistics 
show  that  they  are  located  much  more  commonly 
on  the  posterior?  Would  it  not  be  possible  from 
the  fact  that  they  are  more  common  in  house- 
maids, cooks,  tailors,  weavers,  etc.,  to  trace  the 
cause  in  all  to  their  unhygienic  surroundings, 
insufficient  food,  want  of  exercise  in  the  open 
air  and  the  fact  that  they  are  all  anaemic. 

The  leading  symptoms  of  gastric  ulcer  are,  as 
I have  already  said,  pain,  indigestion  and  the 
vomiting  of  blood.  The  pain  anteriorly  is  usually 
situated  at  or  a little  below  the  ensiform  cartilage, 
is  of  a boring  character  and  paroxysmal,  there 
usually  being  several  exacerbations  a day,  pres- 
sure and  the  indigestion  of  solid  food  exciting  the 
pain.  The  point  where  the  pain  exists  is  always 
very  small  in  extent  and  can  usually  be  covered 
with  the  end  of  the  finger.  Along  the  back  in 
the  region  of  the  tenth  to  the  twelfth  dorsal 
vertebrae  pain  is  also  complained  of. 

At  times  attacks  of  gastralgia  come  on  and 
are  very  severe,  due  in  many  cases  to  some  in- 
discretion in  diet,  or  in  nervous  persons,  the  pain 
may  be  excited  by  grief,  shock  etc. 

Vomiting  of  blood  is  one  of  the  most  char- 
acteristic symptoms  of  this  malady  although  in 
rare  cases  its  absence  is  noted.  The  haemor- 
rhage may  be  so  large  as  to  cause  death,  but 
most  commonly  we  see  small  and  numerous  at- 
tacks. The  blood  may  be  bright  red,  or  brown,  or 
appear  as  coffee  grounds,  depending  on  the 
length  of  time  it  remains  in  the  stomach  and  the 
amount  of  food  present  at  the  time.  The  bleed- 
ing is  caused  by  the  ulcerative  process  extending 
through  blood  vessels  in  the  walls  of  the  stom- 
ach, the  severity  of  the  haemorrhage  naturally  de- 
pends on  the  size  and  number  of  vessels  impli- 
cated. 

When  diagnosing  a case  of  stomach  disease 
it  is  important  to  keep  in  view  the  fact  that  gas- 
tric ulcer  may  exist.  The  patients  tell  us,  as  a 
rule,  of  long  continued  stomach  trouble  and 
chronic  gastric  catarrh  is  very  apt  to  occupy  our 
minds  to  the  exclusion  of  gastric  ulcer.  Upon 
solid  food  being  taken  distress  in  this  viscus  is 
complained  of  shortly  after  eating,  but  when  due 
to  a too  acid  gastric  juice  distress  may  not  be 
complained  of  until  two  or  three  hours  after 
meals.  There  is  often  pyrosis,  bloating,  together 
with  other  symptoms  of  indigestion.  The  pain, 
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together  with  the  location  of  certain  spots  of  ten- 
derness, has  seemed  to  me  in  my  limited  experi- 
ence, as  symptoms  of  great  importance  in  diag- 
nosis. When  the  pain  is  located  just  below  the 
ensiform  cartilage  it  is  of  a peculiar  boring, 
gnawing  character  and  our  patient  says  it  seems 
to  go  clear  through,  and  upon  physical  examina- 
tion, which  by  the  way  should  be  most  carefully 
made,  he  is  able  to  find  a point  of  tenderness  that 
can  be  covered  by'  the  fiinger’s  point  and  upon 
examination  of  the  back  along  the  left  side  of 
the  spine  we  find  a point  of  tenderness  about  the 
tenth  of  twelfth  dorsal  vertebrae  as  I have  before 
stated.  We  can,  I think,  on  finding  these  sig- 
nals, treat  our  case  as  one  of  gastric  ulcer. 

Osier  says  local  sensitiveness  over  a particular 
spot  in  the  epigastrium  is  suggestive  of  gastric 
ulcer,  whereas  Einhorn  claims  it  the  most  char- 
acteristic point  of  the  disease. 

Last  March  I was  called  to  see  a young  lady 
who  had  been  suddenly  seized  with  a severe 
pain  just  below  the  ensiform  cartilage.  Upon 
making  a physical  examination  I found  a most 
tender  spot  easily  covered  by  my  finger  tip  where 
she  complained  of  the  pain  and  a similar  spot 
near  the  eleventh  dorsal  vertebra.  She  had  a 
history  of  having  complained  of  more  or  less 
stomach  trouble  for  the  last  month  or  six  weeks 
and  stated  that  any  solid  food  seemed  to  distress 
her  and  produce  severe  pain  in  the  epigrastrium 
but  never  so  severe  as  when  she  presented  herself 
to  me.  The  patient  vomited  at  times,  which  al- 
ways gave  her  relief,  but  had  never  vomited 
blood. 

My  diagnosis  was  gastric  ulcer.  I gave  her 
capsules  of  nitrate  of  silver  i-6  grain,  with  i 
grain  of  extract  of  hyoscyamus  half  hour  before 
meals,  and  put  her  on  an  exclusive  liquid  diet. 
About  ten  days  after  this  she  had  a violent  spell 
of  vomiting  due  to  an  indiscretion  in  eating, 
which  brought  on  an  attack  of  haematemesis,  but 
not  of  a serious  nature.  I continued  my  treat- 
ment. At  present  my  patient  seems  entirely  well 
although  she  is  still  under  observation. 

A second  case  was  that  of  a young  man  32 
years  of  age,  a merchant  by  occupation,  who 
came  to  my  office  complaining  of  indigestion  and 
an  almost  constant  pain  in  the  pit  of  the  stomach 
which  seemed,  he  said,  to  go  clear  through  him. 
He  had  vomited  at  times  after  meals  which  al- 
ways relieved  him  and  twice  he  had  vomited 
what  he  thought  was  blood.  The  pain  had  at 
times  been  so  severe  as  to  require  hot  fomen- 
tations for  their  relief.  This  state  of  affairs  had 
existed  for  about  three  weeks  and  was  rapidly 
growing  worse. 

I placed  this  patient  on  the  same  treatment  as 
the  former,  considering  that  I had  a case  of 
gastric  ulcer  to  deal  with.  . Improvement  has  not 
been  so  marked  in  this  case  as  in  the  former  and 
from  the  fact  that  his  symptoms  do  not  abate  to 
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the  extent  I think  they  should,  I fear  perforation, 
and  have  advised  him  to  seek  the  advice  of  a 
surgeon. 

This  brings  up  a new  complication ; perfora- 
tion, and,  of  course,  is  a most  serious  state  of  af- 
fairs. Cases  are  on  record  in  which  perforation 
was  seemingly  the  first  symptom,  but,  as  a rule, 
it  comes  on  after  fair  warning  has  been  given  of 
its  approach.  It  is  recognized  by  a sudden  on- 
set of  pain,  shock  due  either  to  a disturbance  of 
the  great  sympathetic  ganglia  or  to  pressure  of 
gas  in  the  peritoneal  cavity.  The  pulse  rises, 
the  temperature  falls  and  there  is  hurried  respira- 
tion. Vomiting  supervenes  only  to  make  the 
pain  worse.  Within  a few  hours  general  peri- 
tonitis sets  in.  The  severity  of  the  symptoms 
depends  on  the  size  of  the  perforation,  the 
amount  and  character  of  the  gastric  contents  and 
the  variety  and  number  of  bacteria  present. 

Perforation  calls  for  surgical  treatment,  and 
this  I will  omit,  simply  saying  in  closing,  a few 
words  as  to  how  I manage  cases  of  gastric  ulcer 
from  a medical  standpoint. 

The  treatment  that  has  given  me  the  most 
satisfaction  has  been,  as  I have  already  stated, 
silver  nitrate,  although  the  Drs.  Fenwick,  in  their 
work  on  ulcer  of  the  stomach,  say,  concerning 
silver  salts,  that  they  always  use  the  oxide  in  pill 
form,  commencing  with  half  a grain  and  carefully 
increasing  to  one  grain,  with  the  necessary  inter- 
missions. 

I administer  the  nitrate  in  1-6  gr.  doses,  with 
hyoscyamus  and  a small  amount  of  opium  if  the 
pain  demands  it,  from  a half  to  one  hour  before 
meals ; after  keeping  the  patient  on  this  for  a 
month  or  so,  I substitute  bismuth  subcarbonate 
in  from  ten  to  fifteen  grains,  given  at  the  same 
time. 

I have  tried  other  treatments  that  have  from 
time  to  time  been  recommended,  but  have  never 
yet  found  any  drugs  equal  to  those  mentioned. 

As  to  diet,  I try  to  put  all  these  patients  on 
an  exclusive  milk  diet  until  I think  the  ulcer  has 
proceeded  fairly  well  in  the  process  of  healing. 
We  all  know  that  it  is  a most  difficult  thing  to 
find  a diet  suitable  to  both  the  case  and  the  pa- 
tient and  that  all  stomachs,  whether  well  or  ill, 
demand  diversity  of  food,  and  it  is  only  by  a 
study  of  each  individual  case  that  we  can  success- 
fully treat  a diseased  stomach,  be  that  stomach 
suffering  from  chronic  catarrh  or  from  an  ulcer. 


“If  I were  an  artist  and  could  paint  a picture 
I w'ould  select  as  my  subject  the  horrible  face 
of  the  criminal  abortionist ; I would  make  him 
the  central  figure  of  an  immense  picture,  and  all 
around  him  I w'ould  have  the  beautiful,  innocent 
faces  of  little  children  pointing  at  him  and  con- 
demning him  for  his  horrible  deeds.” 
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THE  DOCTOR'S  FEES.* 

By  Tiieo.  Hatch,  M.  D., 

Owatonna,  Minn. 

Mr.  President  and  Members  of  the  Society : 

Though  my  subject  is  as  old  as  the  medical 
fraternity  itself,  I feel  that  I owe  no  apology  to 
this  society  for  presenting  to  it  this  paper. 

There  is  so  much  in  the  subject  that  is  of  the 
most  vital  importance  to  the  profession  and  there 
are  so  many  abuses  that  need  correcting,  that  it 
seems  to  me  high  time  that  the  fraternity  took  up 
the  subject  and  applied  the  remedy. 

The  first  factor  which  presents  itself  is  the 
matter  of  the  basis  of  establishing  prices. 

What  is  said  in  this  paper  is  intended  to  apply 
to  the  constituency  of  this  society  and  to  the 
average  of  people  who  are  residents  of  this  sec- 
tion of  the  state. 

One  can  readily  see  that  much  of  the  laxity  of 
physicians  with  regard  to  collection  of  proper 
fees  originated  in  the  early  days  of  the  profes- 
sion when  people  were  poor,  when  the  frater- 
nity were  in  a disorganized  condition  and  when 
a different  view  was  placed  upon  the  services  of 
the  physician,  and  upon  business  matters  in  gen- 
eral. 

Two  factors  should  enter  into  the  basis  of  a 
physician’s  charges ; first,  what  the  services  are 
woVth  to  the  physician;  second,  what  they  are 
w'orth  to  the  patient. 

Still  another  factor  which  should  be  taken  into 
consideration  as  to  the  amount  collected  should 
he  the  patient’s  ability  to  pay. 

However,  a uniform  charge  should  be  made  in 
all  cases.  Then  when  strictly  necessary  a con- 
cession can  be  made  to  the  patient  without  com- 
promising his  independence  or  subjecting  the 
physician  to  the  accusation  of  cutting  prices. 

The  matter  of  fees  is  one  which  has  a greater 
hearing  upon  the  medical  fraternity  than  one 
might  at  first  think.  It  has  a hearing  not  only 
as  to  dollars  and  cents,  hut  as  to  the  standing  of 
the  profession  in  the  community.  It  has  been 
treated  too  loosely,  and  had  that  not  been  the 
case  the  entire  profession  w'ould  stand  better 
with  the  people  today. 

I do  not  wash  to  convey  to  my  hearers  the  im- 
pression that  I advocate  exorbitant  charges;  hut 
I do  say  that  the  man  w'ho  unnecessarily  knifes 
prices  sets  just  so  much  lower  a standard  of 
value  on  his  services  and  on  that  of  the  entire 
profession  and  to  that  extent  does  his  fellow 
practitioner  an  injustice. 

I may  say  further  that  he  w'ho  follows  the  prac- 
tice with  the  idea  that  it  will  he  a means  of  his 
acquiring  business  in  the  future  is  merely  view- 
ing a mirage  with  the  thought  that  it  is  possessed 
of  something  tangible. 
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There  is  at  present  a greater  discrepancy  be- 
tween the  fees  of  the  specialist  and  that  of  the  * 
general  practitioner  than  there  should  be. 

The  surgeon  performs  a laparotomy,  gets  the  j 
credit  for  doing  a brilliant  thing  and  pockets  a 
generous  fee.  In  the  quiet  room  of  some  patient 
ill  with  typhoid  fever,  in  the  lying-in-room  or 
even  at  his  office  the  general  practitioner  does 
work  requiring  perhaps  a greater  profundity  of  i 
thought,  brilliancy  of  mind  or  the  use  of  a much 
larger  amount  of  gray  matter.  He  gets  a nom- 
inal fee  and  a proportionate  amount  of  credit. 

Again  there  are  many  cases  in  wdiich  the  gen- 
eral practitioner  does  the  work  of  a specialist 
and  does  it  as  w’ell  as  it  could  be  done  by  the 
specialist.  In  this  case  there  is  no  reason  why 
he  should  not  receive  a commensurate  fee.  I am 
aware  that  reputation  has  much  to  do  with  these 
things,  but  it  is  also  a matter  largely  of  educat- 
ing the  people. 

I come  now  to  an  evil  which  has  presented 
itself  to  the  profession  comparatively  recently, 
and  one  that  is  being  discussed  by  the  profession 
with  a great  deal  of  interest.  I allude  to  the 
passing  of  a commission  from  the  specialist  to 
the  general  practitioner.  However,  the  subject 
can  very  readily  be  disposed  of.  Under  no  con- 
sideration should  the  thought  be  entertained.  ' 
Eliminating  the  wrong  of  it,  no  practice  could 
be  more  nefarious  in  its  results  upon  the  medical 
profession.  I need  not  picture  to  this  audience 
the  different  ways  in  which  it  would  destroy  the 
very  foundation  upon  which  we  are  established. 

In  a recent  editorial  a prominent  St.  Louis  sur- 
geon advocates  the  practice  of  the  specialist  and 
general  practitioner  taking  a case  together  and 
then  dividing  the  fee  upon  such  a basis  as  they 
can  agree  upon.  This  is  simply  dressing  up  the 
old  evil  and  presenting  it  under  a new  guise  and  . 
practically  advocating  the  same  thing  in  a dif- 
ferent phase. 

A matter  pertaining  to  the  subject  of  doctor’s- 
fees  is  the  evil  of  the  free  dispensary.  While  I 
have  never  been  situated  so  as  to  be  affected  by 
this  evil  I have  seen  enough  of  it  to  convince  me 
that  it,  as  well  as  most  other  evils  connected 
with  the  doctor’s  compensation,  is  susceptible  of 
being  remedied  by  the  medical  fraternity  them- 
selves. 

The  medical  colleges  are  largely  to  blame  for 
the  free  dispensary  evil,  but  are  not  the  medical 
colleges  largely  under  the  jurisdiction  of  the 
profession? 

Physicians  have  only  themselves  to  blame  for 
most  of  these  evils,  and  the  remedy  lies  entirely 
in  their  hands. 

Representatives  of  'all  other  lines  of  business 
and  industries  unite  in  organization  to  protect 
themselves  from  the  evils  which  assail  them. 

The  doctor  only  remains  as  passive  as  the 
lamb  led  to  the  slaughter. 
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While  there  are  exceptions,  it  is  a notable  fact 
that  physicians  as  a class  are  poor  business  men ; 
that  they  are  lax  in  presenting  and  collecting 
bills ; that  they  are  susceptible  of  being  brow 
beaten  and  bullied  into  taking  almost  any  fee  the 
patient  sees  fit  to  give,  and  that  instead  of  col- 
lecting their  bills  with  a reasonable  degree  of 
promptness  they  more  often  submit  to  a "stand- 
off” for  an  indefinite  period,  which  means  the 
non-payment  of  quite  a large  percentage  of  their 
bills. 

The  last  feature  of  the  subject  to  which  I wish 
to  call  your  attention  is  the  matter  of  collections. 

Right  here  I desire  to  say  that  I trust  that  my 
hearers  will  notr  ender  their  verdict  upon  this  pa- 
per as  being  a mercenary  one. 

While  perhaps  there  are  none  of  you  who  have 
a greater  sympathy  for  the  needy  than  I,  and 
while  I feel  that  I have  done  my  share  of  gratu- 
itous work  for  them,  also  while  I am  aware  that 
it  has  been  said  "blessed  is  he  that  giveth  to  the 
poor,”  I am  still  aware  that  we  have  from  the 
same  source  the  saying  that  "charity  begins  at 
home.” 

1 There  has  bee'n  and  is  still  much  sentimental 
. talk  about  the  noble  work  of  the  profession  in  the 
I way  of  charity,  but  I can  assure  you  that  that 
I work  which  is  most  highly  appreciated  by  our 
j patients  and  by  the  public  is  that  for  which  we 
get  at  least  a reasonable  cash  value, 
i It  is  somewhat  surprising  that  almost  the  en- 
i tire  profession  admits  these  propositions,  but  in- 
stead of  taking  steps  to  remedy  the  evils  enumer- 
ated continue  to  sustain  and  foster  their  growth. 

How  is  the  remedy  to  be  applied?  The  remedy 
lies  entirely  in  the  hands  of  the  profession. 

A committee  should  be  appointed  by  our  State 
Medical  Society  to  establish  a schedule  of  prices. 

This  schedule  should  be  so  definite  and  far- 
reaching  as  to  apply  to  the  specialist,  the  gen- 
eral practitioner,  the  city  and  country  physician 
and  in  fact  to  all  who  come  within  its  purview; 

' yet  it  should  be  so  elastic  as  not  to  be  oppressive 
to  the  patient  or  embarrass  the  physician.  Then 
a system  of  collections  bearing  the  same  char- 
acteristics should  be  adopted. 

It  is  true  that  there  is  quite  a percentage  of  the 
profession  who  would  have  neither  the  courage 
nor  the  inclination  to  avail  themselves  of  this 
plan ; yet  there  is  no  doubt  but  there  would  be  a 
sufficient  number  who  would  adopt  it  to  make  it 
practicable. 

That  it  is  susceptible  of  being  made  prac- 
, ticable  I have  seen  a practical  demonstration. 

An  Antigalactic  Mixture. 

The  Quebec  Revue  Medicale  attributes  the  fol- 
lowing solution  to  “M.  Blgom;” 

R.  Atropine  sulphate gr.  0.45. 

Magnesium  sulphate oz.  3. 

Infus.  of  gentian oz.  7.5. 

; M.  Sig. — A tablespoonful  every  two  hours. 


NOSE  BREATHING  THE  CITADEL  TO  PHYSICAL 
AND  MENTAL  HEALTH. 

By  O.  Wellington  Archibald,  M.  D., 

St.  Paul,  Minn. 

W hen  an  organ  of  the  human  body  is  not 
used  as  nature  intended  that  it  should  be,  it  be- 
comes useless  and  too  often  diseased.  I believe 
that  atrophied  and  hypertrophied  conditions  of 
the  nasal  passages  are  intensified  because  we  use 
our  mouths  to  breathe  through,  instead  of  the 
nose.  The  long  moist  nasal  passage  intercepts 
dust,  germs  and  various  impurities.  The  air  is 
fairly  alive  with  floating  dust  and  bacteria,  as 
often  seen  in  streaks  of  sunshine ; and,  at  the 
same  time,  the  air  is  warmed,  and  tempered  for 
the  lungs.  But  when  the  breathing  is  through 
the  mouth,  the  dust  and  dirt  is  carried  right  into 
the  delicate  cells,  and  trouble  ultimately  follows. 
The  unfortunates  who  inhale  and  exhale  the 
breath  through  the  mouth,  have  but  little  lung 
power,  and  easily  become  victims  of  disease  be- 
cause they  are  not  using  the  physical  machinery 
given  them  for  that  purpose.  By  not  breathing 
properly,  the  lower  ceils  in  the  lungs  are  unaired 
and  unswept  year  after  year.  Is  it  any  wonder 
human  beings  so  neglectful  become  anaemic  and 
consumptive.  The  lungs  can  be  termed  the  en- 
gine of  the  body,  and  must  be  kept  in  good 
order ; and  this  good  order  is  only  to  be  main- 
tained by  full,  deep  and  regular  inhalations 
through  the  nose.  Few  persons  who  use  the  nose 
appreciate  the  fact  that  they  are  less  liable  to 
various  diseases  than  those  who  have  allowed 
the  nose  to  become  closed.  Few  persons,  too, 
understand  how  beneficial  a simple  breathing  ex- 
ercise is.  Ten  minutes  of  steady  and  deep  breath- 
ing right  down  to  the  abdomen,  will,  in  many 
cases,  cure  nervousness  and  irritability.  It  sends- 
newly  vitilized  blood  to  every  part  of  the  body. 
Consumptives  can  increase  their  chest  measure- 
ments by  daily  exercises  of  this  kind,  and  add 
years  to  their  lives.  Semi-invaiids  can  paint 
roses  in  their  cheeks  by  taking  regular  and  sys- 
tematic inhalations  of  fresh,  pure  air ; but  the 
breathing  should  be  through  the  nose,  and  if  the 
nasal  passages  are  closed  because  of  disease,  the 
growths  therein  must  be  removed  and  nature 
given  a chance.  Another  thing  that  proper 
breathing  will  do  and  that  is  to  allay  a cough. 
Xothing  more  irritates  a cough  than  coughing, 
and  much  of  it  can  be  obviated  by  right  breath- 
ing. W hen  there  is  a tickling  in  the  throat  draw 
in  a full  breath  through  the  nose,  and  hold  it  in 
until  it  reaches  and  warms  and  soothes  every  air 
cell.  It  is  said  that  the  nitrogen  liberated  and 
confined  in  the  cells  acts  as  a sedative  to  the  ir- 
ritated membranes,  and  in  some  manner  controls 
the  desire  to  cough.  Whatever  the  philosophy 
is,,  there  is  no  doubt  that  a person  can  help  cure 
a cough  by  regular  and  full  breathing  to  the  ex- 
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tent  of  expanding  the  lungs,  “expansion”  with- 
out political  significance,  and  holding  the  breath 
in  until  every  cell  gets  its  full  share  of  new  air. 
And  in  closing  let  me  impress  upon  all  the  im- 
portance of  full  breathing  and  of  keeping  the  nose 
open  and  using  it  as  nature  intended.  The  un- 
used nose  is  as  prone  to  abnormal  and  sometimes 
dangerous  growths,  as  the  spark  is  to  fly  up- 
ward ; therefore  let  us  keep  our  noses  open  and 
clean. 

HYDROCELE. 

By  Lewis  Schooler,  M.  D.,  LL.  D., 

Des  Moines.  Iowa. 

Professor  of  Surgery  in  the  Iowa  College  of  Pliysicians  and 
Surgeons. 

Hvdrocele  is  an  affection  of  frequent  occur- 
rence, and  well  calculated  to  produce  consider- 
able annoyance,  tho  not  dangerous  to  life;  one 
that  many  persons  hesitate  to  have  operated 
upon  on  account  of  fear  of  pain  or  injury  to  the 
organs  contained  in  the  scrotum,  notwithstand- 
ing they  are  assured  by  the  surgeon  that  the 
operation  is  painless,  cure  certain  and  general 
anaethesia  unnecessary. 

Until  quite  recently  I was  under  the  impression 
that  the  old  iodine  ‘‘injection  method”  was  obso- 
lete. I find,  however,  that  all  modern  English, 
and  a number  of  American  works  on  surgery 
recommended  the  injection  of  tincture  of  iodine 
instead  of  carbolic  acid.  Why  this  should  be  so, 
judging  by  the  comparatively  happy  experience 
I have  had  with  the  carbolic  acid  in  these  cases,  I 
do  not  understand,  for  it  seems  incredible  to  me 
that  any  other  method  than  carbolic  injection 
should  be  thought  of,  and  the  only  reason  I can 
conceive  of  for  the  preference  for  iodine  is  that 
the  acid  has  not  been  carefully  used.  In  my 
earlier  experience  I was  not  always  able  to  get 
a complete  cure  with  a single  injection,  as  I now 
believe,  owing  to  two  errors ; first,  the  quantity 
used  was  too  small ; second,  the  drug  was  not 
brought  into  contact  with  the  entire  surface  of 
the  sac. 

I now  use  from  one  to  two  drams,  the  patient 
remaining  in  the  standing  position  until  the  so- 
lution is  thrown  into  the  cavity,  then  immediate- 
ly lying  down,  when  the  scrotum  is  caught  be- 
tween the  thumb  and  finger  of  either  hand  and 
elevated  so  that  the  upper  portion  of  the  sac  is 
as  thoroughly  treated  as  the  lower.  A little  rub- 
bing of  the  surfaces  between  the  thumb  and 
finger  is  now'  practist  to  insure  complete  contact 
with  every  portion  of  the  serous  surface  and  the 
operation  is  complete,  and  the  result  will  be  ideal. 

The  pure  95  per  cent,  solution  carbolic  acid 
in  this  or  even  larger  quantities  in  not  dangerous 
in  these  cases  provided  all  the  fluid  has  been 
withdrawn;  neither  is  it  painful.  If  much  pain 
lollows  the  procedure  it  is  because  some  of  the 
serum  has  been  left  in  the  scrotum. 

There  will  be  some  reaction,  and  within  a day 
or  tw'O  the  scrotum  will  be  as  large  as  it  was  pre- 


vious to  the  operation,  but  it  will  not  be  painful, 
neither  will  there  be  any  danger  of  the  reaction 
getting  beyond  control,  as  is  sometimes  the  case 
w'here  iodine  has  been  used.  The  patient  is  some- 
times advised  to  remain  in  bed  for  twenty-four 
hours  after  the  operation,  but  I have  now  reached 
the  conclusion  that  even  this  precaution  is  un- 
necessary. I have  been  convinced  of  this  fact  by 
the  behavior  of  so  many  patients  who  have  felt 
so  little  discomfort  that  they  refused  to  obey  the 
instructions. 

Carbolic  acid  in  a concentrated  solution  is  of 
itself  a local  anaesthetic,  and  is  absolutely  un- 
absorbable  from  such  surfaces,  at  least  in  toxic 
quantities.  It  is  now  freely  used  in  this  way  in 
diseases  of  the  articulations,  abscesses  and  pus 
cavities,  with  a single  precaution,  that  of  washing 
away  the  excess  with  alcohol,  and  the  method  is 
a decided  advance  in  surgery.  Dilute  solutions  • 
are  diffusable  and  dangerous,  as  w'ell  as  painful. 
They  may  even  produce  dry  gangrene  of  the 
fingers  or  toes  where  there  are  only  slight 
wounds  of  the  integument,  but  w'ith  just  enough  : 
alcohol  to  dissolve  the  crystals  no  danger  need  be  ' 
apprehended.  If  a considerable  amount  of  the 
fluid  in  a hydrocele  be  left  in  the  scrotum  and  ■ 
the  acid  used,  it  may  become  diluted  to  a dan-  ' 
gerous  extent,  both  locally  and  generally. 

I have  neither  a new  nor  novel  method  of 
using  this  substance  further  than  suggested 
above,  that  of  compelling  the  patient  to  lie  down 
when  the  trocar  is  withdrawn. 

After  proper  disinfection,  shaving,  etc.,  I place 
the  patient  in  front  of  me  in  the  standing  position 
thrust  the  small  trocar  and  canula  of  an  aspirat- 
ing syringe  into  the  sac;  withdraw  the  trocar, 
empty  the  sac  thoroughly,  leave  the  canula  in 
situ,  and  having  previously  filled  the  aspirating 
syringe  with  the  desired  quantity  of  the  drug,  it 
is  screwed  on  to  the  canula,  the  piston  is  thrust 
home  and  the  canula  withdrawn ; and  with  the  ■ 
thumb  or  finger  held  over  the  puncture  point  1 
the  patient  is  laid  upon  his  back  and  the  knead- 
ing process  accomplished.  I place  a little  cotton 
and  collodion  over  the  puncture  and  the  process 
is  completed. — American  Journal  of  Surgery  and 
Gynecology. 

FOOD  THEORY  OF  MEDICINE. 

Walter  Emery  Merrill,  M.  D.,  U.  S.  Marine 
Hospital  Service,  says : “Among  the  advanced 
members  of  our  profession,  I believe  the  drug 
tissue — feeding  theory  no  longer  obtains.  And 
rightly  so,  for  it  has  not  been  proved  that 
medicine  is  ever,  in  itself,  a food.  The  large 
number  of  malarial  cases  emanating  from  the 
tropics  are  cured  in  the  Marine  Hospital  ser- 
vice, not  by  tissue-feeding,  but  by  ridding  the 
system  of  the  intruder  and  directing  the  vital 
forces  along  the  line  of  repair.  This  I find  to  be 
best  done  by  the  frequent  and  judicious  adminis- 
tration of  laxative  antikamnia  and  quinine  1 
tablets.” 
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SAVIOURS  NOT  DESTROYERS. 

l^^nder  tfie  above  caption  the  Minneapolis 
Times  of  xA.ugnst  20th  has  an  article  which  is 
characterized  by  such  good  sense  that  -we  ven- 
ture to  quote  it  in  full.  It  is  so  seldom  the  daily 
press  contains  anything  sensible  in  its  remarks 
concerning  the  medical  profession  that  when  it 
does  it  should  be  given  due  credit.  The  stale, 
silly  jokes  on  doctors  the  daily  press  perpetu- 
ates, its  scurrile  jests  and  puerile  inanities  are 
treated  by  the  profession  with  the  contempt  they 
fleserve.  so  that  it  is  quite  refreshing  to  read  the 
after  quoted  article  as  a relief  to  their  incessant 
twaddle. 

"Newspaper  paragraphers,  or  many  of  them, 
have  come  to  regard  the  surgeon  as  being  fully 
as  proper  a subject  for  their  wit  as  is  the  mother- 
in-law,  the  dude  or  the  tramp.  Probably  the 
paragrapher  aims  more  at  the  youthful  physician 
who  seems  to  regard  reputation  impossible  until 
he  has  cut  a man  open  or  done  some  notable 
thing  with  his  scalpel.  At  the  same  time,  the 
ridicule  does  harm  in  that  it  lessens  confidence, 
which  is  so  desirable  in  all  patients,  and  wounds 
the  able  members  of  one  of  the  noblest  profes- 
.sions  on  earth.  It  is  well  to  remember,  in  more 
serious  mood,  that  within  the  last  cjecade  sur- 
gery has  made  such  marvelous  strides  that  lives 
are  saved  which  aforetime  would  have  gone  out 
as  surely  as  would  an  unprotected  candle  in  a 
canyon  wind.  Appendicitis  affords  those  who 
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ridicule  surgery  a favorite  text  and  all  sorts  of 
charges  are  made  against  physicians  for  cutting 
out  the  vermiform  appendix  and  for  attributing 
to  this  affliction  all  sorts  of  ills  to  which  flesh  is 
heir.  Records,  however,  show  that  the  percent- 
age of  the  mortality  in  operations  for  appen- 
dicitis, as  compared  with  the  cases  wherein  lives 
are  saved  or  health  is  restored,  is  as  one  to  fifty, 
and  had  the  fathers  or  grandfatliers  of  the  pres- 
ent college  of  surgeons  known  as  much  as  their 
sons  or  grandsons  do,  many  a man  who  died 
from  inflammation  of  the  bowels  would  have 
been  alive  today.  The  modern  surgeon  is  a 
savior,  not  a destroyer,  and  while  there  may  be 
young  men  anxious  to  gain  a reputation,  or 
charlatans  with  a hit  or  miss  practice,  the  large 
mass  of  those  in  whose  keeping  we  are  only  too 
anxious  to  place  our  bodies  when  accident  or 
disease  threatens  our  lives,  are  as  careful,  con- 
scientious, capable  as  any  body  of  professional 
men  alive  today  or  told  of  in  history.  Do  not 
let  the  sneer,  written  or  spoken,  against  the  use 
of  the  knife  in  relief,  cause  you  to  put  off  proper 
attention  to  what  may  be  a serious  affliction  if 
neglected  too  long.  You  will  not  find  your  sur- 
geon, if  he  is  worthy  the  name,  any  more  anx- 
ious to  operate  than  you  are  to  be  operated 
upon.” 


POST-PARTUM  H/EMORRHAQE. 

In  the  following  article,  written  by  E.  Stan- 
more  Bishop,  1 . R.  C.  S.,  of  Manchester,  Eng- 
land, for  an  exchange,  there  is  much  good  sense, 
yet  we  think  we  could  hardly  feel  inclined  to 
use  it  to  the  exclusion  of  intra-uterine  injections 
of  hot  water  or  the  swabbing  out  of  that  organ 
with  turpentine.  In  the  latter  we  put  our  trust. 
Still,  we  see  no  reason  why  either  of  the  above 
remedies,  plus  the  elevation  of  the  foot  of  the 
bed,  should  not  be  used ; 

“Blood  is  being  poured  out  from  a multitude 
of  small  vessels,  arteries  and  veins,  deep  down 
inside  a hollow  viscus.  But  all  these  vessels  are 
merely  branches  of  two  great  trunks — the  vena 
cava  and  the  aorta.  They  come  from  no  other 
source.  There  is  no  other  source  possible.  In 
ordinary  cases  of  bleeding,  what  are  our  infal- 
lible means,  and  our  only  means  of  its  arrest? 
If  blood  is  coming  from  veins,  elevation  of  the 
part  of  the  body  containing  those  veins  until  it 
is  on  a much  higher  level  than  the  heart.  All 
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venous  bleeding  is  immediately  stopped  by  this 
manoeuvre.  Do  we  not  always  trust  to  this  in 
the  liaemorrhage  from  a burst  varicose  vein,  and 
do  we  ever  find  it  fail?  That  here  there  are 
more  veins  than  one  makes  not  a particle  of  dif- 
ference. Elevate  the  foot  of  the  bed.  Elevate 
it  high.  Do  not  merely  put  a brick  under  each 
leg.  That  is  not  elevation  which  is  to  do  any 
good,  it  is  mere  perfunctory  compliance  with  the 
letter  of  the  advice.  Elevate  the  foot  of  the  bed 
until  the  uterus  is  six  or  eight  inches  above  the 
heart ; so  best  will  you  deal  with  the  venous  out- 
flow. 

“And  the  aorta  is  reached  with  ‘consummate 
ease  in  these  cases.  The  abdominal  wall  is  usu- 
ally supple.  It  has  been  stretched  for  months 
by  the  steadily  enlarging  uterus.  It  has  not 
yet  recovered,  and  will  not  for  many  days  re- 
cover its  tone.  It  yields  easily  to  pressure  from 
without,  and  the  hand  readily  finds  the  vessel, 
and  can  easily  isolate  and  compress  it  alone 
against  the  left  side  of  the  prominent  spinal 
bodies.” 


WELTMERISM. 

What  the  law  courts  seem  unable  to  do  the 
postoffice  authorities  have  taken  in  hand.  The 
divine  healers  and  magnetic  dittos  have  lately 
had  their  mail  seized  and  held  by  the  postal  au- 
thorities on  the  ground  that  these  gentry  are 
using  said  mail  for  the  purpose  of  fraud.  And 
now  the  poor  suffering  Rev.  Mr.  Weltmer  is 
having  trouble.  This  divine  for  a consideration 
— prepaid — undertakes  to  cure  any  one  and 
everybody  of  any  sickness  by  prayer — present 
in  the  body  or  absent,  no  matter  which — and  to 
make  matters  sure  he  has  managers  who  open 
his  letters  and  "run  his  campaign"  without 
troubling  the  head  office  at  all.  So  far  as  we 
can  understand,  the  cures  took  place  whether  or 
no,  but  a cruel  government  steps  in  and  stops 
the  income  of  this  celebrated  gentleman,  who 
apparently  has  a string  on  the  Lord.  Thousands 
of  letters  have  been  seized  containing  thousands 
of  dollars.  While  we  do  not  think  Mr.  Welt- 
mer should  have  the  dollars  we  also  do  not  think 
the  fools  who  so  easily  parted  with  it  should  have 
it  returned  and  as  there  are  no  such  worthy 
people  as  medical  editors  we  propose  the  money 
be  divided  among  them. 

Joking  aside,  however,  is  it  not  a little  strange 


that  nearly  all  these  frauds  are  “ministers  of 
grace?"  Can  these  blatant  humbugs  really  have 
educated  their  consciences  up  to  this  blasphemy 
or  are  they  sincere  lunatics?  Psychology  shows 
numerous  peculiarities  of  the  mind  and  that  is  ail 
right  in  its  way,  but  when  filthy  lucre  influences 
the  actions  of  the  mind  we  believe  a gaol  and 
not  a lunatic  asylum  is  the  place  for  these  un- 
balanced people.  Some  of  these  cranks  even  be- 
lieve, or  say  they  do,  that  they  have  the  same 
power  to  heal  as  had  Christ,  then,  why  not,  like 
Him,  cure  for  the  love  of  the  thing  instead  of  for 
pay?  Hades  will  not  be  full  till  all  this  criminal 
class  is  gathered  there. 


STATE  MEDICAL  EXAMINING  BOARD. 

We  believe  thoroughly  that  all  the  above  men- 
tioned boards  are  actuated  by  honorable  motives 
and  are  guided  by  the  principle  of  the  greatest 
good  to  the  greatest  number,  and  so  each  state 
insists  on  a rigid  examination  of  any  physician, 
be  he  young  or  old,  who  desires  to  practice  in 
the  respective  states.  Yet  there  is  often  a gross 
injustice,  done  in  this  matter.  Years  ago  a prac- 
titioner has  passed  his  examination  and  during 
those  years  he  has  gained  knowledge  of  incal- 
culable value  to  himself  and  the  people,  but  de- 
siring to  move  into  an  adjoining  state  he  must 
pass  an  examination  just  the  same  as  if  he  were 
fresh  from  his  Alma  Mater.  Now,  how  many 
of  us  who  have  been  practicing  medicine  for  a 
quarter  of  a century  could  do  so?  How  many 
of  the  “old  stagers"  could  pass  an  equally  good 
examination  with  a recent  graduate  in  physics 
and  chemistry  or  even  in  anatomy? 

Still,  are  not  these  experienced  men  at  least 
equally  able  and  capable  of  practicing  medicine 
with  these  juniors?  Surely  there  must  be  some 
way  of  meeting  the  circumstance.  Why  should 
not  some  inter-state*  arrangement  be  made  by 
which  regular  graduates  and  licensees  who  have 
practiced  say  for  fifteen  or  twenty  years  be  en- 
abled to  do  so  in  any  state?  This  would  be  bu( 
simple  justice  and  yet  the  standard  of  medica’ 
education  still  be  fully  maintained. 


STATE  UNIVERSITY  AND  HIGHER  EDUCATION. 

« 

Elsewhere  will  be  found  a letter  from  the  pen 
of  Dr.  Parks  Ritchie,  the  dean  of  the  College  of 
Medicine  and  Surgery  of  the  State  University, 
to  the  editor  of  the  Journal  of  the  American 
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Medical  Association  and  an  editorial  note  there- 
to attached. 

The  original  article  therein  referred  to  as  Dr. 
Ritchie  says,  "specially  mentioned  Michigan, 
Minnesota  and  Iowa  and  allege  that  by  low  fees 
and  mediocre  requirements  for  entrance  and 
graduation  university  schools  acquire  larger 
classes  than  they  can  properly  instruct,  etc.” 

The  dean  has  very  properly  answered  this  in- 
I correct  statement  so  far  as  Minnesota  and  Mich- 
I igan  are  concerned  and  yet  in  the  editorial  note 
referred  to  the  statement  is  made  that  "the  main 
])oint  of  the  editorial  is  not  touched  upon.”  We 
differ  on  this  matter,  hut  just  to  make  things 
perfectly  plain  we  state  without  fear  of  contra- 
; diction  that  the  University  of  Minnesota  has  al- 
I ways  been  in  the  forefront  of  the  battle  with  re- 
I gard  to  requiring  a higher  proficiency  from 
I those  intending  to  practice  medicine ; that  Alin- 
j nesota  was  one  of  the  first  states  that  had  pre- 
I pared  a law  regulating  the  practice  of  medicine, 
I which  law  today  is  used  as  a copy  for  laws  en- 
I acted  in  other  states ; that  it  was  one  of  the  first 
i'  states  requiring  a four  years'  course  and  that 
' this  was  all  brought  about  by  the  authorities 
; in  i)owcr  at  the  university. 

; Minnesota  is  justly  proud  of  this  institution 
I and  we  are  jealous  that  the  reputation  it  deserves 
j should  not  be  jeopardized  by  those  who  really 
I do  not  understand  the  situation. 


BOOK  NOTICES. 


Lessons  on  the  Anatomy,  Physiology  and  Hy- 
giene of  Infancy  diid  Childhood.  Consisting 
of  Extracts  from  Lectures  Given  at  Rush 
Medical  College.  By  Alfred  C.  Cotton,  A. 
M.,  M.  D.,  Professor  of  Diseases  of  Children ; 
Accoucheur  and  Physician  for  Diseases  of 
. Children  Presbyterian  Hospital ; Staff  Mem- 
ber of  the  Central  Free  Dispensary  and  the 
Cook  County  Hospital ; President  of  the  Chi- 
cago Pediatric  Society ; Member  of  the  Amer- 
ican Pediatric  Society,  etc.  lOO  Illustrations. 
Cloth,  $1.50,  net.  Chicago:  Chicago  Medical 
Book  Co. 

A very  useful  book.  The  author  has  spared 
himself  not  at  all  in  his  search  after  the  hidden 
things  in  diseases  of  children.  Yet  the  work  is 
so  condensed  that  it  is  simply  wonderful  the 
amount  of  information  that  can  be  found  be- 
tween its  covers.  To  attempt  to  write  a critique 
on  this  book  is  almost  impossible  since  we 
should  have  to  quote  it  nearly  in  its  entirety  to 


elucidate  the  subject.  Suffice  it  to  say  that  it  is 
as  full  of  good  things  as  an  egg  is  full  of  meat. 
The  skiagraph  is  brought  into  prominent  use 
and  as  a result  there  are  some  very  pretty  copies 
of  tlie  same.  The  illustrations  are  abundant  and 
well  executed. 

Practical  Uranalysis  and  Urinary  Diagnosis. 
A Alanual  for  the  Use  of  Physicians,  Surgeons 
and  Students.  By  Charles  W.  Purdy,  LL.  D., 
M.  1).,  Queens  University,  Fellow  of  the  Royal 
College  of  Physicians  and  Surgeons,  Kings- 
ton, Canada ; Professor  of  Clinical  Medicine 
at  the  Chicago  Post-Graduate  Medical  School. 
Author  of  "Bright’s  Disease^ and  Allied  Affec- 
tions of  the  Kidneys;”  also  of  "Diabetes:  Its 
Causes,  Symptoms  and  Treatment.”  Fifth 
Revised  and  Enlarged  Edition.  With  Numer- 
ous Illustrations,  Including  Photo-Engrav- 
ings, Colored  Plates  and  Tables  for  Estimat- 
ing Total  Solids  from  Specific  Gravit/,  Chlor- 
ides, Phosphates,  Sulphates,  Albumin,  Re- 
action of  Proteids,  Sugar,  etc.,  etc.,  in  Urine. 
Pages  xvi — 406.  Extra  Cloth,  $3.00,  net.  F. 
A.  DaVis  Company,  Publishers,  Philadelphia. 
W'e  welcome  this  fifth  edition  of  one  of  the 
most  valuable  books  published.  It  is  useful 
alike  to  the  scientific  as  well  as  the  ordinary  gen- 
eral i)ractitioner.  In  these  days  when  diagnosis 
so  much  depends  on  a correct  urinalysis,  the 
thorough  elucidation  of  the  subject  contained  in 
this  work  is  a necessity  for  the  busy  practitioner. 
The  author  at  great  labor  has  apparently  com- 
pleted the  w'ork  in  this  field.  The  book  is  ex- 
cellently got  up  and  the  plates  and  illustrations 
are  incomparable. 

International  Clinics.  A Quarterly  of  Clinical 
Lectures  and  Especially.  Prepared  Articles  on 
Medicine,  Neurology,  Surgery,  Pathology, 
Dermatology,  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat,  and  other  Topics  of  Interest  to 
Student  and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  Throughout 
the  World.  Edited  bv  Henrv  W.  Cattell,  A. 
M.,  M.  D.,  Philadelphia,  U.  S.  A.,  Director  of 
the  Ayer  Clinical  Laboratory  of  the  Pennsyl- 
vania Hospital  with  the  Collaboration  of  John 
Ashhurst,  Jr.,  M.  D.,  LL.  D.,  and  Charles  H. 
Reed,  M.  D.,  of  Philadelphia;  James  T.  Whit- 
taker, M.  D.,  LL.  D.,  of  Cincinnati,  with  Reg- 
ular Correspondents  in  Montreal,  London, 
Paris,  Leipsic  and  Vienna.  Volume  1 1,  Tenth 
Series.  1900.  Philadelphia  : J.  B.  Lippincott 
Company.  1900. 

These  clinical  lectures  treat  first  of  the  krom- 
skop,  an  instrument  or  rather  camera  by  means 
of  which  a photograph  is  taken  in  colors,  details 
of  which  would  take  up  too  much  of  our  space. 
It  is  sufficient  to  say,  however,  that  the  lecture 
given  by  Dr.  Cattell  is  one  of  the  most  interest- 
ing we  have  ever  read.  Also  on  Therapeutics, 


334 


NORTHWESTERN  LANCET. 


Medicine,  Neurobogy,  Surgery,  Obstetrics  and 
Gynecology,  Diseases  of  the  Eye  and  Ear  and 
Dermatology.  All  the  lectures  are  very  instruc- 
tive as  may  be  imagined  from  the  fact  of  such 
able  men  being  the  lecturers.  The  book  is  mod- 
ern in  every  respect,  the  plates  and  engravings 
being  simply  superb.  The  lectures  are  of  such 
a character  that  they  are  as  entertaining  as  a 
good  novel  and  no  sense  of  weariness  is  caused 
by  their  close  persual. 

Cancer  of  the  Uterus.  Its  Pathology,  Symp- 
tomatology, Diagnosis  and  Treatment;  also 
the  Pathology  of  Diseases  of  the  Endome- 
trium. By  Thomas  Stephen  Cullen,  M.  B., 
(Toronto),  Associate  Professor  of  Gynaecol- 
ogy in  the  Johns  Hopkins  University,  with 
Eleven  Lithographic  Plates  and  over  Three 
Hundred  Colored  and  Black  Illustrations  in 
the  Text  by  Max  Brodel  and  Hermann  Beck- 
er. New  York;  D.  Appleton  and  Company. 
1900. 

If  there  is  one  thing  more  than  another  that 
points  to  the  vast  advance  in  the  science  of  medi- 
cine and  surgery  and  sister  sciences,  it  is  the 
ability  of  the  pathologist  to  now  easily  differen- 
tiate between  benign  and  malignant  tumors  and 
further  to  separate  these  into  their  respective 
groups.  Perhaps  even  more  important  is  the 
ability  to  recognize  early  the  signs  of  a malig- 
nant growth,  as  then  and  practically  only  then 
is  the  opportunity  afforded  for  the  saving  of  the 
patient’s  life.  In  this  volume  great  attention  is 
given  to  this  subject  and  deservedly.  Undoubt- 
edly this  is  what  can  be  properly  termed  a 
“standard  work,”  and  the  practitioner  owes  it  to 
himself  and  his  patients  to  carefully  study  its 
contents.  The  book  is  written  in  a free,  pleasant 
and  easily  intelligent  manner.  Tbe  typography 
is  unexcelled  and  the  i)lates  and  engravings  im- 
possible to  surpass.  It  is  with  great  pleasure 
that  we  recommend  the  work  to  tlie  general 
practitioner  as  well  as  the  specialist,  as  it  is  one 
which  will  hardly  ever  become  out  of  date. 

Thompson’s  Practical  Medicine.  A Text-Book 
of  Practical  Medicine.  By  William  Gilman 
Thom])son,  M.  D.,  Professor  of  Medicine  in 
Cornell  Lhiiversity  Medical  College  , New 
York  City,  Physician  to  the  Presbyterian  and 
Bellevue  Hospitals,  New  York.  In  one  octavo 
volume  of  loio  pages,  with  79  engravings. 
Cloth,  $5.00.  net ; leatlier.  $6.00,  net.  Half 
Morocco,  $6.50,  net.  Lea  Brothers  & Co., 
Publishers. 

To  praise, this  work  seems  only  an  act  of 
supererogation.  If  the  student  or  practitioner 
will  only  read  it  for  himself  he  will  find  its 
grand  merit.  Every  detail  relating  to  practical 
medicine  seems  to  have  been  minutely  studied 
and  the  chaff  separated  from  the  grains  of  truth. 
Espcially  useful  just  now  is  the  thorough  eluci- 


dation of  the  symptoms  of  variola  as  contained 
in  the  chapter  on  that  disease.  We  are  glad  to  < 
see  such  a truthful  acknowledgment  made  that  I, 
“the  treatment  is  purely  symptomatic.”  The 
physician  can  today  afford  to  admit  that  there  y 
are  many  diseases  for  which  per  se  he  has  no  i 
remedy,  leaving  it  for  our  homeopathic  brothers  ) 
to  prescribe  a “curative”  for  such  troubles.  We  V 
would,  however,  have  liked  to  have  seen  the  > 
technique  of  the  Widal  test  more  correctly  and 
concisely  put.  This  test  today  is  an  absolute  ^ 
necessity  for  the  country  as  well  as  the  city  ; 
practitioner  and  the  directions  for  making  it 
should  not  occupy  in  detail  but  a few  lines. 
Naturally  detail  might  be  gone  into,  but  it  j 
should  be  summed  in  a few  words  so  that  the  I 
practitioner  of  twenty  years  or  more  standing  1- 
could  easily  have  understood.  To  add  “a  drop  ; 
of  pure  culture”  is  very  indefinite  when  all  that  ^ 
is  required  is  a very  small  portion  on  the  end  of 
a platinum  loop.  However,  this  is  a small  mat-  , 
ter  beside  the  immense  display  of  knowledge  and  ^ 
the  elucidation  of  truths  in  the  whole  book.  The  i 
progressive  physician  should  add  this  volume  ' 
to  his  library.  . 

Annual  and  Analytical  Cydopasdia  of  Practical  '[ 
Medicine.  By  Charles  E.  de  M.  Sajous,  M. 
D.,  and  One  Hundred  Associate  Editors.  II-  ; 
lustrated  with  Chromolithographs,  Engrav-  • 
ings  and  Maps.  Volume  V.  Philadelphia,  ,i 
New  York,  Chicago.  The  F.  A.  Davis  Com-  • 
pany.  1900. 

In  medical  work  where  the  subjects  are  taken  ‘ 
up  in  alphabetical  order,  it  must  necessarily  hap-  • 
pen  that  those  volumes  covering  certain  por- 
tions of  the  alphabet  will  get  more  than  their  ' 
share  of  topics  of  high  importance.  The  fifth 
volume  of  the  “cyclopjedia”  covers  the  ground 
between  “Metheyl-blue’  ’and  “Rabies,”  a range 
that  includes  important  subjects  in  neurology, 
obstetrics  and  diseases  of  the  eye,  ear  and  nose. 

Readers  in  the  northwest  will  be  particularly  ; 
interested  in  the  article  “Naso-pharynx,”  be- 
cause it  is  contributed  by  one  of  their  fellow 
practitioners.  Dr.  J.  E.  Schadle,  of  St.  Paul.  The 
article  deals  entirely  with  the  subject  of  adenoid 
growth,  in  the  treatment  of  which  the  writer 
says  there  is  no  one  instrument  or  hiethod  that 
covers  all  cases.  In  general  the  Gottstein  cur- 
ette is  the  favorite  means  to  be  employed  in  the 
removal  of  adenoids.  In  using  this  instrument 
Dr.  Schadle  emphasizes  the  point  that  the 
growth  is  to  be  cut  away,  not  torn. 

The  article,  “Nursing  and  Infant  Feeding,”  by 
Drs.  Holt  and  La  Feta,  of  New  York;  “Abnor- 
mal Parturition,”  by  Drs.  Grandin  and  Marx; 
“Pneumonia,”  by  Drs.  Salis-Cohen  and  Thomas 
G.  Ashton;  and  “Disorders  of  Pregnancy,”  by 
Dr.  Andrew  F.  Currier,  are  among  the  note-  , 
worthy  features  of  this  volume.  The  article 
“Rabies”  is  good  as  far  as  it  goes  and  refers 
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frequently  to  the  Minnesota  cases  through  quo- 
tations from  papers  in  the  Northwestern  Lan- 
cet ; it  is  incomplete,  however,  without  reference 
to  the  observation  of  Dr.  Arthur  Sweeney,  of  St. 
Paul,  whose  articles  in  this  journal  have  given 
the  best  clinical  picture  of  rabies  that  has  ever 
been  written.  Dr.  Sweeney,  as  has  been  pointed 
out  in  the  editorial  columns  of  the  Lancet,  has 
had  the  rare  opportunity  of  personally  observ- 
ing no  less  than  eight  genuine  cases  of  this  dis- 
ease, and  has  doubtless  a larger  experience  with 
rabies  in  man  than  has  any  one  else  in  this  coun- 
try. 


MISCELLANY. 


THE  SEPTEMBER  MAGAZINES. 

The  Atlantic  is  opened  by  an  article  by  Judge 
h'rancis  Lowell  on  ‘‘The  American  Boss,”  his 
ri.se  and  sources  of  power.  Brooks  Adams  fol- 
lows with  “Russia’s  Interest  in  China,”  a very 
present  question  ably  discussed.  Mrs.  Candee 
pictures  the  wonders  of  “Oklahoma,”  and  Canon 
Kawnsley  sketches  “Ober-Amergau.”  Mrs. 
Foote  begins  “The  Progidal,”  a brilliant  short 
serial.  A notable  group  of  great  general  interest 
comprises  Paul  More’s  “Ancient  Feud,” 
apropos  of  Tolstoi;  Margarethe  Muller’s  “Ger- 
hart Hauptmann,”  on  the  recent  German  Ren- 
aissance ; Canon  Everett’s  “James  Martineau 
Ogden’s  “The  Press  and  Foreign  New,”  in 
praise  of  old  methods;  Trent’s  “Old  Southern 
Newspaper,”  with  appetizing  extracts;  and  Fer- 
, nald’s  dissection  of  a modern  kindergarten 
“Child.”  Reviews  of  “Art  Education  for  Men, 
Recent  American  Fiction,”  and  “Books  on  Ja- 
i pan ;”  attractive  short  stories ; brilliant  poems 
and  a lively  Contributors’  Club  also  appear. 

■ Scribner  opens  with  an  article  appropriate  to 
I the  season.  It  is  by  Frederic  Ireland  and  is  en- 
I titled  “In  the  Gameland  Our  Fathers  Lost,”  a 
! hunting  excursion  in  British  Columbia.  The 
t Kentucky  novelist,  John  Fox,  Jr.,  describes  an 
j amusing  fishing  trip  in  the  mountains  of  Ken- 

itucky  which  he  entitles  “To  the  Breaks  of  the 
Sandy.”  \\’alter  A.  Wyckoff,  in  “With  Arctic 
I Highlanders.”  tells  of  his  recent  journey  with 
' one  of  the  Peary  relief  expeditions,  and  gives  a 
graphic  account  of  the  Highlander  in  his  home. 
Ernest  Seton-Thompson  also  has  an  outdoor 
article  entitled  “Tibo,”  which  is  the  story  of  a 
coyote,  and  a story  worth,  reading.  Indeed, 
there  are  few  living  writers  who  tell  more  enter- 
j taining  stories  than  those  of  this  brilliant  natur- 
alist. John  R.  Spears  continues  his  graphic  ac- 
;|  count  of  “The  Slave-trade  in  America,”  with  an 
jj  account  of  the  life  aboard  a slaver  in  the  old 
days  when  the  traffic  was  flourishing.  But  per- 
haps  the  most  notable  article  in  this  really  bril- 


liant number  is  that  of  Major  General  Jacob  D. 
Cox  on  “The  Chickamauga  Crisis,”  which  con- 
tains a clear  account  of  the  entire  critical  situa- 
tion that  existed  at  the  time.  “A  Personal 
Retrospect  of  James  Russell  Lowell,”  by  W.  D. 
Howells,  is  one  of  the  best  essays  ever  written 
on  a subject  that  is  dear  to  every  American  read- 
er of  literature.  The  magnificent  illustrations  of 
the  number  are  noteworthy  even  in  this  day  of 
superior  artistic  work  in  all  our  magazines. 

The  New  Lippincott  opens  with  one  of  the 
cleverest  society  novels  of  the  year,  entitled 
“The  Dissemblers,”  by  Thomas  Cobb,  an  Eng- 
lish writer  much  appreciated  abroad  but  with  a 
name  yet  to  make  in  America.  The  number  also 
contains  three  short  stories  by  Rev.  Cyrus 
Townsend  Brady,  Cy  Warman  and  R.  V.  Risley. 
Prof.  Henry  S.  Pancoart  contributes  a very 
valuable  article  on  "Young  America  at  the  Gates 
of  Literature,”  but  much  of  the  author’s  English 
makes  us  wonder  how  he  can  hold  the  chair  of 
literature  in  any  college.  Many  of  his  sentences 
are  so  Iiad  that  they  would  be  discreditable  to  a 
sophomore.  Stephen  Crane’s  description  of 
the  battle  of  Lutzen,  the  second  part  of 
Swede’s  Campaign  in  Germany,”  depicts  the 
death  of  the  great  Gustavus  Adoliihus  and  is  a 
striking  commentary  on  the  present  campaign  in 
South  Africa. 


STATE  HEALTH  INSPECTORS. 

In  spite  of  the  fact  that  we  are  repeatedly  told 
that  tvphoid  fever  is  a preventible  disease,  a year 
never  passes  that  we  do  not  hear  of  one  or  more 
local  epidemics  traceable  in  every  case  to  care- 
lessness. No  doubt,  so  long  as  we  are  human, 
such  incidents  will  occur,  but  each  new  experi- 
ence should  at  least  impress  more  deeply  the 
necessity  of  the  most  painstaking  care  and 
watchfulness  on  the  part  of  those  who  are 
charged  with  the  duty  of  guarding  the  public 
health.  The  present  epidemic  at  Norwood 
should  certainly  serve  as  an  object  lesson.  The 
question  naturally  arises  as  to  the  possibility  of 
securing  a greater  immunity  than  we  now  have 
against  these  annoying  and  dangerous  sporadic 
outbreaks.  It  would  seem  that  this  might  be  se- 
cured by  increased  watchfulness  on  the  part  of 
men  well  trained  in  the  problems  of  public  hy- 
giene. This  suggestion  has  in  fact  been  made 
by  Dr.  Henry  P.  Walcott,  chairman  of  the  state 
board  of  health.  Dr.  'Walcott’s  idea  is  that  the 
state  should  appoint  a certain  number  of  expert 
inspectors,  whose  function  it  would  be  to  in- 
vestigate and  report  on  public  nuisances  menac- 
ing to  health,  without  thereby  interfering  with 
ihe  authority  or  prerogatives  of  the  various  local 
health  boards.  Such  a relation  of  a state  board 
to  a- local  board  should  engender  no  antagonism, 
but  rather  a better  possibility  of  working  out  the 
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various  problems  of  sanitation  which  are  con- 
stantly presenting  themselves.  Without  any  dis- 
paragement whatever,  it  must  he  admitted  that 
the  men  representing  the  health  boards  of  small 
towns  are  often  not  sufficiently  trained  in  mod- 
ern scientihe  methods  to  gra])ple  successfully 
with  the  difficult  problems  which  the  origin  and 
spread  of  an  epidemic  disease  implies.  Inirther- 
more,  as  a daily  contcmiiorary  well  says:  "It 
should  he  obvious  to  every  one  that  in  order  to 
])revent  the  spread  of  infectious  or  contagious 
diseases,  it  is  necessary  to  have  uniform  regu 
lations  throughout  the  commonwealth  and  to 
have  the  different  municipalities  acting  together 
instead  of  each  proceeding  without  regard  to  the 
others  and  sometimes  in  hostility  to  the  others’ 
interests."  For  these  various  reasons  it  is  to  he 
hojjed  that  Dr.  Walcott's  suggestion  will  he 
given  due  consideration  and  action  taken  which 
will  result  in  protecting  the  community  still  fur- 
ther from  what  we  cannot  help  thinking  are  un- 
necessary outbreaks  of  disease.- — Boston  Medi- 
cal and  Surgical  Journal. 


STATE  UNIVERSITY  AND  HIGHER  MEDICAL 
EDUCATION. 

The  following  letter  was  addressed  by  Dr. 
Ritchie  to  the  editor  of  the  Journal  of  the  Amer- 
ican Medical  Association,  and  although  it  grew 
out  of  a misunderstanding,  it  is  none  the  less  in- 
teresting. 

The  Lancet  makes  editorial  comment  on  the 
correspondence. 

St.  Paul,  Minn.,  July  31,  1900. 

To  the  Editor:  In  your  editorial  of  July  21 
you  specifically  mention  Michigan,  Minnesota 
and  Iowa,  and- allege  that  by  low  fees  and  medi- 
ocre requirements  for  entrance  and  for  gradua- 
tion. university  medical  schools  acquire  larger 
classes  than  they  can  properly  instruct,  that  then 
clinical  material  is  insufificient,  and  inferentially 
they  are  obstructive  to  the  advance  of  medical 
education.  Michigan  and  Iowa  will  doubtless 
resent  this  attack  and  defend  themselves. 

Minnesota’s  fees  are  $100  per  annum.  There 
are  none  higher  to  my  knowlccige,  excepting  a 
small  number  of  schools  in  our  largest  cities. 
Our  entrance  re(purements  are  equaled  by  few 
and  excelled  by  none  excepting  Harvard  and 
Johns  Hopkins  Universities  and  jiossibly  the 
College  of  Physicians  and  Surgeons.  New  York. 
( )ur  entrance  examination  is  now  ecpiivalent  to 
th.at  required  for  admission  to  the  academic  de- 
partment of  the  University  of  Minnesota.  In 
two  vears’  time  it  will  be  equivalent  to  a sopho- 
more, and  in  three  years'  time  to  a junior  en- 
trance in  the  academic  department.  The  twin 
cities  of  Minneapolis  and  St.  Paul,  with  a po])U- 
lation  near  400,000  and  numerous  hospitals  of 
modern  type,  afford  unlimited  facilities  for  clin- 


ical instruction,  while  our  laboratories  are  not 
surpassed  in  America. 

PARKS  RITCHIE,  M.  D., 
Dean  College  of  Medicine  and  Surgery  Univer- 
sity of  Minnesota. 

[Dr.  Ritchie  evidently  did  not  read  very  care- 
fully the  editorial  referred  to.  The  reference  to 
the  three  universities  named  was  certainly  com- 
plimentary rather  than  otherwise.  The  main 
I)oint  of  the  editorial  is  not  touched  on,  viz., 
that  the  medical  departments  of  state  univer- 
sities have  not  taken  the  lead  in  the  movement 
for  higher  medical  education.  There  was  no  in- 
tention to  reflect  on  the  medical  departments  of 
the  Universities  of  IMichigan,  Iowa  or  Minne- 
sota. as  each  of  these  is  recognized  as  being  in 
the  front  rank  of  medical  educational  institu- 
tions.— Ed.] 


DEATHS  FROM  LIGHTNING. 

Statistics  collected  with  much  accuracy  and 
care  by  the  weather  bureau  at  Washington 
acquaint  us  with  the  rather  startling  information 
that  during  the  year  1899,  there  were  killed  by 
lightning  in  the  United  States  five  hundred  and 
.-^ixty-two  persons,  and  that  eight  hundred  and 
twenty  others  were  more  or  less  severely  injured. 
The  mortality  from  this  source  is  much  larger 
than  the  average  person  would  suppose.  There 
is  a popular  belief  that  persons  are  seldom  or 
never  struck  by  lightning  in  the  open.  Yet  the 
deaths  enumerated  above,  45  per  cent  occurred 
away  from  shelter.  Thirty-four  per  cent  were 
killed  in  houses,  while  beneath  trees  only  ii  per 
cent.  This  is  another  myth  of  our  childhood 
days  destroyed.  The  most  dangerous  locality 
in  a thunderstorm  is  in  the  vicinity  of  a wire 
fence.  Quite  a number  of  deaths  occurred  in 
persons  who  subjected  themselves  to  this  dan- 
ger, and  in  persons  who  were  in  tlie  act  of  re- 
moving clothes  from  wire  clotheslines.  The 
safest  jfliace  in  the  house  is  in  the  center  of  the 
room.  ( )t)en  doorways  and  open  windows 
should  be  avoided,  as  well  as  the  neighborhood 
of  chimneys.  It  is  well  to  avoid  the  shelter  of 
trees,  and  the  proximity  of  live  stock.  On  many 
of  the  persons  killed  the  lightning  left  no  mark, 
in  some  cases  there  were  burns,  either  upon  the 
body  or  clothing,  or  both.  In  some  instances 
the  clothing  was  burned  while  the  person 
e'seaped  serious  injury.  The  vagaries  and  ec- 
ccn'ricities  thus  dis|)laycd  by  the  lightning 
stroke  are  hard  to  account  for. — Chicago  Clinic. 


DRESSING  BURNS  WITH  SILVER  LEAF. 

A trial  is  being  made  at  Bellevue  Hospital  of 
a novel  method  of  dressing  burns,  first  intro- 
duced at  the  Johns  Hopkins  Hospital.  It  con- 
sists in  covering  the  burned  surface  with  silver 
leaf,  using  no  adhesive  material.  As  far  as  it 
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has  been  used  in  Bellevue,  it  has  given  satis- 
faction. As  it  only  adheres  to  the  unbroken  skin 
it  affords  a good  protective  dressing  which  can 
be  renewetl  without  causing  pain.  This- free- 
dom from  pain  and  shock  constitutes  its  chief 
value  as  a dressing  for  burns.  It  is  also  being 
used  at  present  in  the  new  Albany  Hospital  for 
dressing  the  wounds  iij  cases  of  abdominal  sur- 
gery. The  silver  leaf  is  held  in  place  merely  by 
a retaining  gauze  bandage. — Sajou’s  Cyclo. 


EXPERIMENTS  ON  THE  RESISTANT  POWERS  OF  THE 
PLAQUE  BACILLUS  TO  COLD. 

H.  Hoguchi,  of  the  General  Hospital  in  New- 
(.‘hwang,  China,  has  found  that  the  plague  bacil- 
lus is  not  devitalized  by  a three  weeks’  exposure 
to  a temperature  of  24°  C.  below  zero.  This 
bacillus  can  develop  slowly  but  steadily,  at  a 
temperature  of  from  20’  C.  to  37°  C.  Near  the 
freezing  point  it  remains  inert.  Chinese  houses, 
with  their  bad  ventilation  and  other  unhygienic 
conditions,  furnish  favorable  conditions  for  the 
development  of  the  plague  baccillus.  Mice  and 
some  other  animals  (excepting  birds  and  swine, 
which  are  immune)  help  to  propagate  the 
plague.  It  is  difficult  to  enforce  sanitary  meas- 
ures in  China,  where  legislation  and  police  pro- 
tection give  no  assistance,  and  the  author  thinks 
it  safer  for  foreigners  to  isolate  themselves  than 
to  try  to  isolate  the  Chine.se.  Their  houses 
should  be  under  strict  sanitary  inspection,  and 
a public  market  should  be  started  for  their  pro- 
visions apart  from  the  town. — The  Sei-i-Kwi 
Medical  Journal,  Tokio,  May  31,  1900. 

ETHER  AN/ESTHESIA. 

A plan  for  inducing  speedy  and  perfect  ether 
anajsthesia  without  any  of  the,  usual  discomfort 
to  the  patient  is  this;  From  one  to  tw’o  drams  of 
ethvlic  bromide  are  placed  upon  the  inhaler, 
and,  in  from  30  to  45  seconds,  according  to  the 
freedom  with  which  the  patient  breathes,  the  ad- 
ministration of  the  sulphuric  ether  is  begun, 
without  changing  the  inhaler,  and  proceeded 
with  as  in  ordinary  ether  anaesthetization.  It  has 
given  perfect  satisfaction  in  a large  number  of 
tests. 

Lanolin  will  prevent  bed  sores  if  rubbed  into 
the  skin  as  soon  as  it  becomes  red  and  tender. — 
Medical  Summary. 


A CHANNEL  OF  INFECTION  IN  MAN. 

.-Xron  endeavors  to  explain  the  variations  in 
individual  susceptibility  to  infection  by  the 
zvmotic  diseases  by  giving  the  tonsils  an  im- 
portant role  as  portals  of  entry  for  the  con- 
tagium.  Accepting  this  view  it  is  easy  to  believe 
that  greater  or  less  resisting  power  to  invasion 
by  disease  goes  more  or  less  hand  in  hand  with 


differences  in  the  structure  and  conformation  of 
those  organs.  It  is  particularly  the  tonsillar 
crypts  that  furnish  suitable  lurking  places  for 
bacteria  of  all  sorts,  and  it  is  well  known  that 
in  some  persons  these  are  abnormally  numerous 
and  deeply  ])laced.  It  seems  well  proven  that 
frcjm  this  point  infectious  material  can  find  its 
way  directly  into  the  blood  stream  witbout  first 
having  had  to  i:)ass  through  the  successive  filter 
beds  existing  in  the  shape  of  the  numerous  cer- 
vical lymph  nodes. — Wienerklinische  Rund- 
schau. 


TREATMENT  OF  TINNITUS. 

After  giving  an  anatomical  description  of  the 
ear,  with  illustration,  and  going  over  the  various 
affections  of  the  organ  itself,  and  of  other  organs 
capable  of  causing  the  symptom  of  buzzing,  the 
various  remedies  employed  are  passed  in  review. 
Cimicifuga  racemosa  has  been  recommended  by 
Robin  and  Mendel  as  a drug  governing  vas- 
cularity and  a moderator  of  reflex  irritation.  It 
is  used  as  a tincture  (15-40  drops),  fluid  extract 
(10-30  drops),  or  cimicifugin  (product  of  precip- 
itation of  the  tincture  of  water ; j4-3  grains.) 
These  authors  have  found,  with  the  e.xception 
of  cases  lasting  over  two  years,  that  cimicifuga 
gives  prompt  and  complete  results. — Bulletin 
Generale  de  Therapeutique. 


CHRONIC  BRASS  POISONING. 

Workers  in  brass  or  copper  occasionally  suf- 
fer from  anemia,  debility  and  nervousness  and 
neuralgic  iiains,  and  often  show  a green  line  at 
the  base  of  the  teeth.  Later  there  may  be  tre- 
mors. emaciation,  cold  sweats,  cough  and  ex- 
treme weakness  amounting  almost  to  paraplegia. 
.According  to  Wm.  Alurray  (quoted  in  Journal 
American  Medical  Association),  potassium 
iodide  is  of  little  service  in  these  cases,  but  dilate 
phosphoric  acid,  15  m.  t.  i.  d.,  will  do  much  good. 


COLLODION  IN  PURITUS  ANI. 

A hint  in  the  treatment  of  this  most  distress- 
ing symptom  is  found,  says  Exi)erience,  in  the 
suggestion  to  use  collodion  on  the  itching  sur- 
face. .-\pplied  to  a mucous  membrane  this  sub- 
stance causes  much  smarting,  but  tins  is  readily 
obviated  by  first  using  a solution  of  cocaine. 
The  collodion  constricts  the  surface,  and  pro- 
tects it  from  the  air,  and  is  said  to  be  followed 
by  immediate  relief.^Medical  Times. 


“Further,  my  young  friends.  I never  thought 
1 owned  my  patients,  and  never  grudged  my  col- 
leagues their  own.  I never  shrugged  my  should- 
ers when  they  were  well  sixrken  of,  and  did  not 
believe  my  reputation  suffered  when  they  were 
eulogized.” 
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NOTES. 


A Mark  of  Progress. 

One  fact  of  enormous  importance  that  has 
been  developed  by  the  widespread  discussion 
concerning  the  proper  treatment  of  infantile 
diarrhoea  is,  that  it  is  positively  harmful  to  ad- 
minister food  until  the  very  acute  inflammatory 
condition  of  the  gastro-intestinal  tract  has  sub- 
sided. In  these  cases  the  mucous  membrane  is 
swollen,  congested,  covered  with  thick,  tenacious 
mucus  and  the  fermenting  products  of  food  de- 
composition. In  such  instances  food  acts  as  a 
foreign  body  and  therefore  aggravates  the  ex- 
isting conditions.  The  first  rational  step  in  treat- 
ment is  to  check  intestinal  fermentation,  allay 
congestion,  and  favor  the  healing  of  the  intesti- 
nal mucous  membrane.  Gray’s  Glycerine  Tonic 
Comp,  accomplishes  these  objects  in  a surpris- 
ingly short  time  because  its  ingredients  have  a 
selective  specific  action  upon  the  seat  of  in- 
flammation. Administerecl  early  in  ordinary 
forms  of  catarrhal  enteritis  it  will  frequently  pre- 
vent the  more  progressive  development  of  the 
more  severe  and  intractable  forms  of  the  dis- 
ease. 

This  remedy  paves  the  way  for  the  successful 
administration  of  intestinal  astringents;  it  re- 
moves the  foreign  materials  covering  the  mu- 
cous membrane  so  that  astringents  have  an  op- 
portunity of  coming  immediately  in  contact  with 
the  diseased  surface.  .After  the  acute  period  of 
the  disease  has  subsided,  Gray’s  Glycerine  Ton- 
ic Comp,  can  be  confidently  relied  upon  to  re- 
pair the  waste  of  tissue  and  energy  occasioned  by 
the  disease. 


Recent  .Advances  in  the  Treatment  of  Insomnia. 

P>y  Professor  Reynolds  W'ebb  Wilcox,  New 

A'ork. 

This  paper  is  a continuation  of  one  which 
Professor  \\dlcox  presented  to  the  British 
Medical  .Association  at  its  meeting  in  Mon- 
treal in  September.  1897.  .At  that  time  he  de- 
veloped three  theories  which  had  been  more  or 
less  accepted  as  accounting  for  the  phenomena 
of  sleep.  These  are;  First,  the  theory  of  cere- 
bral anaemia ; second,  the  theory  of  chemical 
origin ; and,  third,  the  theory  of  the  neurons. 
Investigations  in  the  interval  have  tended  to  con- 
firm and  strengthen  the  neuron  theory.  In  his 
earlier  pnper  Professor  Wilcox  presented  the 
hypnotic  which  best  corresponded  to  the  theory 
of  sleep,  and  this  he  repeats  in  the  present  pa- 
per. .According  to  this  statement  the  theoret- 
ical hypnotic  should  contain  methyl  alcohol  rad- 
icles CH3  and  chlorine,  and  should  be  safe,  re- 
liable and  palatable.  To  the  hypnotics  men- 
tioned in  his  Montreal  paper  he  now  adds  Chlor- 
etone,  and  shows  how  completely  it  meets  the 
theoretical  requirements.  It  contains  a double 


allowance  of  methyl  alcohol  radicles,  and  a suf- 
ficiency of  chlorine  in  the  combination  CH13. 
Its  safety  has  been  proved ; its  reliability  has 
been’  tested  in  a multitude  of  clinical  observa- 
tions ; and,  except  for  a temporary  and  not  un- 
pleasant flavor  of  camphor,  it  is  perfectly  pala- 
table. In  conclusion,  the  paper  suggests  the 
value  of  this  preparation  for  the  production  of 
hypnosis,  and  refers  incidentally  to  its  antiseptic 
qualities  as  a local  dressing,  and  its  availability 
for  the  production  of  local  anaesthesia. 


Two  New  Tonics. 

The  Lancet  is  pleased  to  call  the  special  at- 
tention of  its  readers  to  the  announcement  made 
in  our  advertising  columns  by  the  Ozomoru 
Chemical  Company,  of  Omaha. 

Ozomoru  is  an  emulsion  of  cod  liver  oil,  and 
Ozotone  is  a general  tonic,  especially  used  in 
cases  of  general  relaxation  and  loss  of  nerve 
power.  The  company  claims  for  each  of  its 
preparations  an  excellent  formula,  purity  of  in- 
gredients and  a skillful  combination.  As  the  for- 
mulae are  given  in  all  the  company's  advertise- 
ments and  literature,every  physician  can  judge  for 
himself  as  to  these  claims ; and  we  believe  that 
the  modest  and  ethical  manner  in  which  all  its 
claims  are  set  forth  cannot  fail  to  make  a fa- 
vorable impression  for  the  company,  and  just 
such  an  impression  as  has  been  made  in  the  Twin 
Cities  by  the  company's  representative.  While 
their  preparations  are  in  no  sense  novelties  they 
seem  to  possess  properties  that  cannot  fail  to 
please  the  profession,  and  we  believe  they  will 
receive  a fair  trial,  and  we  hope  they  may  not  be 
found  lacking  in  any  of  the  claims  made  for  them. 


“I  order  the  constant  use  of  Platt’s  chlorides 
in  the  city  jail.  ,As  a disinfectant  it  has  always 
given  me  satisfaction.” 

F.  PASCHAL.  M.  D.. 

City  Health  Officer,  San  Antonio,  Texas. 

Longevity. 

George  Humphrey  examined  nearlv  1,000  per- 
sons as  to  the  history  of  their  lives,  circum- 
stances, habits,  environments,  etc.  Of  those 
persons  seventy-four  were  centenarians.  His 
conclusions  in  regard  to  longevity  were;  “1. 
That  the  primary  factor  in  a long  life  consists 
in  an  inherited  durability ; the  vital  machinery  is 
wound  up  to  go  for  a given  period,  and  but  for 
accidents  or  in  spite  of  them  it'  will  go  till  the 
time  appointed.  2.  That  an  important  part  of 
the  primary  inheritance  is  good  digestive  and 
nutritive  power.  3.  That  temperance  is  neces- 
sary in  use  of  the  nutritive  functions  both  in 
eating  and  drinking,  and  in  regard  to  all  kinds 
of  food  and  drink.  4.  That  an  energetic  tern- 
permanent  and  active  habits  conduce  no  longev'- 
ity.” — Index-Lancet. 


WM.  R.  WARNER  & CO.’S 

j:h  F I :i{ V I ]sc  I ]x  r s i * i :c j a i /i  i j :s. 

Litliia  and  ilH  SaltH  in  the  treatment  of*  ItlieiiinatiHin. 


AdininiHtration  of  IJtiiia  in  known  (|iiantitieH  by  unlnf' 


W A R N E R ’S 

LITHIA  WATER  TABLETS 

3 and  5 grains. 

THE  PRESCRIBED  DOSE  IS  ACCURATELY  ADMINISTERED. 

fn  the  treatment  of  all  diseases  caused  by  an  excessive  secretion  of  uric  acid  in  the  Vdorxl ; the 
arthritic  deposits  of  Urecemia,  etc.  Gout  and  Rheumatism,  calcareous  deposits  in  the  kidneys  and 
bladder,  and  in  ojther  conditions  directly  due,  or  closely  allied  to  any  of  the  above  diseases,  Lithia  will 
be  prescribed  with  great  success.  Lithia  is  also  used  to  a/1  vantage  in  IJright’s  Disease  and  Diabetes 
Its  superior  alkalizing  properties  in  tbe  above  named  diseases,  make  it  a much-prescribed  remedy  at 
the  hands  of  physicians.  .Such  authorities  as  Dujardin  Jieaumetz.  Garrrxl,  and  JJartholow,  will  no 
doubt  commend  Lithia  to  the  profession. 


ORANt'LAR  EFFERVESCENT 

RUOMIDE  OF  LITHIA 

Efu:li  t&urj/fjoriful  cf/nt/iiivi  FI  VE  r/rainn  of  the  chernlcfdly 
pure  Halt. 

This  preparotion  has  been  strongly  recommended 
as  a remedy  for  Epilepsy  and  as  a Hypnotic  of  great 
value. 


QRANfLAR  EFFERVESCENT 

SALICYLATE  OF  LITHIA 

Dose: — A teaspoonful  containing  ten 
grains  of  .Salt, 

A convenient  and  pleanant  reme'ly  in  Of/ut  mul  Hheu- 
rn/itinn. 

This  preparation  is  intended  for  Physicians’  use 
and  will  be  found  to  possess  advantages  over  .Salicylic 
Acid,  being  less  irritating  to  the  stomach,  and  combining 
the  efficacy  of  Lithia  and  .Salicylic  Acid. 


ORANLLAR  EFFERVESCENT 

SALICYLATE  OF  SODIU.H 

ANTI-BHECMATIC. 

Each  heajAng  tetuipfionful  eoyit/iinn  ten  yrairvn  of  Sulieyl- 
ate  of  SfMurn. 

Solicylate  of  .Sodium  is  now  generally  preferred  to 
other  forms  of  Salicylic  Acid,  owing  to  its  greater 
solubility,  etc. 


QRANfLAR  EFFERVESCENT 

CTTKATE  LITHIA 

Etv:h  heaping  Uasjjvmful  cont/iirw  fener  yrairiH  of  tfie 
chemUuiUy  pure  mlt.  Valu/title  in  Rheurnntimn,  Gouty 
arul  nn/iUjgouH  dlHordern,  an/1  accepUthle  to  flelie^ite 
Htonui-chH  -where  the  Carlx/nate  is  not  well  fx/me. 


QRANfLAR  EFFERVESCENT 

LITHIATEI)  POTASH 

Each  heapituj  teoH'fXjonful  rx/ntairiH  five  graine  of  Carh. 
IMhUi.  a.jul  ten  grainn  of  lU-Carh.  Pot/uth. 


QRANfLAR  EFFERVESCE.NT 

CAKHOXATE  LITHIA 

Eaedi  he/ipln/j  te/ixfxx/nf ul  f/mtoinx  four  rjrainx  of  the 
ehemUxdly  pure  talt.  A rernark/ihle  an/1  often  rn/t/ji/xd 
rexolvant  of  Gf/uty  Rheurn/UU:  d/qxxdtH. 

Dr,  A.  Garrod,  a well-known  English  authority  on 
Gout,  who  was  the  first  physician  to  introduce  the  Lithia 
.Salts  in  the  treatment  of  the  gouty  diathesis,  states  that 
their  action  is  materially  increased  by  being  administered 
in  a freely  diluUxl  form.  The  effervescing  salts  of 
Lithia  furnish  an  easy  and  elegant  way  of  applying  Dr. 
Garrod’s  methods. 


QRANfLAR  EFFERVESCENT 

SALICYLATE  OF  SODA 

WITH 

Bromide  of  Potash 

Anti-Rheumatic  Sedative. 

Each  hcfiping  teaejxxmful  cont/i.iniruj  ten  grainx  of 
^di/sylate  of  arul  ten  grain*  of 

Brorni/le  of  Potaxh. 

The  dose  is  usually  one  large  teaspoonful  in  half  a 
glass  of  water,  three  times  a day,  before  eating. 

This  is  the  minimum  dose  for  adults  and  may  be  in- 
creased with  advantage  in  many  cases  of  Rheumatism 
and  Rheumatic  GouL 

This  preparation  is  particularly  valuable  in  cases  of 
Lythiasis,  in  which  the  more  prominent  symptoms  are 
inflammation  of  the  mucous  membranes  of  the  respira- 
tory and  digestive  tracts  and  ill  defined  muscular  sorness. 


VAT” Tij Jb~C.  Manufacturing  Chemists. 


PHILADELPHIA.  NEW  YORK. 

For  sale  all  druggists  or  sent  by  mail  on  receipt  of  price.  Ph3rsicians'  private  formulae 
made  up  in  lots  of  it/)  and  over.  Pills,  granules  or  compressed  form.  Write  for  quotations. 


LONDON,  ENGLAND. 

PtiTsicaos  fill  please  Sjiedlj  Waner  k Ol’l 


XT 


ECTHOL,«e.THE« 

ALTERATIVE  NOR  ANTISEPTIC 
IN  THE  SENSE  IN  WHICH  THOSE 
WORDS  ARE  USUALLY  UNDER- 
STOOD. IT  IS  ANTI-PURULENT, 
ANTI-MORBIFIC-A  CORRECTOR 
OF  THE  DEPRAVED  CONDITION 
OF  THE  FLUIDS  AND  TISSUES. 


SAMPLE  (12-oz.)  BOTTLE  SENT  FREE  ON  RECEIPT  OF  25  CTS. 


FORMULA:— Active  principles 
of  Echinacia  and  Thuja. 


BROMIDIA 

lODlA 

RAPINE 


BATTLE  & CO  i|  coSation,  St.  Louis,  Mo.,  U.S.  A. 


ORGANIZED  1883.  RE=ORaANIZED  1884.  INCORPORATED  1887. 

Ilie  Improved  "Yale”  Surgical  Chair. 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurist. 


ONLY  AWARD  WORLD'S  FAIR,  OCT.  4th,  1893. 


Canton  Surgical  and  Dental  Chair  Co. 


SOLE  MANUFACTURERS  OF 

YALE  AND  CANTON  SURGICAL  AND  GOULD  DENTAL  CHAIRS, 
GOULD  FOUNTAIN  SPITTOON,  DENTAL  ENGINES,  ETC. 


FACTORY:  302  East  Eighth  Street. 
OFFICE:  300  to  306  South  Walnut  Street. 


|cANTON,OHIO,U 


.S.A. 


XII 


NORTHWESTERN  LANCET. 


341 


ORIGINAL  ARTICLES. 


FREE  TRADE,  FAIR  TRADE  OR  PROTECTION,  WHICH? 

A PROPOSED  REMEDY  FOR  CERTAIN  EVILS. 

By  Edward  J.  Brown,  M.  D., 

Minneapolis. 

While  visiting  with  a distinguished  and 
worthy  ophthalmologist  from  the  middle  west 
two  years  ago  he  said  to  me:  "If  conditions  of 
medical  practice  continue  to  grow  worse,  as  they 
have  done  during  the  past  few  years,  you  will  not 
wish  your  son  to  enter  the  profession.”  That 
would  seem  a strange  statement  for  a successful 
surgeon  and  specialist  to  make  at  the  end  of  the 
nineteenth  century,  and  especially  at  the  end  of 
a quarter  century  which  has  seen  more  progress 
in  medicine  than  had  been  seen  in  the  preced- 
ing two  hundred  years.  And  yet  I believe  the 
statement  to  be  in  accord  with  the  feeling  of 
every  intelligent  and  honest  physician.  There 
are  traditions  of  an  ancient  and  honorable  pro- 
fession in  which  men  who  loved  their  kind  found 
their  chief  happiness  in  ministering  to  the  needs 
of  their  sufTering  fellow  men,  content  with  such 
honorariums  as  might  be  proffered  by  those  able 
to  pay.  But  the  times  have  changed,  and  while 
there  are  still  men  who  cherish  the  ancient  ideals 
an  astonishingly  large  number  of  men  have 
come  into  our  ranks  whose  ideaU  and  methods 
are  those  of  the  shop.  Many  of  these  men  in- 
tend to  be  honorable  physicans,  and  probably 
think  they  are  such ; but  their  inheritance,  edu- 
cation and  social  environment  have  been  such 
as  to  render  them  incapable  of  those  finer  senti- 
ments which  lie  at  the  foundation  of  such  a pro- 
fession as  is  represented  by  the  Ethical  Code  of 
the  American  Medical  Association.  There  are 
still  others,  very  prominent,  if  not  a numerous 
class  in  our  ranks.  Some  of  them  are  able.  Like 
Cecil  Rhodes  they  believe  themselves  the  crea- 
tures of  destiny  and  the  devil  take  those  who  get 
in  their  way.  Others  are  simply  moral  degener- 
ates. The  whole  class  are  in  the  profession  for 
their  own  good,  irrespective.  They  find  the 
medical  profession  a safer  field  for  exploiting 
their  fellow  men  than  enterprises  purely  com- 
mercial. The  medical  college,  society  and  jour- 
nals are  favorite  fields  for  their  activity  and  they 
are  seldom  found  on  the  back  seat.  They  are 
generally  leaders  and  they  don’t  care  who  knows 
it.  They  form  the  bone  and  sinew  of  the  medical 
politician  class,  generally  in  the  front  rank  of  all 
philanthropic  movements  which  offer  opportuni- 
ties for  personal  advertising,  advancement  or 

‘Read  before  the  Section  of  the  State  Medicine  and  Medical 
Jurisprudence,  of  the  Minnesota  State  Medical  Society,  June  28, 
1900. 


boodle.  I don’t  mean  to  say  that  all  these  men 
are  scoundrels.  Far  from  it.  Some  of  them  are 
estimable  citizens  as  the  world  goes,  and  in  a 
profession,  based  upon  the  code  of  ethics  which 
dominates  the  department  store,  they  would 
form  a galaxy  of  bright  and  shining  stars.  What 
I do  mean  to  say  is  that  such  men  are  out  of 
place  in  a profession  whose  ethical  ideals  are 
those  of  gentlemen  and  scholars.  So  far  as  the 
profession  itself  is  concerned,  more  harm  comes 
from  the  unprofessional  acts  of  its  own  members 
than  from  all  the  so-called  quacks  combined. 
The  members  of  this  society  and  the  associated 
county  societies  are  in  honor  bound  by  the  ethi- 
cal code  of  the  American  Medical  Association, 
and  yet  I venture  the  assertion  that  both  the  let- 
ter and  the  spirit  of  that  code,  which  in  its  es- 
sence is  simply  a demand  that  physicians  should 
be  honest  and  decent  in  their  treatment  of  each 
other  and  the  public,  is  largely  nullified  by  the 
business  methods  of  our  most  prominent  men. 

There  is  probably  not  an  advertising  doctor  or 
a professional  abortionist  in  Minneapolis  (I  do 
not  speak  for  St.  Paul),  who  has  not  one  or  more 
prominent  and  supposedly  reputable  physicians 
who  are  willing  to  aid  him  whenever  he  needs. 
But  more  than  that,  very  few  of  us  are  guiltless 
in  this  matter.  Honesty  as  between  ourselves 
and  the  public  involves  something  more  than 
negative  respectability.  The  man  wdio  will  openly 
countenance  and  associate  with  members  of  the 
profession  whom  he  knows  to  be  guilty  of  un- 
professional conduct,  is  little  better  than  they. 
Vulgar  advertising,  either  in  the  newspapers  or 
by  the  donkey  and  cow  bell  method,  would  prob- 
ably appeal  to  the  ethical  consciousness  of  this 
society  with  sufficient  force  to  prevent  its  author 
from  gaining  membership,  but  I can  not  con- 
ceive of  anything  else  that  would  stand  in  the 
way  of  a doctor’s  getting  into  this  society  and 
being  elevated  to  the  highest  position  in  its  gift. 

The  very  progress  of  medical  science  which 
has  lifted  the  profession  to  a plane  of  scientific 
respectability  it  has  never  before  enjoyed,  has 
necessitated  certain  developments,  which,  while 
of  the  greatest  value  to  the  profession  and  to  the 
public,  have  introduced  a very  decided  element 
of  danger.  I refer,  of  course,  to  hospitals  and 
specialism.  Hospitals  in  place  of  being,  as  for- 
merly, places  for  the  exclusive  care  of  the  sick 
poor,  are  today  largely  filled  with  pay  patients, 
and  to  a very  considerable  degree  they  serve  in 
most  towns  to  advance  the  interests  of  a select 
few  among  the  physicians  and  surgeons.  In  fact 
the  surgeon  who  has  not  a hospital  appointment 
has  no  standing.  This  might  not  be  very  objec- 
tionable, provided  hospital  appointments  were 
the  subjects  of  competitive  examinations  or  the 
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rewards  distinguished  service.  Unfortunate- 
ly, such  conditions  do  not  often  prevail,  but 
rather  conditions  which  make  hospitals  the 
means  of  self-aggrandizement  in  the  hands  of 
scheming  politicians. 

Legitimate  specialism  is  a healthful  and  neces- 
sary result  of  modern  conditions  in  medicine. 
Too  much  of  our  present  day  specialism,  how- 
ever, is  simply  the  frothy  overflow  of  the  worst 
elements  of  an  overcrowded  profession.  The 
prospect  of  large  fees  for  supposedly  easy  work 
has  crowded  the  ranks  with  men,  who,  unwil- 
ling to  wait  for  the  legitimate  growth  of  a prac- 
tice, resort  to  the  most  disreputable  means  to 
secure  patients.  I have  no  hesitation  in  assert- 
ing that  the  payment  of  commissions  to  family 
physicians,  to  hotel  men,  to  railway  train  men 
and  to  street  runners,  as  well  as  to  traveling 
spectacle  peddlers,  has  prevailed  to  such  an  ex- 
tent in  some  of  our  cities  that  of  late  years  the 
building  up  of  an  eye  practice  by  an  honest, 
self-respecting  physician  has  become  practically 
an  impossibility.  The  conditions  with  reference 
to  ear  and  throat  practice  are  only  less  villain- 
ous. Probably  other  surgical  fields  are  not  much 
better.  The  result  has  been  that  the  people  have 
been  plundered  and  the  profession  has  been  de- 
bauched. Probably  Minnesota  does  not  stand 
alone  in  suffering  from  the  prevalence  of  such 
evils.  A Denver  specialist  not  long  since  startled 
the  profession  by  boldly  suggesting  that  spec- 
ialists ought  in  some  cases  to  recompense  the 
family  physicians  who  send  cases  to  them.  The 
fact  that  the  commercial  specialists  have  not 
rallied  to  the  public  support  of  such  a sugges- 
tion speaks  volumes  for  their  own  opinion  of 
its  ethical  character.  There  has  been  a good 
deal  of  criticism  of  specialism  of  late  years  on 
the  part  of  general  practitioners,  who  have 
thought  that  they  saw  the  time  approaching 
when  the  chief  occupation  of  the  family  doctor 
would  be  the  guiding  of  his  patients  to  the 
-various  specialists.  I venture  the  opinion  that 
the  family  doctor  never  had  so  large  a field  for 
his  legitimate  activity  as  he  has  today,  and  if  he 
would  make  himself  an  expert  in  that  field,  in- 
stead of  attempting  to  do  work  in  lines  which 
demand  more  time  and  more  experience  than 
any  busy  general  practitioner  can  command,  he 
would  do  vastly  more  good  for  himself  and  his 
patients.  As  certainly  is  it  true  that  the  special- 
ist has  no  time  for  general  practice.  If  he  will 
keep  himself  abreast  with  the  progress  in  his 
specialty  he  will  have  his  hands  full,  whether  he 
has  many  patients  or  few.  So,  then,  I wish  to 
assert  that  there  can  be  no  legitimate  rivalry  be- 
tween general  and  special  practitioners.  The 
family  doctor  who  will  not  refer  his  cases  to  the 
specialist  so  long  as  he  can  hold  on  to  them  him- 
self is,  in  my  opinion,  in  no  small  measure  re- 
sponsible for  sending  large  numbers  of  patients 


to  such  quacks  as  have  fattened  upon  the  ignor- 
ant and  ill-advised  of  our  northwestern  cities.  Of 
course  the  incompetent  specialist,  as  well  as  the 
one  who  charges  exorbitant  fees,  is  in  some 
measure  responsible,  but  that  crowds  of  sufferers 
go  to  such  quacks  is  strong  evidence  that  there 
is  something  wrong  with  the  family  doctor  or 
with  his  relations  to  his  people.  I have  great 
confidence  in  the  people.  Most  of  them  are  fools 
at  times,  and  so  are  their  neighbors,  the  doctors. 
If  the  people  appreciated  half  the  facts  relative 
to  our  exploitation  by  the  proprietary  medicine 
vendors,  they  would  have  even  less  respect  for 
us  than  at  present,  if  it  were  possible.  Commer- 
cialism has  no  proper  place  in  such  a profession 
as  ours.  The  laborer  is  worthy  of  his  hire,  and 
if  the  medical  man  does  not  receive  his  wages 
it  is  in  a general  sense  his  own  fault.  While  not 
abler  than  the  lawyer  or  clergyman,  he  probably 
is  on  the  whole  better  paid  than  either.  If  as 
worthy  a citizen  and  as  able  as  they  he  probably 
occupies  a position  of  more  affluence  than  either. 
What  more  has  he  a right  to  ask?  The  laboring 
classes  of  Europe  are  demanding,  in  the  propa- 
ganda of  Social  Democracy,  free  medical  treat- 
ment. In  many  of  our  American  cities  they  are 
being  pauperized  by  free  dispensaries.  In  other 
American  towns  so-called  benefit  societies  are 
employing  physicians  at  an  expense  of  a few  dol- 
lars per  year  per  family,  and  thereby  doing  all 
in  their  power  to  debauch  the  public  and  to  de- 
grade the  medical  profession  to  the  rank  of  hired 
menials.  Commercialism  has  debased  our  ideals 
and  so  sapped  the  very  foundations  of  the  profes- 
sion. Instead  of  a brotherhood  working  for  the 
common  good  of  each  other  and  the  public,  we 
see  a horde  of  doctors,  divided  into  cliques,  prey- 
ing upon  each  other  and,  in  too  many  instances, 
exploiting  the  public  in  their  own  selfish  inter- 
ests. The  only  legitimate  competition,  whether  in 
business  or  professional  life,  is  that  involved  in 
the  effort  to  do  a greater  service.  That  is  the 
distinct  teaching  of  Christianity,  and  Christianity 
is  simply  the  crystallization  of  human  and  divine 
wisdom  concerning  the  relations  of  men  to  each 
other  and  to  their  Maker. 

As  corollaries  to  what  I have  said  I wish  to 
present  one  or  two  considerations  which  have 
been  forced  upon  my  mind  as  the  e.xperience  of 
twenty  years  of  practice,  and  ten  years  spent  in 
the  effort  to  support  a family. 

The  rich  man  should  be  made  to  pay  more 
than  he  usually  does  pay  for  the  physician’s  ser- 
vices. 

The  poor  man  (and  any  man  is  poor  who  has 
to  support  a family  respectably  in  a large  city 
upon  one  hundred  dollars  or  less  per  month) 
the  poor  man,  I say,  should  pay  much  less  than 
he  is  often  required  to  pay.  The  day  laborer, 
with  his  forty  or  fifty  dollars  per  month,  has 
absolutely  nothing  with  which  to  pay  doctors’ 
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bills  without  depriving  his  family  of  the  ordinary 
comforts,  not  to  say  necessaries,  which  the  self- 
respecting  American  ought  to  demand  for  his 
wife  and  children. 

If  the  profession  of  this  state  wish  to  save 
themselves  from  the  disreputable  conditions 
which  threaten  to  render  medical  practice  intol- 
erable for  a self-respecting  physician,  it  is  about 
time  they  bestirred  themselves.  Medical  practice 
laws  are  a farce,  in  Minnesota  at  least.  Two 
years  ago  we  had  the  disgusting  spectacle  of  rep- 
resentatives of  this  society  playing  a game  of 
give  and  take  with  the  Osteopaths  and  Christian 
Scientists,  and  trying  to  agree  with  the  former 
upon  a bill  which  would  practically  place  osteo- 
pathy upon  a plane  with  scientific  medicine,  a 
condition  of  things  which  would  probably  be 
welcomed  by  some  of  our  prominent  consultants 
as  affording  a larger  legal  basis  for  consultation. 
What  we  need  in  this  state,  as  well,  probably,  as 
in  most  others,  is  not  more  statutes  to  restrict 
competition,  but  more  decency  and  self-respect 
in  our  own  ranks.  A member  of  the  last  legis- 
lature told  me  that  some  of  the  lobbyists  for  the 
medical  bill  were  enough  to  kill  any  legislation. 
The  people,  as  well  as  their  legislative  represen- 
tatives, have  sized  us  up.  They  know  that  the 
worst  medical  plunderers  are  in  the  regular  pro- 
fession and  that  such  men  are  countenanced  and 
supported  by  the  great  body  of  the  profession. 
Consequently  when  we  seek  legal  means  of  re- 
stricting. competition  and  protecting  the  dear 
people,  the  dear  people  discount  our  pretensions 
and  decline  our  guardianship.  Eighteen  years 
ago  the  people  were  ready  to  give  us  anything 
we  asked  in  protective  legislation.  Today  it  is 
evident  that  we  have  been  so  compromised  by  a 
set  of  unprincipled  medical  politicians  as  to  have 
little  or  no  standing  at  court. 

As  a measure  of  relief  from  some  of  the  evils 
I have  outlined  I wish  to  propose  the  following 
scheme  which  I venture  to  believe  would  be 
vastly  more  beneficial  to  the  profession  and  more 
protective  to  the  public  than  all  the  restrictive 
legislation  that  has  been  or  can  be  secured  in 
America.  The  plan  is  simply  a co-operative 
scheme  (on  the  part  of  such  regularly  qualified 
physicians  as  will  not  only  pledge  themselves, 
but  bond  themselves  if  necessary,  to  conduct 
their  practice  in  accordance  with  the  code  of  the 
American  Medical  Association),  to  provide  com- 
petent medical  and  surgical  care  for  the  sick 
poor  at  the  lowest  remunerative  rates ; such 
scheme  to  involve  co-operative  hospitals  owned, 
or  at  least  controlled,  by  the  physicians  them- 
selves. Such  co-operation  on  the  part  of  the  re- 
spectable physicians  of  any  community  would 
bring  greater  benefits  to  the  poor  and  unfortu- 
nate, greater  honors  and  emoluments  to  the 
worthy  physician,  and  would  drive  the  unworthy 
and  incompetent  out  of  the  profession.  Such  co- 


operation would  largely  destroy  the  pauperizing 
and  degrading  free  dispensary,  and  reform  the 
chronic  dead-beat  element  of  the  population. 

I propose  this  scheme  of  co-operation,  not  as 
a step  toward  socialism,  but  as  one  of  the  most 
effective  measures  of  which  I can  conceive  for 
improving  the  condition  of  the  m.asses  of  the  peo- 
ple and  so  forestalling  the  necessity  of  state  soc- 
ialism. 

As  a specific  effort  in  this  direction  I beg  to 
submit  the  following  articles  of  incorporation : 

ARTICLES  OF  INCORPORATION 
OF  THE 

Minnesota  Eye,  Ear  Nose  and  Throat 
Infirmary  Association. 


For  the  purpose  of  becoming  incorporated, 
we,  the  undersigned  citizens  of  the  state  of  Min- 
nesota, do  hereby  associate  ourselves  under  and 
by  virtue  of  the  statutes  of  the  state  of  Minne- 
sota, and  do  adopt  and  sign  the  following  ar- 
ticles : 

ARTICLE  I. 

Section  i.  The  name  of  the  corporation  shall 
be  The  Minnesota,  Eye,  Ear  Nose  and  Throat 
Infirmary  Association. 

Sec.  2.  The  object  of  this  association  shall 
be  to  establish,  maintain  and  control  in  the  city 
of  Minneapolis  an  infirmary  for  the  treatment 
of  diseases  of  the  eye,  ear,  nose  and  throat,  and 
primarily  for  the  benefit  of  such  respectable,  self- 
respecting  persons  as  are  unable  without  hard- 
ship to  meet  the  customary  charges  for  skilled 
professional  treatment,  and  are  unwilling  to  ac- 
cept the  pauperizing  charity  of  the  free  dispen- 
sary. 

The  name  of  the  infirmary  shall  be  The  Min- 
nesota Eye,  Ear,  Nose  and  Throat  Infirmary. 

Sec.  3.  The  plan  of  operation  shall  be : 

1.  Such  persons  as  described  in  Section  2 
may  receive  treatment  as  out-patients  at  the  in- 
firmary or  elsewhere,  for  a nominal  fee  of  one 
dollar  per  week,  or  as  in-patients  for  the  addi- 
tional sum  of  not  to  exceed  one  dollar  per  day, 
provided  that  persons  wholly  unable  to  pay  may 
be  admitted  in  the  discretion  of  the  officers,  so 
far  as  the  resources  of  the  association  will  per- 
mit. 

2.  Other  persons  shall  not  receive  treatment 
as  out-patients,  but  may  be  admitted  to  the  in- 
firmary as  the  private  patients  of  any  regularly 
qualified  and  respectable  physician. 

3.  Such  persons  shall  not  be  used  as  “clin- 
ical material”  for  teaching  medical  students. 

ARTICLE  11. 

Section  i.  Any  adult  person  may  become  an 
annual  member  of  this  association  by  paying  the 
sum  of  ten  dollars  each  year ; a life  member  by 
paying  one  hundred  dollars  at  one  time  ; a patron 
by  paying  five  hundred  dollars.  Any  member 
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shall  be  eligible  to  office.  The  officers  shall  be 
exempted  from  the  payment  of  annual  dues. 

ARTICLE  III. 

There  shall  be  no  capital  stock. 

ARTICLE  IV. 

Section  i.  The  officers  of  this  association 
shall  be  a board  of  thirteen  trustees.  The  presi- 
dents respectively  of  the  Minnesota  State  and 
Hennepin  County  Medical  Societies  and  the 
Minneapolis  school  boards  shall  be  ex-officio 
members  of  this  board.  The  other  ten  members 
shali  form  a permanent  board. 

Sec.  2.  The  said  board  shall  choose  from  its 
members  a president,  vice-president,  secretary 
and  treasurer,  one  person  being  eligible  to  serve 
as  both  secretary  and  treasurer. 

Sec.  3.  Said  officers  shall  be  elected  by  ballot 
at  the  annual  meetings  of  the  association,  to  be 
held  on  the  first  Monday  after  the  second  Tues- 
day in  April  in  each  year,  at  the  said  city  of  Min- 
neapolis, and  shall  serve  until  the  next  annual 
meeting  of  the  association,  and  until  their  suc- 
cessors are  elected. 

Sec.  4.  The  entire  control,  management  and 
direction  of  the  affairs  and  transactions  of  this 
association  shall  be,  and  is  hereby  vested  in  the 
board  of  trustees,  subject  only  to  the  by-laws 
which  may  be  hereafter  adopted.  A majority  of 
the  members  of  said  board  may  convey,  mort- 
gage, lease  or  otherwise  dispose  of,  any  real  or 
personal  property  of  which  this  corporation  may 
at  any  time  be  seized  or  possessed,  and  may  use 
the  same  in  any  manner  by  them  considered  con- 
ducive to  the  interests  and  prosperity  of  the  as- 
sociation. Said  board  shall  have  power  to  fill 
by  appointment  any  vacancy  occurring  in  the  of- 
fices of  this  association. 

It  shall  also  have  power  to  fill  any  vacancy  on 
the  board,  upon  the  nomination  of  the  surgical 
staff,  who  shall  present  one  or  more  names  for 
such  vacancy. 

Sec.  5.  The  surgical  staff  shall  consist  of  a 
requisite  number  of  physicians  skilled  in  the 
treatment  of  diseases  of  the  eye,  ear,  nose  and 
throat,  and  shall  be  appointed  by  the  board  of 
trustees.  Said  staff  to  consist  of  surgeons,  one 
of  whom  shall  serve  as  superintendent,  assistant 
surgeon,  one  of  whom  shall  serve  as  house  sur- 
geon, and  associate  (or  co-operating)  surgeons. 

Sec.  6.  Any  such  skilled  physician  of  good 
personal  and  professional  character,  having  prac- 
ticed one  year  in  Minneapolis,  shall  be  eligible 
to  such  appointment  on  nomination  by  a ma- 
jority of  the  surgical  staff,  whose  duty  it  shall 
be  to  exclude  from  the  .staff  any  physicians 
known  to  be  guilty  of  unprofessional  conduct ; 
provided  that  such  appointee  shall  sign  a pledge 
to  conduct  his  business  in  accord  with  the  code 
of  ethics  of  the  American  Medical  Association. 

Any  such  approved  physician  may  be  ap- 


pointed assistant  surgeon  without  previous  resi- 
dence or  practice  in  Minneapolis. 

Sec.  7.  Satisfactory  evidence  of  unprofession- 
al character,  or  acts  of  any  member  of  the  sur- 
gical staff,  shall  be  sufficient  cause  for  his  re- 
moval from  the  staff,  and  it  shall  be  the  duty  of 
the  board  of  trustees  and  of  the  members  of  the 
surgical  staff  to  remove  such  offending  surgeon. 
ARTICLE  V. 

The  following  named  persons  shall  constitute 
the  first  board  of  trustees ; 

Rev.  S.  V.  S.  Fisher,  president. 

Fred  W.  Reed,  Esq.,  vice-president. 

Jesse  B Phelps,  Esq.,  secretary. 

Edward  F.  Waite,  Esq.,  treasurer. 

Hon.  Henry  C.  Belden. 

Rev.  James  E.  Keane. 

Rev.  Frank  O.  Peterson. 

Hon.  Lowell  E.  Jepson. 

Hon.  Lyndon  A.  Smith. 

Edward  J.  Brown*. 

*The  last  named  trustee  expects  to  resign  in 
favor  of  a prominent  state  official,  who,  it  is 
hoped,  will  accept  the  office  later. 

THE  ARTIFICAL  VITREOUS.* 

By  C.  H.  Mayo,  M.  D., 

Surgeon  to  the  St.  Mary’s  Hospital,  Rochester,  Minn. 

The  general  surgeon  claims  two  operations 
from  the  ophthalmic  specialist,  namely : the  re- 
moval of  foreign  bodies  from  the  cornea  and  the 
enucleation  of  the  eye-ball.  The  enucleation  of 
the  eye-ball  or  its  modificaton  of  evisceration,  ; 
with  or  without  the  insertion  of  artificial  vitreous, 
is  performed  for  the  relief  of  pain,  to  prevent 
sympathetic  ophthalmia,  for  malignant  diseases 
and  for  cosmetic  purposes.  Panophthalmitis  is 
by  many  classified  separately  as  a special  indi- 
cation. 

The  danger  from  enucleation,  aside  from  the 
anaesthetic,  is  meningitis.  In  the  United  King- 
dom, among  11,734  enucleations  there  were 
seven  deaths  from  meningitis,  all  in  septic  cases. 

In  1,000  cases  of  evisceration  there  was  one 
death  from  this  cause. 

The  modifications  of  enucleation  have  re- 
ceived considerable  discussion  during  the  past 
few  years ; their  general  purpose  being  to  ac- 
complish the  result  which  the  history  of  enuclea- 
tion leads  us  to  expect,  by  an  operation  which 
will  give  less  disfigurement.  In  malignant  dis- 
ease enucleation  is  done  to  save  life  as  well  as 
suffering,  and  cosmetics  play  no  part.  In  the 
first  irritative  stage  of  sympathetic  ophthalmia 
tliere  is  a probability  that  the  free  drainage  given 
by  enucleation  would  be  of  benefit  in  checking 
the  further  progress  of  the  disease. 

Norris  and  Oliver  say  that  "experience  unfor- 
tunately shows  that  the  removal  of  the  offend- 

*Read  before  tlie  Southern  Minnesota  Medical  Association,  at 
Winona,  August  2.  1900. 
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ing  eye,  even  if  done  at  the  outbreak  of  sympa- 
thetic, ophthalmia  in  the  other,  has  very  little  if 
any  influence  on  the  final  result  of  disease  in  the 
latter.”  All  with  experience  in  these  cases  know 
this  statement  to  be  true ; but  the  opponents  of 
evisceration  and  the  Mule’s  operation  evidently 
expect  more  to  be  accomplished. 

In  the  United  Kingdom  there  were  five  cases 
of  sympathetic  ophthalmia  following  Mule’s  op- 
eration, just  as  they  are  reported  after  enuclea- 
tion. They  merely  were  unfortunte  in  being 
done  at  too  late  a period  to  accomplish  their  pur- 
pose. 

B.  Carter  in  150  cases  says  that  the  risk  of 
sympathetic  inflammation  after  IMule’s  operation 
is  purely  imaginary.  Referring  to  neurectomy  to 
prevent  sympathetic  inflammation  there  is  the 
case  of  Leber  in  which  sympathetic  ophthalmia 
followed  two  years  after  neurectomy,  and  upon 
enucleation  the  nerve  was  found  reunited.  This 
case  has  been  much  quoted.  Other  cases  of 
sympathetic  inflammation  following  neurectomy 
are  reported  by  Clausen,  Trausseau,  and  Schmidt 
Rimpler;  but  it  will  be  noticed  that  these  cases 
were  operated  upon  secondarily  when  the  eyes 
were  already  in  a condition  in  which  sympa- 
thetic inflammation  might  be  expected  and  that 
the  disease  followed  in  from  a few  days  to  a few 
weeks. 

The  disadvantages  of  enucleation  are  impaired 
mobility  of  the  artificial  eye,  recession  of  the  lids 
from  loss  of  globe,  malposition  of  puncta  and 
watery  and  mucous-covered  artificial  eye.  To 
obviate  some  of  these  troubles.  Belt,  followed 
by  Oliver,  Frost,  Risley  and  others,  has  planted 
balls  of  sponge  or  various  material  in  between 
the  muscles,  which  are  united  over  the  artificial 
globe.  This  procedure  is  non-surgical,  and  re- 
ported successes  are  published  soon  after  opera- 
I tion.  Risley  has  abandoned  the  method  the  past 
I year.  The  ordinary  enucleation  is  a simple  op- 
j oration,  and  can  be  improved  only  by  a loosely 
j applied  purse-string  suture  of  fine  catgut  to  center 
I the  conjunctivae,  and  by  the  insertion  of  a folded 
; strip  of  rubber  tissue  in  this  center,  which  pro- 
i jects  between  the  lids  for  draining,  and  is  left  two 
I days.  Enucleation  cases  are  ordinarily  well  in 
1 a week. 

Evisceration  has  been  performed  by  difficult 
' methods.  The  easy  method  is  to  insert  a cat- 
1 aract  knife  one  eighth  of  an  inch  from  the  mar- 
gin of  the  cornea,  and,  with  point  always  toward 
; tile  center  of  the  globe,  cut  at  one-eighth  inch 
' distance  from  the  margin  of  the  cornea  and  one- 
ihalf  around.  The  loss  of  tension  at  this  point 
iwill  enable  the  operator  to  complete  the  section 
! more  readily  with  scissors.  The  contents  of  the 
j globe  are  removed  with  a ^harp  spoon ; the  con- 
junctiva is  pushed  back  from  the  margin  of  the 
! sclera,  and  a V-shaped  wedge  removed  from  the 
i scleral  margin  above  and  'below,  which  is  then 
j sutured  with  white  silk.  The  line  of  suture  is  at 

, I 


right  angles  with  the  palpebral  opening.  The 
conjunctiva  is  closed  with  black  silk  in  a line 
with  the  margin  of  the  lid.  In  panophthalmitis, 
or  pus  in  the  eye-ball,  the  operation  is  completed 
by  packing  the  cavity  after  removing  the  con- 
tents of  the  globe,  and  no  sutures  are  used.  This 
operation  I have  done  with  cocaine.  In  Mule’s 
operation  a glass  ball  is  inserted  in  aseptic  cases, 
and  the  sutures  placed  as  in  evisceration.  The 
size  of  the  artificial  vitreous  should  be  such  that 
the  sclera  will  close  without  tension.  Various 
operators  use  balls  of  celluloid,  finest  rated  silver, 
or  aluminum.  There  is  considerable  reaction  fol- 
lowing this  operation,  and  the  pain  is  more  se- 
vere and  the  after-care  several  days  longer  than 
after  enucleation.  Special  instruments  are  de- 
vised to  introduce  the  ball  into  the  sclera.  If 
the  margin  of  the  sclera  is  grasped  by  three  for- 
ceps and  pushed  back  to  be  emptied,  being 
shucked  together  as  an  empty  sack,  it  can  be 
lifted  up  around  the  ball ; otherwise  air  or  blood 
will  make  the  implantation  difficult. 

The  balls  are  cleaned  in  carbolic  acid  and  then 
in  alcohol  before  insertion.  In  four  of  my  cases 
in  which  there  was  some  danger  of  sympathetic 
ophthalmia,  the  advantage  of  neurectomy  was 
combined  with  the  Mule’s  operation.  After  pre- 
paring the  globe  for  the  insertion  of  the  ball  a 
pair  of  small  curved  scissors  were  passed  be- 
tween the  conjunctiva  and  sclera,  between  the  in- 
ferior and  internal  recti ; and  the  optic  nerve  was 
severed  at  the  usual  point  behind  the  globe.  This 
has  been  done  through  the  back  of  the  sclera. 
To  prevent  the  extreme  swelling  small  incisions 
are  made  at  several  points  in  the  conjunctiva. 
The  black  silk  sutures  are  allowed  to  remain  ten 
days. 

These  cases  have  about  three-fourths  range  of 
motion  with  the  artificial  eye,  which,  in  front  of 
the  ball,  makes  an  eye  of  normal  size.  The  punta 
and  lids  are  in  their  natural  position  ; and  there 
are  less  lacrymation  and  mucus.  If  by  any  acci- 
dent the  ball  is  forced  out,  the  resulting  stump 
is  better  than  is  secured  after  enucleation.  Eyes 
in  which  atrophy  of  the  eye-ball  is  taking  place 
are  best  treated  by  evisceration,  and  the  inser- 
tion of  a very  small  ball. 

At  St.  Mary’s  Hospital  during  the  past  three 
years  there  were  33  enucleations,  8 simple  evis- 
cerations,  and  during  the  past  eighteen  months 
13  IMule’s  operations.  Ten  of  the  Mule’s  opera- 
tions remained  perfect,  one  was  pushed  out  with- 
in four  days  in  a case  of  septic  vitreous,  and  two 
were  pushed  out  of  atropic  eyes,  one  in  four 
weeks  and  one  in  twelve  weeks  after  primary 
healing.  In  both  these  cases  the  sclera  was 
closed  with  tension  over  a small  ball. 

ARTIFICIAL  VITREOUS. 

Dr.  McDavitt : — I must  confess  that  I am  a 
little  bit  old  fashioned,  and  still  believe  in  enu- 
cleation and  not  artificial  vitreous.  Personally  I 
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have  had  very  little  experience  with  Mule’s  op- 
eration—have  seen  but  few  cases  and  am  not 
very  highly  gratified  with  that  little  experience. 

I saw  Prof.  DeWecker  get  very  good  results  by 
just  clipping  the  optic  nerve. 

Dr.  McDavitt : — The  lids  can  be  closed  by 
suture,  but  antiseptic  washers  are  probably  bet- 
ter to  depend  upon. 

Dr.  Todd : — The  title  of  this  paper  was  what 
largely  drew  me  to  this  meeting,  as  this  partic- 
ular operation  is  somewhat  of  a hobby  of  mine, 
and  I was  anxious  to  hear  what  Dr.  Mayo  thinks 
of  it,  he  having  had  considerable  experience. 

The  operation  was  devised  in  1885,  6ut  has  not 
come  into  general  use  until  within  the  last  three 
years.  I was  very  much  surprised  in  talking  with 
br.D.  Schweinitz,  who  has  been  gathering  statis- 
tics in  Europe,  and  with  others  who  have  been 
performing  this  operation,  to  find  that  only  two 
men  have  performed  a great  many  of  these  oper- 
ations. Dr.  Fox  has  performed  between  250  and 
300  operations  within  three  years;  Dr.  Buler, 
somewhat  less  than  100;  and  the  other  operators 
have  done  less  than  25  each,  so  tPat  we  do  not 
have  a large  number  to  draw  conclusions  from.  I 
have  performed  now  between  30  and  40  of  these 
operations,  and  I have  had  only  one  case  in  which 
the  globe  has  come  out  and  that  was-  six  weeks 
after  the  operation.  I have  gone  a step  further 
than  Dr. Mayo,  in  that  I have  operated  on  sep- 
tic cases,  and  have  not  had  sympathetic  ophthal- 
mitis. My  first  case  was  performed  more  than 
four  years  ago. 

If  operators  are  afraid  of  sympathetic  ophthal- 
mitis from  inserting  a ball  in  the  sclera,  they  can 
clip  the  nerve,  as  Dr.  Mayo  suggests,  or  they 
can  remove  the  eyeball  and  insert  the  globe  in 
the  capsule  tenon.  In  this  case  the  ball  would  be 
more  likely  to  come  out,  but  Dr.  Fox  informed 
me  that  he  had  done  many  of  these  operations 
with  success,  and  I saw  one  case  where  he  had 
performed  this  operation  in  which  the  patient  had 
a constant  quivering  in  the  artificial  eye.  You 
can  at  least  take  the  eyeball  out  and  insert  it  in 
the  capsule  tenon. 

I am  very  much  pleased  to  find  that  Dr.  Mayo 
endorses  the  operation. 


The  discoveries  of  the  new  serum  may,  per- 
haps, be  successful  in  lessening  the  ravages 
caused  by  drink,  but  they  are  likely  to  find  an  in- 
surmountable difficulty  in  persuading  a number 
of  persons  that  they  were  born  teetotallers. — In- 
dian Lancet. 


Phosphate  of  sodium,  lime  salts,  and  common 
salt  should  be  freely  given  in  the  case  of  children 
who  are  often  sufferers  from  rickets. — Medical 
Summary. 


INFLAMMATION  OF  THE  LACHRYMAL  PASSAGE. 

By  Thomas  McDavitt,  M.  D., 

St.  Paul. 

It  is  not  intended  to  bring  forward  anything 
new  in  either  diagnosis  or  treatment  of  this  sub- 
ject, but  to  call  attention  to  the  benefit  arising 
from  the  early  practical  treatment  ot  these  cases. 

A slight  anatomical  description  of  the  parts 
will  be  of  advantage.  The  lachrymal  organs  con- 
sist of  the  lachrymal  gland  and  the  lachrymal 
passages  into  the  nose.  The  lachrymal  gland  lies 
in  the  upper  external  angle  of  the  orbit.  Its 
excreting  ducts  empty  into  the  external  half  of 
the  superior  fornix  of  the  conjunctivse.  The 
gland  secretes  the  tears,  which  run  down  over 
the  eye  ball  and  are  carried  off  through  the  la- 
chrymal passages  into  the  nose.  The  lachrymal 
passages  begin  at  the  puncta  lacrimalia.  These 
punctae  lie  on  the  free  border  of  both  the  upper 
and  lower  lids,  at  the  inner  extremity  and  where 
the  tarsus  terminates.  They  are  small  orifices 
and  are  situated  at  the  lachrymal  papillae.  The 
caniliculae,  starting  from  the  punctae,  run  inward 
toward  the  nose.  They  pass  behind  the  caruncle, 
and  converging,  empty,  into  the  lachrymal  sac 
which  lies  in  the  inner  angle  of  the  eye  in  a fossa 
in  the  lachrymal  bones.  The  internal  palpebral 
ligament  passes  in  front  of  the  sac.  The  top 
part  of  the  sac  being  just  above  the  palpebral 
ligament,  when  the  latter  is  put  on  the  stretch  by 
drawing  the  lids  outward.  At  the  bottom  of  the 
sac  it  passes  into  a bony  canal — the  nasal  duct. 
Just  at  this  point  is  the  narrowest  part  of  the  ca- 
nal and  consequently  particularly  liable  to  stric- 
tures. The  nasal  duct  deviates  a little  backward 
and  outward  and  downward  and  empties  into  the 
nasal  fossae  below  the  inferior  turbinated  bone. 

The  mucous  membrane  of  the  lachrymal  sac 
and  nasal  duct  are  continuous.  Indeed  the  con- 
nection between  them  and  the  conjunctivae  is 
very  intimate  only  the  little  punctii  interfering 
to  prevent  its  being  continuous.  The  channel 
in  the  nasal  duct  is  entirely  surrounded  by  bone, 
consequently  it  is  not  distensible.  Between  the 
mucous  membrane  and  the  bony  wall  a plexus  of 
veins  exist.  When  these  veins  are  engorged,  a 
constriction  of  the  canal  naturally  takes  place. 
Any  engorgment  or  swelling  that  may  be  visible 
is  in  the  lachrymal  sac  and  above  where  the  sac 
and  duct  unite. 

The  tears  are  forced  through  the  punctii  by  the 
act  of  winking  mostly.  There  is  also  possibly  a 
slight  suction  caused  by  the  canaliculi  and  the 
punctii  which  assists.  When  the  tears  reach  the 
lachrymal  sac  gravity  assists  somewhat  in  carry- 
ing them  into  the  nose,  but  there  is  also  a cer- 
tain elasticity  of  the  sac  itself  that  causes  it  to 
contract  when  full  of  tears  and  thus  expel  the 
contents.  This  brief  outline  indicates  some- 
I what  the  anatomy  of  these  parts  and  the  necessity 
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of  a patulous  opening  to  the  nose  for  drainage 
is  made  manifest.  What  happens  when  it  be- 
comes closed?  A patient  comes  complaining  of 
epiphora — the  tears  running  over  the  cheeks. 
He  may  only  complain  of  it  when  riding  in  the 
cold  or  the  wind  strikes  the  face.  There  may 
be  no  discharge  whatever.  After  a time  the  tears 
fail  to  find  entrance  into  the  proper  channel. 
These  cases  frequently  can  be  cured  perfectly 
without  a particle  of  discharge,  but  of  course  are 
liable  to  return.  A small  probe  can  be  entered 
through  the  punctum  without  fracturing  its  con- 
tinuity in  the  least,  and  there  is  where  the  great 
success  in  the  treatment  of  these  cases  lies, 
leaving  the  case  nearest  its  physiological 
condition.  The  punctum  and  canaliculus 
must  be  kept  intact  if  possible.  A No. 
2 probe  can  be  passed  without  much  dif- 
ficulty and  I have  frequently  been  able  to  use 
use  one  of  even  a larger  size — every  other  day  for 
a while  is  very  successful. 

In  another  class  of  cases  the  sac  will  be  found 
distended  and  on  pressure  a muco-purulent 
fluid  is  forced  out  of  the  punctum  into  the  eye, 
establishing  the  fact  of  a blennorrhoea  of  the 
lachrymal  sac. 

The  cause  of  blennorrhoea  of  the  lachry- 
mal sac  is  stricture  of  the  nasal  duct. 
The  outlet  being  occluded  the  sac  be- 
comes distended  with  tears,  which  decompose 
and  becomes  full  of  micro-organisms.  It  is  noth- 
ing more  than  a catarrhal  inflammation  of  the 
mucous  membrane  of  the  sac  and  is  not  specific 
and  does  not  seem  to  cause  blennorrhoea  of  the 
conjunctiva,  possessing  specific  qualities,  except 
that  it  contains  micro-organisms  that  are  infec- 
tious, making  it  very  dangerous,  if  there  is  an 
ulcer  of  cornea,  or  if  any  solution  of  continuity 
of  eye  structures  exist.  The  stricture  of  the  na- 
sal duct  is  a secondary  development  of  nasal  dis- 
ease, the  most  frequent  being  catarrhal.  Blen- 
norrhoea of  the  sac  is  prone  to  assume  a chronic 
form  unless  treated  early.  The  chief  trouble 
caused  is  the  epiphora.  Frequently  the  constant 
flow  of  tears  causes  eczema  of  the  lower  lid,  con- 
traction of  skin  and  ectropion. 

The  treatment  consists  in  the  removal  of  the 
intercurrent  nasal  diseases  as  well  as  the  treat- 
ment to  sac.  The  patient  should  keep  the  sac 
clear  of  the  fluid  by  pressing  it  out,  in  this  way 
reducing  chances  of  decomposition  to  the  mini- 
mum. The  sac  can  be  disinfected  and  washed 
with  1-3000  to  6000  bichloride  or  any  disinfect- 
ant fluid  advisable.  If  possible  I refrain  from  slit- 
ting the  punctum  and  canaliculus  as  a slit  canali- 
culus properly  situated  will  often  fail  to  carry 
away  the  tears  after  a cure  is  established.  The 
sac  can  be  thoroughly  cleaned  through  the  nor- 
mal canaliculus,  if  the  opening  through  the  nasal 
duct  can  be  re-established.  If,  as  is  often  the 
case,  a 4 to  6 Bowman’s  probe  can  be  entered  into 


the  nasal  duct  through  the  normal  punctum  thl^re 
is  certainly  no  necessity  for  destroying  the  nor- 
mal canaliculus  and  making  a furrow  that  often 
fails  to  act  as  a drain.  Frequently  it  is  absolutely 
necessary  to  slit  the  canaliculus,  especially  if  the 
secretion  is  very  abundant  and  of  long  standing. 
A system  of  probing  until  a No.  6 or  8 probe  can 
be  passed  into  the  nose  is  then  necessary  for  a 
number  of  days.  Very  seldom,  if  ever,  is  a larger 
size  than  No.  8 needed  and  often  No.  6 gives  a 
canal  of  normal  size.  The  probes,  if  the  secretion 
is  abundant,  are  to  be  followed  by  the  syringe. 
The  probing  must  be  passed  every  day  or  every 
second  day  and  allowed  to  remain  in  place  10  or 
15  minutes  until  the  secretion  ceases. 

In  a blennorrhoea  of  the  sac  a violent  inflamma- 
tion of  the  surrounding  tissues  may  develop. 
Often  there  is  fever,  sometimes  a chill  and  all  the 
parts  around  about  the  eye  will  be  swollen  and 
every  evidence  of  formation  of  pus  until  usually 
a perforation  of  skin  takes  place  at  the  inner 
angle  of  eye  and  a discharge  of  pus  causes  the 
pain  to  subside.  We  now  have  a dacryocystitis 
and  a fistulous  opening  into  sac  usually  below 
the  palpebral  ligament.  These  cases  must  be 
probed  from  the  canaliculus,  if  possible,  so  the 
fistulae  can  close.  If  a dacryocystitis  can  be  seen 
in  its  inception,  the  fluid  must  be  pressed  out  of 
sac,  and  washed  out  and  pressure  bandage  ap- 
plied. Sometimes  pus  can  be  aborted,  more  fre- 
quently this  cannot  be  done,  and  the  hastening 
of  the  formation  of  pus  can  be  accomplished  by 
moist  hot  or  warm  compresses.  The  sac  can  be 
incised  easily  when  pus  is  formed.  Through  the 
opening  made  the  nasal  duct  can  be  probed  and 
the  structure  freed.  It  is  useless  to  attempt 
closing  the  fistulae  until  the  structure  of  duct  is 
freed,  as  another  inflammatory  attack  will  be  pro- 
duced. In  some  cases  it  is  necessary  to  enucleate 
the  sac  entirely,  which  can  be  readily  done.  The 
making  tense  of  the  palpebral  ligament,  gives  a 
boundary  to  the  sac,  as  it  lies  immediately  be- 
hind, reaching  a little  above  the  upper  border  of 
the  ligament. 

PELVIC  INFLAMMATORY  DISEASES. 

R.  R.  Kime  believes  that  fifty  per  cent,  of 
pelvic  inflammations  are  due  to  infection  after 
abortion  or  labor,  twenty-five  per  cent  to  gonor- 
rhoeal infection,  and  the  remainder  to  various 
causes,  such  as  rheumatic  diathesis,  chilling  dur- 
ing menstruation,  venereal  excesses , and  un- 
cleanliness in  minor  gynecological  manipula- 
tions. He  makes  a plea  for  greater  cleanliness 
in  what  are  ordinarily  considered  matters  of 
minor  importance,  and  gives  minute  directions 
for  the  various  emergencies  of  the  puerperal 
period,  post-abortion  week,  etc.  He  lays  the 
greatest  possible  stress  upon  the  necessity  of 
uterine  and  alimentary  drainage. — y\.nnals  of 
Gynecology  and  Pediatry. 
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LABORATORY  DIAGNOSIS.* 

By  H.  F.  McGaughey,  M.  D., 

Winona,  Minn. 

My  purpose  is  only  to  call  attention  to  some 
of  the  most  practical  features  of  laboratory  diag- 
nosis with  the  microscope;  those  which  are  with- 
in the  reach  of  the  average  general  practitioner. 
It  is  necessary  that  this  work  should  not  be  too 
burdensome,  if  it  is  to  be  generally  applied.  I 
take  the  ground  that  if  a rigorous  technique  were 
demanded  most  men  would  not  employ  these 
tests  frequently,  while  even  if  made  in  a rough 
way  they  may  be  of  great  use  to  the  physician. 
Therefore  I suggest  methods  for  his  purpose, 
which  may  be  crude  in  comparison  with  those 
employed  in  special  laboratories,  and  that  with- 
out undervaluing  the  results  of  experts  who  can 
devote  their  time  to  this  line.  By  reducing  the 
processes  to  their  simplest  terms  they  can  be 
made  of  wide  availability.  I believe  that  many 
are  deterred  from  making  use  of  these  aids  by 
an  exaggerated  idea  of  technical  difficulties. 

The  essential  of  the  equipment  required  is,  of 
course,  the  microscope,  and  it  is  desirable  to  have 
an  oil  immersion  objective  though  much  can  be 
accomplished  with  a good  No.  6 or  No.  7 lens. 
This  with  slides,  cover-glasses  and  a half  dozen 
aniline  stains  will  suffice  for  many  purposes. 

The  Urine. — The  examination  of  urinary 
solids  has  been  so  long  practiced  and  taught 
that  it  is  unnecessary  to  go  into  details  concern- 
ing it.  The  introduction  of  the  centrifuge  has 
made  possible  the  immediate  investigation  of  all 
specimens  without  the  delay  and  neglect  incident 
to  the  old  method  of  sedimentation.  A centrifuge 
for  urine  may  now  be  obtained  for  a moderate 
sum.  The  various  attachments  of  the  more  com- 
plicated ones  may  be  readily  dispensed  with. 
The  substances  in  solution  in  the  urine  interfere, 
when  the  fluid  is  evaporated,  with  staining  the 
sediment  for  bacteria.  They  may  be  removed  by 
pouring  off  the  urine,  from  the  sediment,  mix- 
ing with  water  and  again  centrifuging.  The 
solids  may  then  be  fixed  on  the  cover-glass  by 
adding  a solution  of  egg  albumen,  as  recom- 
mended by  Hodenpyl,  drying  and  passing 
through  the  flame. 

The  Blood. — The  study  of  the  blood  has  re- 
ceived much  attention  in  recent  years.  A great 
deal  of  detail  work  on  its  varying  morphology 
in  different  conditions  has  been  recorded. 

The  estimation  of  haemoglobin,  by  ordinary 
methods,  has  been  notoriously  inaccurate.  The 
method  of  Tallquist,  published  by  the  St.  Paul 
Medical  Journal  in  the  issue  of  May  last,  has 
the  great  merit  of  being  most  easily  employed 
without  special  apparatus,  and  will  probably  be 
found  at  least  as  reliable  as  any  we  have  had. 

•Read  before  tlie  Southern  Minnesota  Medical  Society,  held 
at  Winona,  Minn.,  August  2, 1900. 


In  microscopical  examination  much  may  often 
be  learned  by  the  simplest  means.  A drop  of 
blood  between  a clean  slide  and  cover-glass  can 
be  kept  for  some  hours  in  a fresh  state,  and 
readily  transported.  Variations  in  form  and  size 
of  the  red  corpuscles,  a rough  idea  of  the  pro- 
portion of  leucocytes  and  the  presence  of  the 
plasmodi  malariae  are  readily  determined.  Perma- 
nent preparations  are  made  by  placing  the  drop 
between  two  clean  cover-glasses  and  drawing 
them  apart  evently,  without  pressure.  These 
are  dried  in  air  and  fixed  by  heat  or  by  absolute 
alcohol  and  ether  in  equal  parts.  They  may  be 
stained  with  ordinary  stains  or  with  the  Ehrlich  | 
triple  mixture,  which  can  be  obtained  made  up.  i 
The  dry  method  shows,  in  addition  to  the  in-  j 
formation  obtained  from  the  fresh  blood,  the 
various  types  and  proportions  of  the  white  cells 
and  the  presence  of  nucleated  red  cells. 

Quantitative  determination  of  the  blood  cells 
requires  special  apparatus,  but  is  often  desirable. 
Changes  are  found  not  only  in  the  anaemias  and 
leukaemias,  the  so-called  blood  diseases,  but  also 
in  a great  variety  of  affections.  The  factors  in- 
fluencing the  leucocyte  count  are  so  many  that 
its  value  as  an  indication  is  sometimes  hard  to 
fix.  It  must  not  be  expected  to  settle  off  hand 
all  questions  of  diagnosis  any  more  than  this 
could  be  required  of  the  fever  thermometer. 
Nevertheless  it  is  a useful  addition  to  a careful 
examination  of  a case  and,  taken  in  proper  con- 
sideration with  all  the  other  features  is  often  an 
aid. 

The  proof  of  typhoid  infection  furnished  by 
the  Widal  test  is  of  the  highest  value.  The  fact 
that  the  disease  is  comparatively  rare  in  this  sec- 
tion makes  positive  evidence  of  its  presence  so 
much  the  more  desirable  for  us.  This  test  ap- 
pears to  me  more  useful  than  the  diazo  reaction  ( 
of  Ehrlich  in  the  urine,  which  is  produced  in  a 1 
variety  of  diseases,  and  can  only  be  depended  on  d 
as  a negative  test  and  when  persistently  absent.  » 
I have  purposely  been  in  the  habit  of  making  the  i 
Widal  test  in  what  might  be  called  a slipshod  i 
manner,  diluting  the  blood  with  something  over 
ten  parts  of  ordinary  tap  water  and  mixing  with 
it  a portion  of  an  agar  culture  of  B.  Typhoid 
anywhere  from  24  hours  to  six  weeks  old,  allow- 
ing half  hour  for  clumping  to  take  place  under 
the  microscope.  The  results  have  been  sufficient- 
ly satisfactory.  My  cultures  were  kindly 
furnished  by  the  St.  Paul  and  State  Health 
Boards.  Tubes  for  the  renewal  of  cultures  may 
be  had  ready  made  if  desired. 

Malaria  has  been  already  referred  to.  The 
ordinary  pigmented  forms  of  the  plasmodium 
within  the  red  blood  cells  are  readily  recognized 
by  any  one  who  has  seen  a specimen  or  a good 
plate  of  the  organism.  Census  reports  indicate 
that  the  disease  is  extending  upward  along  the 
Mississippi  valley.  Many  of  our  returned  soldiers 
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carry  this  parasite  acquired  in  our  new  posses- 
sions. 

The  presence  of  the  bacillus  of  tuberculosis  is 
practically  proof  positive  of  the  disease.  This 
germ  is  distinguished  by  its  well  known  stain- 
ing reaction.  It  needs  only  to  be  emphasized 
that  a negative  finding  is  not  evidence,  and  in 
such  cases  repeated  search  should  be  made. 

Gonorrhoea  is  perennial  and  often  lurks  in  un- 
suspected places.  The  persistence  of  the  diplo- 
coccus  will  often  postpone  the  much  desired  as- 
surance of  a cure. 

The  diagnosis  of  diphtheritic  affections  can 
only  be  made  certain  by  bacteriological  ex- 
amination. While  a simple  stained  preparation 
from  the  exudate  may  determine  the  germ,  it  is 
usually  necessary  to  make  a culture.  By  the  aid 
of  an  incubator  and  special  blood  serum  tubes 
this  may  generally  be  done  in  twelve  hours.  Fre- 
quently it  is  not  wise  to  delay  administering 
antitoxin  while  waiting  for  a growth,  but  it  is 
highly  desirable  to  settle  the  necessity  for  quar- 
antine by  this  means. 

Section  cutting  for  determining  the  pathology 
of  tissues  is  a task  likely  to  be  irksome  to 
the  practitioner.  The  examination  of  uterine 
curettings  in  the  diagnosis  of  carcinoma  is  high- 
ly important.  The  interpretation  of  findings  in 
doubtful  cases  often  calls  for  expert  opinion. 

The  laboratory  cannot  be  expected  to  take  the 
place  of  clinical  diagnosis  and  any  neglect  of 
other  methods  is  not  to  be  excused.  The  results 
are  always  to  be  made  use  of  in  connection  with 
all  other  obtainable  information  about  the  case 
in  point,  and  in  this  way  will  frequently  be  of 
great  advantage. 


VENESECTION  AND  SALINE  TRANSFUSION. 

Reynaud  has  just  concluded  a monographic 
serial  article  in  the  Archprov  de  med.  The 
author’s  own  resume  of  his  study  is  as  follows : 

1.  Venesection  by  its  depletive  and  depurative 
action  is  certainly  the  best  method  of  mechanical 
disintoxication  in  all  cases  which  represent  a 
severe  blood  intoxication.  It  is  not  to  be  used  as 
a routine  procedure  but  only  in  emergencies, 
and  its  beneficial  effect  is  only  temporary. 

2.  Saline  injections  should  only  be  used 
hypodermically.  Thus  employed  they  present 
none  of  the  drawbacks  of  intravenous  injections, 
although  their  action  is  somew'hat  less  rapid. 

3.  Massive  doses  of  saline  solution  may  be 
employed  in  the  treatment  of  medical  haemor- 
rhages, in  algid  collapse,  in  the  ataxoadynamia 
of  typhoid  affections  and  in  dysentery ; but  this 
remedy  must  always  be  used  with  discretion,  and 
with  due  regard  to  the  state  of  the  heart  and  kid- 
neys. There  are  cases  recorded  of  death  due  to 
the  intemperate  exhibition  of  the  saline  trans- 
fusion. 


4.  Small  factional  doses,  as  well  as  enemata 
of  cold  saline  solution  may  be  used  without  fear 
in  infections  and  intoxications,  especially  when 
there  is  vascular  hypotension,  or  difficulty  in  the 
action  of  the  emunctories.  Exhibited  systematic- 
ally from  the  onset  of  the  disease  in  moderate 
quantities  (150  to  500  c.  c.  daily),  the  general 
course  and  duration  of  the  disease  are  often  very 
favorably  modified. 

5.  In  all  severe  toxaemias  or  infections  when 
the  patient’s  circumstances  are  desperate,  venesec- 
tion, followed  by  massive  injections,  without  re- 
nouncing other  methods  of  treatment,  is  often 
capable  of  rendering  the  greatest  services,  and 
even  of  saving  life.  One  should  not  wait  until 
the  last  moment  before  exhibiting  the  solution. 

6.  When  the  patient  is  too  far  gone  for 
phlebotomy  it  is  still  possible  to  withdraw  blood 
and  inject  saline  solution  at  the  same  time  and  in 
equal  quantities,  this  procedure  being  a safe  one. 

Cases. — In  looking  over  a great  mass  of  clin- 
ical reports  we  find  that  in  the  majority  of  cases 
hypodermoclysis  was  used  alone,  without  vene- 
section ; but  in  a large  number  of  desperate 
cases  both  resources  were  combined. 

Thus,  in  a case  of  scarlatina  maligna  in  a 
young  man,  500  gms.  of  blood  were  first  drawn 
and  an  equal  amount  of  saline  solution  injected. 
The  patient  rapidly  recovered. 

In  a case  of  acute  miliary  tuberculosis,  400 
gms.  of  blood  w^ere  drawn  and  600  gms.  saline 
fluid  injected,  but  the  patient  could  not  be 
saved. 

A case  of  general  streptococcus  infection 
(erysipelas,  nephritis,  meningitis),  was  apparent- 
ly saved  by  venesection,  400  gms.,  saline  injec- 
tion, 550  gms. 

Good  results  were  obtained  in  this  manner  in 
desperate  cases  of  typhoid  fever  and  pneumonia. 
It  is  noteworthy  that  the  general  condition  of 
some  of  these  patients  was  very  bad — arterio- 
sclerosis, alcoholism,  etc. 


According  to  Williams  (Medical  News),  the 
process  of  scarlatinal  desquamation  can  be 
shortened  by  three  or  more  days  by  means  of 
regular  inunctions  of  a mixture  containing  one 
part  glycerin  and  nine  parts  peroxide  of  hydro- 
gen in  fifteen-volume  solution,  acidulated  with  i 
per  cent,  hydrochloric  acid.  The  entire  body,  ex- 
cept the  scalp,  is  to  be  rubbed  regularly  with  this 
mixture  from  the  beginning  of  desquamation. — 
Medical  Times. 


Many  milk  dealers  in  New  Jersey  have  been 
arrested  on  the  complaint  of  the  state  dairy  com- 
missioner for  adulterating  milk,  the  special  adul- 
terant being  formaldehyde,  added  as  a preserv- 
ative.— New  York  Medical  Record. 
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INOCULATION  AGAINST  DRUNKENNESS. 

The  vexed  question  of  the  possibility  of  curing 
habitual  inebriates  by  inoculating  them  with  an 
anti-alcoholic  serum  has  come  once  again  be- 
fore the  Academy  of  Medicine,  Paris.  It  will  be 
remembered  that  the  efficiency  of  the  cure  which 
MM.  Broca.  Sapelier,  and  Thebault  declared 
they  had  discovered  was  controverted  by  an  Aus- 
tralian investigator,  Dr.  Crevally,  who  explained 
that  as  the  result  of  researches  similar  to  those 
of  the  French  doctors  he  obtained  a serum  with 
which,  as  he  thought,  he  effected  a number  of 
cures.  His  satisfaction,  however,  was  short- 
lived. The  dislike  for  strong  drink  with  which 
he  was  successful  in  inspiring  his  patients,  dis- 
appeared in  a few  days,  and  was  solely  due,  as 
seemed  to  be  proved  conclusively  by  a series  of 
experiments,  to  the  transient  faith  of  the  person 
inoculated  in  the  treatment  they  were  undergo- 
ing. The  patients  had  been  led  to  believe  that 
the  serum  would  breed  a dislike  for  alcohol,  and 
in  virtue  of  the  phenomenon  of  auto-suggestion 
it  had  that  result  for  a short  time.  Dr.  Crevally 
found  that  pure  water  acted  in  precisely  the  same 
way  as  his  serum,  and  he  concluded  that  the 
treatment  of  drunkenness  by  the  inoculation  of 
an  anti-alcoholic  vaccine  was  a delusion. 

Undismayed  by  this  seeming  demolition  of 
their  system,  MM.  Broca,  Sapelier,  and  Thebault 
have  returned  to  the  charge.  Hitherto  they  had 
been  content  to  make  unsupported  statements; 
in  this  instance  they  undertook  to  furnish  proof 
of  the  practical  value  of  their  remedy.  Since  they 
last  appeared  before  the  Academy  of  Medicine 
they  have  treated  fifty-seven  cases  of  habitual 
drunkenness.  They  claim  to  have  effected  a com- 
plete cure  in  regard  to  thirty-two  of  these  cases, 
and  to  have  been  partially  successful  in  eight 
others.  Those  of  their  patients  who  have  been 
cured  have  contracted  a psotive  loathing  for 
alcohol  in  any  shape.  This  feeling  has  lasted 
for  several  months  and  shows  no  signs  of  abat- 
ing. As  to  the  seventeen  cases  in  which  the 
serum  had  no  action,  in  the  majority  of  them 
there  were  pathological  complications^  which  ren- 
dered a cure  improbable  or  exceedingly  difficult. 
The  French  doctors  contend  that  the  action  of 
antiethyline,  as  they  term  their  serum,  is  purely 
physiological,  and  cannot  be  ascribed  in  any  way 
to  the  influence  of  suggestion.  The  patients  with 
whom  they  were  least  successful,  or  with  whom 
they  failed'  entirely,  were  almost  all  of  them  suf- 
ferers from  nervous  disease,  and  should,  in  con- 
sequence, have  been  particularly  susceptible  to 
the  influence  of  suggestion.  On  the  other  hand, 
the  persons  cured  were  free  in  the  main  from  any 
taint  of  neurosis.  The  theory  of  the  French  doc- 
tors is  that  the  normal,  primitive  human  being 
has  the  same  innate  aversion  for  alcohol  as  for 
any  poison.  The  liking  for  alcoholic  drinks  is 
an  acquired  taste  that  is  destroyed  by  antiethy- 


line, the  action  of  which  on  the  organism  is  to 
bring  it  back  to  its  normal  state — the  state  of  in- 
stinctive repulsion  for  alcohol. 


ROENTGEN=RAYS  METHODS. 

Dr.  J.  Mackenzie  Davidson  read  a paper  and 
gave  a demonstration  before  the  British  Medical 
Association  held  at  Ipswitch,  England,  August, 
1900,  on  recent  progress  in  the  use  of  the  Roent- 
gen-ray methods  in  surgery.  He  illustrated  how 
misleading  the  use  of  the  rays  might  be  as  ordi- 
narily used,  if  proper  precaution  was  not  taken, 
since  the  picture  was  a shadow  picture  and  lia- 
ble as  all  shadows  to  distortion.  To  obviate  this 
he  devised  the  method  of  taking  two  photo- 
graphs, wdth  the  tubes  6 cm.  apart,  and  then 
viewing  the  two  photographs  in  a Wheatstone’s 
stereoscope.  The  distance  thus  chosen  was  about 
the  distance  between  the  centers  of  the  two  pu- 
pils. Thus,  suppose  an  observer  wished  to  locate 
a bullet  in  a leg,  and  suppose  him  looking  at  the 
leg  from  a distance  of  two  feet.  If  he  were  gifted 
with  Roentgen-ray  vision,  he  would  see  the  bul- 
let in  three  different  positions  with  regard  to  the 
leg  bones,  accordingly  as  he  looked  with  the 
right  eye,  left  eye,  or  both  together.  But  bi- 
nocular vision  would  give  him  the  most  accurate 
information.  Dr.  Davidson  then  would  take  a 
point  two  feet  away,  representing  the  observer’s 
nose,  move  the  tube  3 cm.  to  one  side,  then  3 cm. 
to  the  other,  and  take  an  x-ray  photograph  in 
each  case.  By  combining  the  two  thus  obtained 
in  Wheatstone’s  stereoscope  very  accurate  local- 
ization could  be  obtained. 


THE  ERHLICH  DIAZO  REACTION. 

This  reaction  forms  the  subject  of  a communi- 
cation to  the  American  Journal  of  Medical  Sci- 
ences for  March,  1900,  by  James  R.  Arneill,  A. 
B.,  M.  D.  The  usual  directions  for  preparing  the 
solution  and  using  the  test  are  given,  the  author 
very  properly  insisting  on  the  importance  of  ob- 
serving the  color  imparted  to  the  foam  on  shak- 
ing. The  results  of  the  application  of  the  test  to 
the  cases  in  the  clinic  of  Dr.  George  Dock,  Ann 
Arbor,  for  the  past  six  years  are  given  and 
any  disease  except  typhoid  fever  and  tubercu- 
losis. In  typhoid  it  was  present  in  nineteen  and 
absent  in  three  cases.  Two  of  these  three  cases 
entered  the  hospital  late  in  the  disease,  so  that 
the  reaction  may  have  been  present  and  disap- 
peared. 

The  value  of  the  reaction  as  a means  of  deter- 
mining the  prognosis  in  pthisis  is  emphasized. 
All  cases  giving  the  diazo  reaction  continuously 
for  some  days  may  be  considered  in  the  third 
stage  of  the  disease  and  will  not  be  benefited  by 
a change  of  ^Umate. 
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SEPTEMBER  15,  1900. 


THE  MEDICAL  DEFENSE  UNION. 

It  now  appears  that  through  the  indefatigable 
efforts  of  Dr.  Donald  Pritchard,  of  Winona,  a 
Medical  Defense  Union  for  Minnesota  will  soon 
be  a “fait  accompli.”  The  plan  proposed  is 
roughly  as  follows:  The  member  must  reside 
and  practice  in  this  state;  he  must  be  a member 
1 in  good  standing  in  the  Minnesota  State  Medical 
Society,  or  one  of  its  recognized  auxiliaries;  he 
must  pay  to  the  union  the  sum  of  five  dollars  on 
making  application  for  membership,  and  also 
pledge  himself  to  pay  ten  dollars  more  upon  be- 
ing called  upon  so  to  do  by  the  directors.  The 
latter  provision  is  made  as  a matter  of  safety, 
but  is  not  at  all  likely  to  prove  a necessity.  In 
return  the  member  is  defended  in  any  action  that 
may  be  brought  against  him  for  mal-practice, 
provided  his  case  is  a good  one,  which  shall  be 
determined  by  the  board  of  directors.  Upon  an 
action  for  mal-practice  being  brought  against  a 
member,  such  member  informs  the  secretary  of 
the  board  of  directors  of  such  fact,  at  the  same 
time  giving  a history  of  the  case  with  all  its  de- 
tails, with  the  cause  and  result.  The  directors 
take  the  matter  under  consideration,  and  if  a 
majority  of  the  board  considers  the  action  de- 
fensible the  member  is  so  informed,  and  instruc- 
tions are  given  to  defend.  Should  the  board, 
however,  consider  the  defendant  culpable,  and 
decline  to  defend,  the  member  may  appeal  from 
the  decision  of  the  board,  whereupon  a commit- 


tee of  arbitration  is  formed,  composed  of  one 
member  chosen  by  the  board  and  one  by  the 
member,  these  two  choosing  the  third.  The  de- 
cision of  this  arbitration  committee  is  final. 

The  Defense  Union  simply  binds  itself  to  de- 
fend in  the  best  possible  manner  its  members, 
and  should  the  verdict  be  against  the  member  the 
union  is  not  directly  or  indirectly  liable  for  the 
damages,  but  it  will  pay  all  the  costs  incidental 
to  such  defense.  Moreover,  membership  does 
not  carry  with  it  retro-active  responsibility  on 
behalf  of  the  union. 

The  great  benefit  of  the  union  will  be  in  its 
deterent  power.  When  the  shyster  finds  a medi- 
cal man  is  defended  by  the  union  he  will  think 
twice  before  risking  his  money  on  a speculation 
which  will  prove  very  doubtfully  successful,  un- 
less his  case  is  one  of  absolute  mal-practice.  No 
longer  will  a threat  be  of  any  avail.  The  physi- 
cian knowing  that  he  has  no  costs  to  pay,  will,  if 
he  be  in  the  right,  tell  his  persecutor  that  there 
are  “millions  for  defense,  but  not  a cent  for 
tribute,”  and  the  very  fact  that  the  directors  have 
adjudged  the  case  as  one  worthy  of  defense  will 
doubtless  be  sufficient  hint  to  said  shyster  that  it 
were  well  not  to  prosecute  or  persecute. 

Every  medical  man  in  the  state  owes  it  to  him- 
self and  to  the  profession  to  join  the  union.  It 
may  be  he  will  never  be  placed  in  the  sad  posi- 
tion of  having  a suit  brought  against  him,  still 
he  owes  sympathy  and  assistance  to  his  brother 
in  misfortune,  for  nine-tenths  of  all  mal-practice 
suits  are  brought  by  the  dead-beats  and  those 
who  endeavor  by  this  means  to  escape  the  pay- 
ment of  a just  bill. 

It  is  time  the  medical  profession  united  for 
self  protection,  and  no  time  is  better  than  the 
present. 

HOMEOPATHY  AND  INFINITESIMALS. 

When  Hahnemann  resuscitated  the  similia 
doctrine- — for  he  certainly  did  not  originate  it — 
there  was  nothing  inherently  absurd  in  the  prop- 
osition; it  was  just  one  of  those  catch-line  epi- 
grams which  might  be  right  and  again  might 
be  wrong,  and  had  Hahnemann  been  able  in  any 
way  to  substantiate  his  theory,  or  failing  so  to 
do,  had  he  been  honest  enough  to  admit  his 
failure,  homeopathy  would  have  passed  into  the 
limbo  of  things  that  were  or  have  lived  on  for 
ever.  He  failed,  and  so  to  bolster  up  his  sup- 
posed discovery  he  had  to  beat  a retreat  into  the 
infinitesimal  theory,  for  the  simple  reason  that  it 
was  then  impossible  to  prove  or  disprove  any- 
thing by  these  experiments,  as  it  simply  mean.s 
therapeutic  nihilism.  Herein  lies  the  weakness 
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of  this  cult  and  unfortunately  its  evil  effects  have 
not  stopped  with  the  decadence  of  the  practice, 
for  Mrs.  Eddy,  arguing  that  if  a hundred  billionth 
of  a grain  or  less  of  an  inert  substance  will  cure 
disease,  then  the  disease  can  be  cured  without  the 
dose  and  hence  “Eddyism.”  But  for  homeop- 
athy we  doubt  very  much  if  we  should  have 
heard  of  this,  the  greatest  fake  of  modern  times. 

Still  with  all  this  we  must  give  to  homeopathy, 
or  rather  its  disciples,  much  credit.  They  are 
one  cause  of  the  doing  away  with  shot  gun  pre- 
scriptions; they  have  caused  the  regular  school 
to  search  and  find  out  that  in  small  (not  in- 
finitesimal) doses,  frequently  repeated,  the  de- 
sired effects  can  be  obtained  from  a medicine  in 
a much  better  manner  than  if  given  in  massed 
doses,  and  further  they  have  indirectly  taught 
us  that  suggestion  is  one  of  the  best  therapeutics 
ever  stumbled  upon.  Having  served  this  good 
purpose  the  homeopath  will  doubtless  soon  pass 
off  the  stage  as  his  existence  is  no  longer  neces- 
sary, in  fact  we  know  today  of  no  true  homeo- 
path. 

FAILURE  OR  SUCCESS. 

The  great  incentive  to  success  is  said  to  be 
the  hope  of  the  acquisition  of  riches  and  yet  we 
never  met  with  a successful  practitioner  whose 
sole  idea  was  to  get  rich.  Occasionally — quite 
occasionally — one  comes  across  a medical  man 
who  has  made  a good  round  fortune,  but  this  is 
the  rare  exception  and  even  in  these  cases  the 
primary  object  has  not  been  the  getting  of 
wealth.  It  is  in  fact  impossible  for  any  doctor 
whose  mind  is  concentrated  on  money  making 
to  be  successful  in  the  relief  of  ills  to  which  flesh 
is  heir.  Eancy,  if  you  can,  a conscientious  medi- 
cal man  sitting  at  the  bedside  of  a patient  and, 
cudgelling  his  brains,  not  on  how  to  diagnose 
a difficult  case,  but  how  to  make  some  "filthy 
lucre”  out  of  the  patient.  Or  still  worse,  imagine 
the  trusted  physician  while  fighting  death  inch 
by  inch  thinking  for  a moment  how  much  money 
he  is  going  to  make  out  of  the  patient  instead 
of  how  he  is  going  to  save  the  life.  It  is  for  such 
reasons  as  this  that  the  laity  should  treat  pro- 
fessional men  more  considerately  than  they  do 
with  regard  to  the  payment  of  their  accounts. 
The  butcher,  baker  and  grocer  are  cheerfully 
paid  every  month  and  if  there  is  anything  left 
over  the  doctor  may  be  grudgingly  paid  a part, 


of  his  bill.  To  a certain  extent  the  doctor  is  him- 
self to  blame,  because  of  his  well  known  unbusi- 
nesslike actions.  He  hates  “to  dun”  a patient. 
Worse  still,  he  will  often  take  a case  when  he 
knows  the  same  patient  is  owing  money  to  an- 
other doctor,  tlie  probability  being  that  he  is 
only  called  in  because  of  this  very  fact.  Under 
such  circumstances  the  non-payment  of  his  ac- 
count serves  him  right.  The  cure  to  a great  ex- 
tent remains  with  ourselves.  Be  charitable,  yet 
businesslike  and  then  failure  will  be  turned  into 
success. 


THE  USE  OF  STRYCHNINE. 

Strychnine  is  one  of  those  medicines  which  is 
credited  with  much  greater  toxic  qualities  than 
it  really  possesses.  The  old  fashioned  doses  of 
one-sixtieth  to  one-ninetieth  of  a grain  is  simply 
ridiculous.  We  doubt  very  much  if  any  good 
results  can  ever  be  obtained  with  anything  less 
than  one-twentieth  of  a grain.  Then,  again, 
this  is  one  of  the  few  medicines  which  the  aged 
bear  in  larger  doses  than  the  middle  aged.  Their 
nerve  centers  have  become  so  inured  by  years 
of  use  that  ordinary  stimulation  is  of  small  ef- 
fect. In  pneumonia  it  is  pre-eminently  the  res- 
piratory stimulant,  but  not  in  the  petty  doses 
usually  given;  in  these  cases  a fifteenth  of  a grain 
every  three  hours  should  be  given  hypodermic- 
ally and  kept  up,  if  necessary,  till  the  physiolog- 
ical effects  are  obtained,  which  effects  will  be 
found  to  be  very  rarely  manifested.  It  must  al- 
ways be  borne  in  mind  that  this  drug  is  simply  a 
whip  and  not  a true  tonic,  consequently  during 
its  exhibition  there  is  the  greater  need  of  en- 
forced nourishment. 


Another  cure  for  tuberculosis  is  now  attract- 
ing attention  in  New  York.  It  consists  of  “elec- 
trical oscillation,”  applied  through  a special  ap- 
paratus devised  by  Nikola  Tesla,  by  which  an 
enormous  voltage  of  electricity  may  be  driven 
through  the  affected  part  without  injury  to  the 
patient.  The  aim  of  the  treatment  is  to  destroy 
the  bacteria.  It  is  said  that  the  inventor  has 
spent  two  years  in  perfecting  this  apparatus.  Re- 
markable cures  are  already  claimed  for  it. 


Corks  that  have  been  steeped  in  vaseline  are 
an  excellent  substitute  for  glass  stoppers,  ac- 
cording to  the  National  Druggist.  They  have 
all  the  utilities  of  the  glass  without  its  disadvan- 
tages.— New  York  Medical  Times. 
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MISCELLANY. 

THE  SEPTEMBER  MAGAZINES. 

The  Review  of  Reviews  gives  its  readers  a 
comprehensive  treatment  of  the  “imperialism  is- 
sue,” with  particular  reference  to  Mr.  Bryan’s 
Indianapolis  speech.  The  editor’s  review  of  Mr. 
Byran’s  Philippine  proposition  will  be  read  with 
interest,  alike  by  the  adherents  and  the  opponents 
of  the  Democratic  candidate’s  policy.  “Can 
China  be  saved?”  is  the  title  of  an  exhaustive 
article  by  Talcott  Williams  who  possesses  a rare 
fund  of  information  on  Oriental  subjects,  and  he 
has  a definite  programme  to  offer  for  the  solution 
of  the  world-problem  in  China.  The  subjects  of 
the  illustrated  character  sketches  are  King  Hum- 
bert, of  Italy,  and  Collis  P.  Huntington,  the  Am- 
erican railroad  king. 

The  Living  Age  for  Sept,  i and  8 contains 
Mr.  Balfour’s  recent  striking  address  on  “The 
Nineteenth  Century,”  delivered  before  the  Uni- 
versity Extension  classes  at  Cambridge.  Mr.  Jo- 
siah  Quincy’s  paper  on  “The  United  states  in 
China,”  which  is  a thoughtful  and  sagacious  dis- 
cussion of  the  question,  free  from  partisan  bias ; 
a rather  pessimistic  presentation  of  “Diplomatic 
Ineptitude  and  the  Chinese  War,”  by  the  dis- 
tinguished Professor  Lombroso ; The  Dean  of 
Lincoln’s  very  attractive  views  of  the  late  Mrs. 
Gladstone,  as  seen  from  near  at  hand.  Fred- 
erick Harrison’s  article  on  “Mr.  Firth’s  Crom- 
well” fom  the  Cornhill  Magazine;  and  the  “Do- 
mestic Problem”  by  Mrs.  Major,  an  English  au- 
thority. 

The  Magazine  Number  of  The  Outlook  con- 
tains, beside  the  usual  editorial  news  and  re- 
view departments,  many  special  illustrated  ar- 
ticles. “China : Portraits  and  Pictures  relating 
to  the  Present  Crisis,”  has  about  a dozen  pic- 
tures closely  connected  with  the  exciting  recent 
events,  including  portraits  of  Count  Von  Wal- 
dersee  and  other  men  prominent  just  at  present. 
“The  West’s  Golden  Harvest,”  by  Charles  M. 
Harger,  tells,  in  a picturesque  and  interesting 
way,  the  story  of  the  gathering  of  this  year's  phe- 
nomenal wheat  harvest  in  the  West,  while  many 
half-tone  pictures,  from  photographs  taken  for 
that  purpose,  illustrate  the  story.  The  tenth  part 
of  Mr.  Mabie’s  series  of  papers  on  Shakespeare 
deals  with  the  Histories  and  Comedies,  and  is 
copiously  illustrated  from  old  prints  and  other 
sources.  Mr.  James  Barnes,  the  Special  Corre- 
spondent of  The  Outlook  in  South  Africa,  contrib- 
utes a well-illustrated  article  on  “The  British  at’ 
Pretoria.”  “A  Renegade”  is  a rather  unusual 
story,  by  a writer  of  fiction  who  is  just  coming 
into  prominence,  Martha  Wolfenstein ; it  deals 
with  certain  features  of  Jewish  life.  A Protestant 
pastor  in  Rome,  the  Rev.  Enrico  Meynier,  under 
the  title,  “Leo  XIII.  and  the  next  Pope,”  sketch- 
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es  the  history  of  the  pontificate  of  Leo,  and  de- 
scribes the  life  and  character  of  those  Cardinals 
who  are  most  talked  of  as  likely  to  be  his  suc- 
cessor ; about  a dozen  portraits  of  the  Cardinals 
are  included. 

The  Ladies’  Home  Journal  opens  with  “One 
Hundred  Years  in  the  White  House,  which  gives 
some  highly  interesting  glimpses  of  the  social  life 
of  the  century,  and  of  the  home  life  of  our  Presi- 
dents since  the  time  the  Adamses  moved  into  the 
Executive  Mansion  as  its  first  occupants,  in  No- 
vember, 1800.  The  “Romances  of  Some  South- 
ern Homes,”  in  the  same  issue,  pictures  the  most 
notable  historic  mansions  of  the  South,  and  re- 
calls the  incidents  which  made  them  famous — 
their  brave  men  and  beautiful  women.  Some 
new  anecdotes  attract  further  interest  to  the  be- 
loved-Phillips  Brooks,  as  a man  and  as  a preach- 
er. They  are  characteristic,  and  exceedingly 
well  told.  Anticipating  the  rather  radical  change 
that  fashion  has  decreed  in  women’s  attire,  ten 
special  articles  are  devoted  to  the  fall  and  winter 
modes.  The  pictorial  features  of  the  September 
Journal  include  a page  drawing  of  “Loiterers  at 
the  Railroad  Station,”  as  A.  B.  Frost  sees  them: 
“The  Wonders  of  California  Cardens,”  and  the 
beauties  of  Yellowstone  Park.  There  are  num- 
erous practical  articles  and  much  else  that  is 
helpful  in  the  departments. 

LORD  LISTER  IN  PARIS. 

A pleasing  and  striking  proof  has  recently 
been  afforded  in  Paris  that  race  animosity  has  no 
place  in  the  realms  of  science.  Notwithstanding 
the  bitter,  not  to  say  rancorous,  feeling  displayed 
by  a portion  of  the  French  people  and  press 
against  everything  English,  the  reception  of  the 
British  men  of  science  who  took  part  in  the  In- 
ternational Medical  Congress  was  hearty  to  a 
degree.  Lord  Lister,  indeed,  was  the  hero  of 
the  meeting,  and  the  welcome  he  received  at  the 
hands  of  his  French  brethren  could  hardly  have 
been  excelled  in  warmth  and  spontaneity.  Dr. 
Fleury,  in  Le  Figaro,  comments  as  follows  upon 
the  appearance  and  character  of  Lister:  “Very 
tall,  with  a fine  large  head,  white  curling  hair, 
gray  whiskers,  a smooth  upper  lip  and  chin, 
magnificently  clear  eyes,  which  are  at  the  same 
time  dreamy  and  merry,  like  the  eyes  of  a child; 
calm,  courteous,  and  good-natured.  Such  is  the 
impression  which  the  inventor  of  the  antiseptic 
treatment  made  on  me  when  I happened  to  see 
him  at  the  removal  of  the  ashes  of  Pasteur.  He 
came  then  at  the  head  of  an  important  delegation 
of  English  savants  to  pay  homage  to  his  real 
master,  thanks  to  whom  it  had  been  possible  for 
him  to  save  hundreds  of  thousands  of  human 
lives  and  to  increase  tenfold  the  domain  of  re- 
parative surgery.  He  is  seventy-three  years  of 
age.  If  he  seems  now  somewhat  aged  and 
broken  since  the  last  few  months,  it  is  because 
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he  has  lost,  after  a short  illness,  the  admirable 
companion  who  was  in  every  sense  of  the  word 
the  half  of  his  life,  the  dimidinm  animae  suae.  Let 
us  honor  and  fete  Joseph  Lister.  The  opportunity 
offered  us  will  not  be  soon  repeated.  Innovators 
who  bring  to  a branch  of  our  activity  such  com- 
plete and  magnificent  reforms  are  rare.  The 
work  of  this  scientific  son  of  Pasteur  is  of  in- 
calculable scope.  Scientific  surgery  dates  from 
him.” 


POPULAR  SUPERSTITION  RELATIVE  TO  MENSTRU- 
ATION. 

Laurent  (Chronique  Medicale)  does  not  en- 
tirely disbelieve  in  certain  ideas,  popular  amongst 
women  in  different  countries,  relating  to  men- 
struation. In  the  sugar  refineries  in  the  north 
of  France  the  female  hands  are  actually  kept  out 
of  the  premises  when  the  sugar  is  being  boiled 
and  also  when  it  is  undergoing  the  process  of 
cooling.  The  objection  to  women  is  that  if  one 
or  more  were  menstruating  the  sugar  would  be 
blackened.  A similar  notion  prevails  in  Cochin 
China  in  respect  to  the  preparation  of  opium. 
Another  doctrine,  also  common  to  Europe  and 
Asia,  is  that  the  hands  of  a menstruating  woman 
breaks  objects  of  strength  and  toughness.  Es- 
pecially is  this  notion  entertained  in  relation  to 
stringed  instruments.  A performer  on  the 
double  bass  at  a theatre  in  Paris  declared  that  if 
his  wife  touched  one  cord  of  the  instrument  dur- 
ing her  “period”  it  snapped  at  once.  Two  young 
women,  excellent  violinists,  informed  Laurent 
that  they  never  played  when  menstruating,  as 
the  snapping  of  cords  interfered  greatly  with  the 
performance.  One  of  these  ladies  admitted  that 
she  was  extremely  nervous  and  irritable  at  the 
period.  Several  much  more  credible  phenomena 
have  been  reported,  and  clearly  came  under  the 
head  of  neurosis.  Young  girls  sometimes  acquire 
an  idea  that  their  clothes  stick  to  them  at  the 
period.  Such  a person  gets  nervous  during  the 
catamenia,  and  trying  to  pull  off  a tight  glove 
fails,  and  then  believes  that  it  sticks  to  her.  Since 
she  thinks  that  the  same  must  be  the  case  with 
her  clothes,  she  loses  the  power  as  well  as  the 
will  to  pull  them  off.  Laurent  observed  this  in 
two  sisters.  Their  body  linen  did  not  stick  tc 
the  skin  through  perspiration  or  any  visible 
cause,  but  it  could  not  be  taken  off  during  a 
“period”  till  a servant  pushed  her  hand  between 
it  and  the  skin. — Indian  Lancet. 


A GROWING  EVIL. 

Scarcely  anyone  outside  the  profession  can 
realize  the  extent  to  which,  in  these  latter  days, 
the  personal  solicitation  of  medical  men  by  rep- 
resentatives of  book  publishers  and  drug  firms 
has  progressed.  Most  of  us,  from  a desire  not 
to  be  uncivil,  have  thus  far  submitted  to  the  im- 


position with  what  grace  we  could  summon, 
causing  thereby  a vast  increase  in  the  number  of 
agents,  a growing  consciousness  on  their  part  of 
owning  the  entire  profession,  an  office  chockful 
of  useless  samples  of  every  possible  and  impos- 
sible formula,  and  a damaging  loss  of  the  phy- 
sician’s time.  We  believe  that  drug  men  should 
confine  themselves  and  their  advertising  matter 
to  the  press  and  the  mails.  It  is  trying  enough 
to  one’s  temper  to  receive  by  mail  a sealed  ad- 
vertisement, but  when  we  are  desired  to  sit  meek- 
ly for  a quarter  or  half  hour  every  day  and  listen 
to  a glib  discourse  on  the  chemistry  of  food  stuffs 
or  the  pre-digestion  of  milk,  or  the  destruction  of 
bacteria  by  a patented  germicide,  we  think  it 
time  to  rebel.  Many  drug  firms  confess,  if  ques- 
tioned, that  they  maintain  at  a loss  the  practice  of 
visiting  the  houses  of  physicians  and  leaving 
samples  of  medicines  and  appliances ; they  feel, 
however,  that  they  must  maintain  the  nuisance 
in  order  to  keep  the  pace  set  by  business  rivals. 
The  following  notice  was  recently  found  in  the 
hallway  of  a physician  of  large  practice  in  this 
city.  He  claimed  to  have  been  “driven  to  it  by 
persecution :” 

“Dr.  positively  refuses  to  be  inter- 

viewed by  representatives  of  any  book-publish- 
ing firm,  or  the  makers  or  agents  of  any  line  of 
drugs,  proprietary  preparations,  or  surgical 
dressings.” — Gallard’s  Medical  Journal. 

VALUE  OF  POTASSIUM  BICARBONATE  IN  PRACTICE. 

Dr.  Stephen  Harnsberger,  of  Catlett,  Va.,  in 
a paper  read  before  the  Section  of  Materia 
Medica,  Pharmacy  and  Therapeutics,  American 
Medical  Association,  1900,  said:  Potassium  bi- 
carbonate will  abort  cold  almost  at  once.  The 
drug  is  well  borne  by  both  elderly  and  weak  per- 
sons. Nor  is  it  necessary  for  patients  to  keep 
in-doors  while  taking  it.  In  whatever  stage  of 
the  cold  it  is  administered  it  will  demonstrate 
its  good  effects.  In  the  treatment  of  influenza 
it  has  not  its  equal  in  any  other  drug  or  com- 
bination of  drugs — mitigating  the  disagreeable 
symptoms  and  lessening  the  special  proneness 
of  the  disease  to  complications.  Under  potassium 
bicarbonate  and  rest  I have  never  had  to  wrestle 
w’ith  prolonged  prostration  and  remote  recoveries 
— not  even  in  the  weak  and  elderly.  A recent 
influenza  patient,  who  will  be  100  years  old  the 
26th  of  next  September,  though  in  the  first  stage 
of  pneumonia  when  I saw  her  first,  rapidly  im- 
proved under  the  administration  of  potassium 
bicarbonate  and  is  now  well. 


HEALING  OF  ASEPTIC  WOUNDS. 

H.  O.  Marcy  (Annals  of  Surgery)  believes  that 
clean-cut  operative  dissection  is  a very  important 
step  toward  obtaining  primary  union.  For  germs 
to  grow  it  is  necessary  to  have  a favorable  soil, 
and  this  is  produced  by  tearing,  bungling,  blunt 
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dissection,  clamping  of  much  tissue,  and  tying 
of  many  ligatures.  Therefore,  not  only  should 
the  operative  field,  the  surgeon’s  hands,  and  the 
.instruments  be  rendered  aseptic,  but,  at  the  end 
of  the  operation,  the  tissue  left  in  the  patient 
should  be  as  little  damaged  as  possible.  Like 
tissues  should  be  closely  apposed  by  buried,  ab- 
sorbable sutures,  preferably  of  tendon  soaked  in 
i-iooo  bichloride  and  finally  the  skin  wound 
closed  by  an  absorbable  subcuticular  suture. 
(Catgut  and  silk  are  discarded  because  their 
twisted  surfaces  give  many  crevices  for  the  lodg- 
ment of  infectious  material.)  Such  perfect  ap- 
position, with  physiological  rest,  gives  rapid  pri- 
mary union,  and  very  little  serum  exudes.  There- 
fore the  heavy,  bungling  dressings  in  common 
use  should  be  dispensed  with  and  iodoform  collo- 
dion used.  There  is  nothing  to  come  out,  and 
the  collodion  allows  nothing  to  enter.^ — Medical 
News. 


TEXAS  AND  THE  QUACKS. 

Texas  will  now  be  the  great  haven  for  quacks, 
as  a judge  in  that  state  has  determined  that  any 
person  holding  a diploma  from  a medical  col- 
lege that  received  its  charter  from  the  legislature 
of  any  state  in  the  United  States  makes  the 
charter  valid,  and  entitles  the  holder  of  a di- 
ploma from  such  a school  to  the  right  to  practice 
medicine,  regardless  of  whatever  laws  any  state 
may  make.  It  seems  that  the  judge  must  have 
had  his  head  pretty  badly  muddled,  for,  accord- 
ing to  the  distinguished  gentleman’s  decision, 
one  state  has  a right  to  make  laws  for  another. 

We  had  always  believed  that  there  was  some 
such  a thing  as  state  rights,  and,  in  fact,  we  know 
that  there  is,  and  it  is  dollars  to  doughnuts  that 
when  the  case  is  appealed,  as  it  will  be,  the  de- 
cision of  the  lower  court  will  go  skyward  in  a 
hurry.  The  profession  of  the  great  state  of  Tex- 
as is  made  up  of  the  very  best  material  in  this 
country,  and  we  are  sure  that  they  will  not  rest 
under  such  a burden  as  this. — The  American 
Practitioner  and  News. 


PAIN  AS  A PATHOGNOMONIC  SYMPTOM  OF 
ECTOPIC  PREGNANCY. 

Henry  C.  Coe,  after  citing  several  cases,  con- 
cludes that  pain  alone,  when  not  accompanied  by 
a clear  history  of  menstrual  irregularity,  symp- 
toms of  pregnancy,  and  the  presence  of  a tumor 
at  the  side  of  the  uterus  or  in  Douglas’  pouch, 
known  to  be  of  recent  development,  is  patho- 
gnomonic of  extra-uterine  pregnancy  only  under 
certain  conditions,  viz : the  pain  is  of  a sharp, 
colicky  character,  distinctly  localized  on  one  side, 
attended  with  faintness  more  or  less  marked,  and 
is  usually  followed  by  intervals  of  hours  or  days 
of  complete  remission.  The  pulse  is  accelerated, 
but  there  is  no  rise  of  temperature  as  in  inflam- 
matory conditions. — Medical  News. 


THE  MODERN  HOSPITAL— WHAT  IT  IS,  AND  WHAT 
IT  STANDS  FOR. 


THE  NORTHWESTERN  HOSPITAL. 

If  the  student  of  history  were  asked — and  it  is 
not  an  uncommon  question,  or,  better  say,  chal- 
lenge— for  concrete  evidence  that  civilization 
benefits  humanity,  he  might  well  point  to  the 
modern  ideal  hospital,  although  such  hospitals 
are  not  so  common  as  we  sometimes  think  they 
are,  judging  from  the  number  of  so-called  in- 
stitutions, of  both  public  and  private  character, 
found  in  all  of  our  large,  and  in  many  of  our 
small  cities  and  bearing  the  name  hospital. 

A modern  ideal  hospital  is  more  than  a build- 
ing, however  pretentious  its  architecture ; it  is 
more  than  a corps  of  physicians  and  nurses,  how- 
ever large  their  number  or  however  many  the 
letters  that  follow  their  names.  The  hospital 
that  may  justly  be  cited  as  conclusive  evidence 
that  modern  civilization  has  conferred  a distinct 
and  tangible  benefit  upon  mankind  must  have 
two  characteristics : it  must  be  scientific  in  its 
methods ; it  must  be  humanitarian  in  its  aims  and 
management,  but  it  need  not  necessarily  be  a 
charitable  institution. 

It  may  not  seem  difficult  to  define  what  is 
meant  by  scientific  in  this  connection,  and  yet  any 
off-hand  definition  can  hardly  fail  to  give  one  an 
intelligent  conception  of  an  institution  worthy  to 
be  called  scientific.  Perhaps  the  first  idea  of  a 
scientific  hospital  is  one  with  a staff  of  skilled 
surgeons,  who  are  accurate  in  diagnosis,  dexterous 
with  knife  and  needle,  and  masters  of  the  aseptic 
methods  that  have  made  possible  modern  sur- 
gery. Indispensable,  indeed,  are  such  surgeons 
and  methods,  but  equally  important  is  a 
corps  of  physicians  in  the  department  of 
medicine,  with  its  specialties  of  obstetrics, 
of  nervous  diseases,  of  skin  diseases,  etc. 
who  must  also  be  masters  of  their  re- 
spective lines  of  work.  Then,  too,  there  are 
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the  nurses,  whose  work  complements  that  of  sur- 
geon and  physician,  and,  in  the  minds  of  many, 
is  often  the  greater  part  of  the  whole.  But  this 
is  not  all,  nor  perhaps  even  the  half.  Dr.  George 
R.  Patton,  an  eminent  retired  surgeon,  recently 
said  in  these  columns  that  “the  recognition  of  the 
power  and  usefulness  of  mental  dynamics  over 
physiological  and  pathological  processes,  in  com- 
batting disease,  is  unquestionably  the  most  im- 
pressive advance  in  modern  medicine.”  The 
mental  states  of  the  mind  that  are  actively  sana- 
tory and  contributive  to  health,  can  be  excited 
and  maintained  for  a considerable  period  of  time 
only  by  proper  environment,  and  this  environ- 
ment is  found  nowhere  outside  of  the  hospital 
that  is  under  humanitarian  management. 

The  ideal  hospital  furnishes  such  physicians, 
such  nurses,  such  environment.  Open  wide  the 
doors  of  this  hospital  to  the  poor  and  the  rich 
alike,  and  you  have  a concrete  example  of  what 
civilization  is  doing  for  mankind. 

This  is  not  a picture  of  a charitable  institution, 
on  the  one  hand,  nor  of  a profit-making  one,  on 
the  other.  It  is  the  picture  of  an  institution  that 
furnishes  the  highest  attainable  medical  and  sur- 
gical skill,  working  under  conditions  that  make 
possible  results  impossible  to  science  alone. 

Such  an  institution  is  the  Northwestern  Hos- 
pital of  Minneapolis.  Its  staff  is  headed  by  Dr. 
W.  A.  Jones,  who  is  also  head  of  the  department 
of  nervous  diseases.  Working  with  him  in  the  vari- 
ous departments  are  nearly  a score  of  the  ablest 
and  most  successful  medical  men  and  women  of 
the  Northwest. 

The  building  is  a commodious  brick  structure 
of  pleasing  external  appearance,  and  as  one 
enters  it  he  is  surprised  by  the  homelike  appear- 
ance of  all  that  he  sees.  'Nothing  suggests  the 
public  institution  or  even  the  hospital.  The  sun- 
shine streaming  into  every  window,  the  pure  air, 
the  well-furnished  rooms,  the  attentive  nurse  and 
the  assurance  of  instant  attendance  of  one  or 
more  physicians  in  case  of  an  emergency,  cannot 
fail  to  have  a marked  sanatory  effect  upon  a pa- 
tient. 

But  it  is  the  management  that  gives  the  North- 
western Hospital  its  distinctive  character.  It  was 
founded  by  women  and  its  management  has  been 
from  its  foundation,  and  must  forever  remain,  in 
the  hands  of  women.  The  original  intention  of 
its  founders  was  to  provide  a place  where  women 
'and  children  could  be  treated  by  women  phy- 
sicians ; but  the  generous  support  given  to  it  by 
the  public  finally  convinced  its  managers  that  its 
field  of  usefulness  could  be  extended  by  admiN 
ting  male  patients,  and  with  an  extension  in  this 
direction  came  the  enlarged  staff,  consisting  now 
of  both  men  and  women.  The  house  staff  is 
composed  entirely  of  women.  Dr.  Elizabeth 
Ingraham,  the  house  physician,  comes  from  Bos- 


ton, having  spent  much  time  in  the  best  and 
largest  hospitals  of  that  city.  Miss  Eleanor  Wes- 
ton, the  superintendent,  has  long  been  engaged 
in  hospital  work,  and  her  past  success  is  the  best 
assurance  of  successful  work  in  her  new  field. 
We  sincerely  believe  that  the  directors  of  the 
Northwestern  Hospital  have  been  exceedingly 
fortunate  in  their  selection  of  these  women  to  fill 
the  two  most  important  posts  in  hospital  work. 
The  hospital  maintains  a nurses’  training  school, 
and  does  what  almost  no  other  similar  school 
does — it  pays  its  students  liberal  wages  for  their 
services  while  in  the  school,  which,  of  course,  is 
the  hospital.  The  training  includes  a practical 
course  in  the  care  of  the  sick  and  the  scientific 
preparation  of  foods  for  the  sick.  The  present 
class  numbers  over  twenty,  and  the  presence  of 
such  a class,  in  addition  to  the  regularly  em- 
ployed nurses,  insures  the  patients  in  the  hos- 
pital much  greater  attention  than  can  be  given 
m any  other  hospital.  The  illustrations  accom- 
panying this  brief  description  show  the  building, 
a private  room  and  the  operating  room.  The 
building  is  located  in  one  of  the  best  residence 
portions  of  the  city  and  on  a large  lot,  which  gives 
It  at  all  times  pure  air  and  plenty  of  sunlight. 
All  the  rooms  are  well-furnished,  some  of  them 
at  the  expense  of  private  individuals  wdiose 
names  they  bear.  It  is  needless  to  say  the 
operating  room  is  modern  in  every  respect. 

To  build  up  and  to  manage  such  an  institution 
require,  first,  great  executive  ability  and,  second, 
a spirit  of  self-sacrifice ; and,  in  the  nature  of 
things,  most  is  expected  from  the  president  of 
the  institution. 

From  the  beginning  there  has  been  one  guid- 
ing hand,  and  that  is  the  hand  of  her  who  has 
been  president  from  the  beginning,  Mrs.  T.  B. 
Walker.  Her  time,  her  means,  her  ability  have 
been  given  unstintedly  to  this  institution,  and  no 
small  part  of  her  reward  must  have  been  the 
gratitude,  often  perhaps  unuttered,  of  those  who 
have  been  so  tenderly  cared  for  in  this  building. 

It  is  true  that  she  has  had  able  assistants  and 
the  roll  of  officers,  directors  and  members  con- 
tains names  highly  respected  in  this  city. 


INSANITY  AND  MURDER. 

Mrs.  Grace  Ramsey,  who  murdered  her  hus- 
band by  cutting  his  throat  wliile  he  was  asleep 
in  bed  a year  ago,  and  who  was  acquitted  on  the 
ground  of  insanity  and  sent  to  the  State  Hos- 
pital for  Insane  Criminals  at  Matteawan,  has  now 
been  declared  sane  and  set  at  liberty.  Her  in- 
sanity was  regarded  as  being  due  to  pregnancy, 
and  during  her  confinement  in  the  hospital  she 
gave  birth  to  a child. — Boston  Medical  and  Sur- 
gical Journal.  / 


A PRIVATE  ROOM  IN  THE  NORTHWESTERN  HOSPITAL 


OPERATING  ROOM  IN  THE  NORTHWESTERN  HOSPITAL. 
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NOTES. 


Neurasthenia  and  Genital  Diseases. 

Since  the  first  accurate  description  of  neuras- 
thenia by  Dr.  Beard  this  disease  has  been  made 
the  subject  of  numerous  careful  clinical  studies, 
especially  in  America,  where  it  seems  most  prev- 
alent. 

It  has  been  found  that  this  condition  may  be 
due  to  a variety  of  causes  and  it  becomes  neces- 
sary therefore  to  determine  the  exact  etiological 
factor  in  every  case  in  order  to  adopt  a success- 
ful line  of  treatment.  In  a very  important  group 
of  cases  in  women  the  chief  exciting  cause  is 
disease  of  the  generative  organs,  the  neuras- 
thenic symptoms  being  dependent  upon  the  re- 
fle.x  disturbance  of  the  central  nervous  system, 
due  to  the  local  irritation.  The  treatment  of  this 
class  of  patients  must,  of  course,  be  particularly 
directed  toward  the  removal  of  the  local  trouble, 
in  connection  with  the  employment  of  such  hy- 
gienic regulations  and  internal  remedies  as  will 
improve  the  state  of  the  nervous  system. 

Among  the  topical  measures  for  the  removal 
of  irritation,  congestion,  and  inflammation  of  the 
genital  organs,  Micajah’s  Medicated  Uterine 
Wafers  are  especially  adapted  for  this  class  of 
cases.  These  patients  are  apt  to  be  made  worse 
by  severe  operative  procedures.  On  the  other 
hand,  as  the  wafers  are  easily  applied,  unirritat- 
ing and  cleanly,  patients  do  not  object  to  them, 
and  their  use  is  promptly  followed  by  relief  of 
the  local  symptoms,  and  in  many  instances  by 
a permanent  cure,  without  the  necessity  of  surgi- 
cal intervention. 


Vin  Mariani 

Is  essentially  the  brain  and  nerve  tonic  of  those 
who  have  talent  and  genius.  These  it  is  who  com- 
pose the  great  army  of  intellectual  workers,  and 
the  ravages  made  upon  their  nervous  systems  by 
the  demands  made  upon  them  are  at  times  truly 
appalling.  This  damage  and  consequent  drain 
vield  to  nothing  more  quickly  than  to  “Vin 
Mariani.”  The  most  noted  European  physicians, 
literateurs,  musicians,  singers,  artists  and  diplo- 
mats have  sent  the  most  flattering  letters  to  M. 
Mariani  extolling  his  product.  Not  only  these 
but  crowned  heads  as  well  have  been  mentally 
invigorated  and  rejuvenated  by  “Vin  Mariani” 
and  never  tire  speaking  words  in  its  praise.  It 
must  be  acknowledged  that  unsolicited  testimon- 
ials, couched  in  such  glowing  terms,  from  such 
sources,  are  the  best  evidence  possible  that  can 
be  offered  for  the  merits  of  the  preparation. 
When  “Vin  Mariani”  becomes  as  well  known 
in  this  country  as  it  is  in  Europe,  it  will  be 
adopted  as  one  of  the  indispensable  remedies  in 
the  household. — The  St.  Louis  Medical  and  Sur- 
gical Journal,  May,  1899. 


Sannietto  in  Hsematuria. 

E.  B.  Gilbert,  M.D.,  Ph.D.,  of  Carbon,  Texas, 
writing,  says  : “I  used  Sanmetto  on  a patient  who 
had  haematuria  of  long  standing,  and  it  gave  the 
very  best  of  results.  The  gentleman  came  back 
to  my  office  about  ten  days  after  I prescribed 
Sanmetto  for  him,  and  said  he  had  tried  four  doc- 
tors (naming  them),  and  had  gotten  no  good  re- 
sults, but  that  I had  cured  him.  He  being  a very 
influential  man,  and  I being  a young  physician, 
it  has  been  worth  quite  a lot  to  me  in  the  way  of 
practice.  I have  on  hand  at  present,  three  gen- 
ito-urinary  cases,  who  came  to  me  for  treatment, 
as  a result  of  the  success  I had  on  that  special 
patient,  who  would  otherwise  have  gone  tO'  their 
family  physicians.” 


Treatment  of  Cancerous  Cachexia. 

Lawrence  (The  Medical  Brief,  April,  1900), 
gives  as  the  best  treatment  for  cancer  and  the 
cachexia  attending  it,  teaspoonful  doses  of  Ec- 
thol  four  times  daily  in  conjunction  with  alterna- 
tive doses  of  iodide  of  arsenic.  The  latter  should 
be  administered  in  doses  ranging  from  one-six- 
tieth to  one-thirtieth  of  a grain  three  times  a 
day  and  continued  for  a long  period.  Ecthol 
contains  the  active  principle  of  thuja  which  is 
accorded  specific  value  in  cancer.  The  treatment 
outlined  is  aimed  to  cause  absorption  of  the  can- 
cerous tissues. — Medical  News. 


Quotations. 

“The  non-secret  formula  of  Platt’s  chlorides 
commends  it  to  the  physician  and  hygienist. 

“I’ve  never  been  disappointed  with  it  in  pri- 
vate and  infirmary  practice,  using  it  as  a disin- 
fectant, deodorizer  and  antiseptic.” 

PROF.  E.  J.  BEALL,  M.  D. 


Endorsed  by  Pliysicians. 

The  Indian  Medical  Springs  water  is  a posi- 
tive preventive  of  typhoid  fever,  if  used  exclu- 
sively. Also  a cure  for  rheumatism,  kidney  dis- 
ease, eczema  and  all  of  the  allied  diseases  of  the 
bladder  and  stomach.  It  acts  especially  upon 
the  gastric  juices  of  the  stomach,  aiding  the  as- 
similation of  the  food,  and  producing  new  blood, 
which  no  medicine  will  do. 

The  Indian  Medical  Spring  Water  is  sold  as 
low  as  any  other  water.  For  prices,  etc.,  call 
upon,  or  write  to 

The  Indian  Medical  Spring  Water  Co., 
404  Masonic  Temple,  Minneapolis. 


WM.  R.  WARNER  & CO.’S 

EFFEEYESCENT  SPECIALTIES. 

Lithia  and  its  Salts  in  the  treatment  of  Rlienmatism. 


Administration  of  Lithia  in  known  qxiantities  by  using 

W A R IT  E R ’ S 

LITHIA  WATER  TABLETS 

3 and  5 grains. 

THE  PRESCRIBED  DOSE  IS  ACCURATELY  ADMINISTERED. 

In  the  treatment  of  all  diseases  caused  by  an  excessive  secretion  of  uric  acid  in  the  blood;  the 
arthritic  deposits  of  Urecemia,  etc.  Gout  and  Rheumatism,  calcareous  deposits  in  the  kidneys  and 
bladder,  and  in  other  conditions  directly  due,  or  closely  allied  to  any  of  the  above  diseases,  Lithia  will 
be  prescribed  with  great  success.  Lithia  is  also  used  to  advantage  in  Bright’s  Disease  and  Diabetes 
Its  superior  alkalizing  properties  in  the  above  named  diseases,  make  it  a much-prescribed  remedy  at 
the  hands  of  physicians.  Such  authorities  as  Dujardin  Beaumetz.  Garrod,  and  Bartholow,  will  no 
doubt  commend  Lithia  to  the  i^rofession. 


GRANULAR  EFFERVESCENT 

BROMIDE  OF  LITHIA 

Each  teaspoonful  contains  FI  VE  grains  of  the  chemically 
pure  salt. 

This  preparotion  has  been  strongly  recommended 
as  a remedy  for  Epilepsy  and  as  a Hypnotic  of  great 
value. 


GRANULAR  EFFERVESCENT 

SALICYLATE  OF  LITHIA 

Dose:— A teaspoonful  containing  ten 
grains  of  Salt. 

A convenient  and  pleasant  remedy  in  Oout  and  Rheu- 
matism. 

This  preparation  is  intended  for  Physicians’  use 
and  will  be  found  to  possess  advantages  over  Salicylic 
Acid,  being  less  irritating  to  the  stomach,  and  combining 
the  efficacy  of  Lithia  and  Salicylic  Acid. 


GRANULAR  EFFERVESCENT 

SALICYLATE  OF  SODIUM 

ANTI-RHEUMATIC. 

Each  heaping  teaspoonful  contains  ten  grains  of  Salicyl- 
ate of  Sodium. 

Solicylate  of  Sodium  is  now  generally  preferred  to 
other  forms  of  Salicylic  Acid,  owing  to  its  greater 
solubility,  etc. 


GRANULAR  EFFERVESCENT 

CITRATE  LITHIA 

Each  heaping  teaspoonfxd  contains  four  grains  of  the 
chemically  pure  salt.  Valuable  in  Rheumatism,  Oouty 
and  analogous  disorders,  and  acceptable  to  delicate 
stomachs  where  the  Carbonate  is  not  well  borne. 


GRANULAR  EFFERVESCENT 

LITHIATED  POTASH 

Each  heaping  teaspoonful  contains  five  grains  of  Carb. 
Lithia  and  ten  grains  of  Bi-Carb.  Potash. 


GRANULAR  EFFERVESCENT 

CARBONATE  LITHIA 

Each  heaping  teaspoonful  contains  four  grains  of  the 
chemically  pure  salt.  A remarkable  and  often  magical 
resolvant  of  Oouty  Rheumatic  deposits. 

Dr.  A.  Garrod,  a well-known  English  authority  on 
Gout,  who  was  the  first  physician  to  introduce  the  Lithia 
Salts  in  the  treatment  of  the  gouty  diathesis,  states  that 
their  action  is  materially  Increased  by  being  administered 
in  a freely  diluted  form.  The  effervescing  salts  of 
Lithia  furnish  an  easy  and  elegant  way  of  applying  Dr. 
Garrod’s  methods. 


GRANULAR  EFFERVESCENT 

SALICYLATE  OF  SODA 

WITH 

Bromide  of  Potash 

AntNRheumatk  Sedative. 

Each  heaping  tenspoonful  containing  ten  grains  of 
Salicylate  of  Soda,  and  ten  grains  of 
Bromide  of  Potash. 

The  dose  is  usually  one  large  teaspoonful  in  half  a 
glass  of  water,  three  times  a day,  before  eating. 

This  is  the  minimum  dose  for  adults  and  may  be  in- 
creased with  advantage  in  many  cases  of  Rheumatism 
and  Rheumatic  Gout. 

This  preparation  is  particularly  valuable  in  cases  of 
Lythiasis,  in  which  the  more  prominent  symptoms  are 
inflammation  of  the  mucous  membranes  of  the  respira- 
tory and  digestive  tracts  and  ill  defined  muscular  sorness. 


"^^7’IVt-  Jtrfi..  Manufacturing  Chemists. 

PHILADELPHIA.  NEW  YORK.  LONDON,  ENGLAND. 


Fur  sale  by  all  drug^gists  or  sent  by  mail  on  receipt  of  price.  Physicians'  private  formulae 
made  up  in  lots  of  3000  and  over.  Pills,  granules  or  compressed  form.  Write  for  quotations. 


Plijsiciaiis  will  please  Specifj  Warner  & Co.  ’s 


IX 


The  tliirteentli  annual  course  of  lectures  will  begin  September  18,  1900,  and  con- 
tinue until  the  first  week  in  June,  1901,  The  course  of  instruction  is  graded,  covering 
a period  of  four  years.  The  College  occupies  four  modern  buildings,  equipped  for 
laboratory  and  clinical  teaching,  upon  the  University  Campus,  and  Clinical  Buildings 
in  the  cities  of  Minneapolis  and  St.  Paul. 

Post-graduate  courses  are  offered  to  practitioners. 

For  catalogue  and  further  particulars,  address. 

Dr.  PARKS  RITCHIE,  Dean, 


UNIVERSITY  OF  MINNESOTA,! 

THE  COLLEGE  OF  | 

MEDICINE  AND  SURQEEY.  i 

1 


University  of  Minnesota,  Minneapolis,  Minn 
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ORIGINAL  ARTICLES. 


TREATMENT  OF  ASPHYXIA  BY  DROWNING.* 

I5y  E.  II.  Bayley,  B.  I..,  M.  D., 

Lake  City,  Minn. 

At  this  season  of  the  year  we  read  of  many 
who  lose  their  lives  by  drowning. 

We  who  live  along  the  lakes  and  rivers  and 
are  called  in  attendance,  meet  with  various  suc- 
cesses according  to  attending  circumstances. 

I wish  to  review  a paper  on  this  subject.  I 
heard  read  at  Chicago  in  Xovember,  1898,  by 
Dr.  H.  R.  Whitford,  of  Elgin,  111.,  and  to  report 
a case,  the  treatment  of  which  was  suggested 
by  him.  He  says  : 

1st.  There  is  no  water  in  the  lungs  of  a per- 
son when  first  drowned. 

2nd.  Few  people  are  restored  to  life  by  the 
usual  means  employed,  after  they  have  been  un- 
der water  five  minutes. 

3rd.  That  it  is  possible  to  restore  a person 
that  has  been  under  water  thirty  to  sixty  min- 
utes. 

4th.  The  pathological  conditions  present  are, 
spasm  of  the  glottis  and  capillary  congestion  fol- 
lowed by  asphyxia  and  heart  failure.  The  pa- 
tient not  being  dead  until  certain  changes  have 
occurred  in  the  blood  and  tissues. 

His  mode  of  treatment  is  this : Carry  the  pa- 
tient into  a warm  room,  remove  outer  clothing 
and  put  him  into  a bath  tub  of  warm  water, 
adding  warm  water  as  the  water  cools ; continue 
until  surface  of  body  becomes  warm.  Then  re- 
move from  throat  all  mucus,  draw  the  tongue 
forward,  raise  epiglottis  with  fingers  and  begin 
artificial  respiration  with  patient  on  the  back. 

Lake  Pepin,  though  usually  a quiet  sheet  of 
water,  is  treacherous : rarely  a year  goes  by  but 
that  one  or  more  is  drowned  by  its  waters,  due 
either  to  roughness  of  the  lake,  carelessness  or 
foolhardiness  on  the  part  of  the  person.  Four 
or  five  times  since  I have  been  in  Lake  City,  I 
have  been  called  to  resuscitate  a drowned  per- 
son, after  he  had  been  carried  home  one-quarter 
of  a mile  or  a mile,  and  no  assistance  could  then 
be  rendered. 

On  March  2,  1900,  two  girls,  one  aged  12 
years  and  the  other  6,  were  walking  on  the  ice 
and  walked  on  to  an  ice  field  where  the  ice  had 
recently  been  gathered,  the  scum  of  ice  broke 
through  and  the  girls  sank  into  the  water.  The 
older  girl  being  in  the  lead,  was  the  first  to  get 
into  the  water.  They  were  noticed  by  some  boys 

•Read  at  the  Meeting  of  the  Southern  Minnesota  Medical  As- 
sociation, Winona,  Aug.  2,  1900. 


who  informed  men  at  the  mill,  thirty  rods  away. 

The  men  telephoned  me  that  <here  were  two 
girls  in  the  lake.  My  office  is  four  blocks  from 
the  lake.  When  I reached  the  street,  a team 
was  waiting  to  take  me  to  the  lake.  About  half 
way  to  the  lake  we  met  a team  and  men  bringing 
the  smaller  girl,  holding  her  in  their  arms ; they 
passed  on  and  took  her  to  a neighboring  phy- 
sician’s office,  who  pronounced  her  dead. 

I went  on  and  reached  the  lake  just  as  the 
older  girl  was  being  taken  from  the  water ; she 
was  being  carried  with  her  head  up. 

I took  charge  of  the  case,  lowered  her  head 
immediately,  carried  her  to  a cutter,  placed  her 
head  in  the  bottom  of  the  cutter  with  feet  ex- 
tended over  the  seat,  and  took  her  into  the 
kitchen  of  the  nearest  house,  about  five  rods 
distant.  At  this  time  there  was  no  pulse  at  the 
wrist,  no  breathing,  the  body  cold  and  face  blue. 

I ordered  a wash  tub,  woolen  blankets  and 
hot  water ; the  latter  had  to  be  brought  from  the  , 
power  house  across  the  street.  Two  strong  men 
assisted  me.  While  the  hot  water  and  blankets 
were  being  prepared,  we  removed  the  girl’s  cloth- 
ing. We  dipped  the  blankets  into  the  hot  water 
and  wrapped  them  about  the  entire  body ; as 
soon  as  one  blanket  began  to  cool  we  would 
change  to  a warmer  one,  rubbing  the  body  con- 
tinually while  the  blankets  were  being  changed. 
We  elevated  the  hips  so  that  the  girl’s  face  and 
head  were  kept  down.  I administered  a 1-20 
gr.  Snip.  Strychnine  hypodermically  and  began 
artificial  respiration  with  the  girl  in  this  position. 
In  about  fifteen  minutes  she  vomited  a quantity 
of  water  and  then  respiration  commenced,  ir- 
regular at  first,  but  gradually  improving.  A 
little  later  the  pulse  could  be  felt  at  the  wrist, 
her  condition  gradually  improved.  At  the  end 
of  an  hour  she  drank  a quarter  of  a cup  of  strong 
coffee. 

.•\fter  applying  hot,  wet  blankets  for  two 
hours,  we  discontinued,  thinking  the  bodily 
warmth  had  been  restored,  but  she  began  to  grow 
cold,  so  the  hot,  wet  blankets  were  used  again 
and  continued  for  an  hour  or  more,  at  which 
time  we  wiped  her  dry  and  put  her  in  bed.  Her 
condition  now  was  good.  Two  hours  later; 
Temperature,  101,  F.  Pulse.  95.  Respiration,  40 
a minute.  Respiratory  sounds  were  like  those 
of  an  on  coming  pneumonia. 

As  a detergent  I gave  V2  gr.  Calomel  every 
two  hours  until  bowels  moved.  The  next  morn- 
ing the  temperature  was  normal,  patient  weak, 
she  took  nourishment  and  in  a couple  of  days 
was  able  to  be  up  and  about  the  house. 

In  the  method  of  treatment,  I think  the  use  of 
hot,  wet,  woolen  blankets  preferable  to  the  bath 
tub  of  hot  water,  as  suggested  by  Dr.  Whitford, 
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because  the  hot  water  and  blankets  can  be  ob- 
tained in  any  house  and  permits  of  the  patient 
being  warmed  while  the  head  is  kept  low. 

The  success  of  treatment  depends  upon  an 
immediate  action,  so  I would  emphasize  these 
points : 

1st.  Avoid  one  thing,  do  not  carry  patient  all 
around  town  before  trying  to  resuscitate  him. 

2nd.  Invert  the  body,  and  keep  head  and  face 
down  so  that  the  tongue  will  fall  forward,  per- 
mitting the  water  to  escape  from  the  mouth. 

3rd.  Take  patient  to  the  nearest  house,  re- 
move clothing  and  apply  warmth  with  hot,  wet, 
woolen  blankets  and  keep  at  it  until  bodily  heat 
is  fully  restored.  Have  assistants  rub  the  body 
while  the  blankets  are  being  changed. 

4th.  Begin  artificial  respiration  with  head 
down  and  hips  elevated. 

5th.  Give  stimulants  as  Sulphate  of  Strych- 
nine, Aromatic  Spirits  of  Ammonia  and  Coffee. 

6th.  When  respiration  and  circulation  have 
commenced,  lay  the  patient  on  his  back,  occa- 
sionally rolling  him  from  one  side  to  the  other 
to  lessen  the  danger  of  local  congestions. 

GLAUCOMA.* 

By  Oswald  Leicht,  M.  D., 

Winona,  Minn. 

When  I selected  this  subject  it  was  not  with 
a view  of  telling  you  anything  new,  but  rather 
with  the  hope  that  it  might  be  useful  in  refresh- 
ing some  of  the  points  of  diagnosis. 

Glaucoma  is  not  as  rare  as  commonly  sup- 
posed, but  owing  to  its  insidious  onset,  it  is 
easily  overlooked.  When  recognized  early  and 
promptly  treated,  the  disease  can  usually  be 
checked ; if  not  treated  it  will  inevitably  lead  to 
blindness. 

As  the  aetiology  and  cause  of  Glaucoma  is  not 
yet  cleared  up,  you  will  no  doubt  be  relieved  if 
I spare  you  a rehearsal  of  the  theoretical  dis- 
cussions about  it,  and  proceed  at  once  to  the 
points  of  recognition. 

Glaucoma  may  roughly  be  divided  into  two 
classes,  the  inflammatory  and  non-inflammatory 
type. 

The  inflammatory  type  does  not  offer  many 
difficulties;  the  severe  symptoms  causing  the 
patient  to  seek  the  aid  of  the  physician  early. 
The  attack  begins  with  an  obscuration  of  vision ; 
the  patient  sees  an  object  as  through  a fog,  and 
when  looking  at  a light  will  frequently  observe  a 
“Rainbow”  or  halo  about  it.  There  is  present  a 
dull,  constant  headache ; it  may  be  very  acute 
and  severe.  The  ache  is  usually  confined  to  the 
side  of  the  affected  eye  and  is  relieved  only  by 
sleep.  There  may  be  vomiting,  and  when  this 
is  present,  the  greatest  care  must  be  used,  or 

*Read  before  the  Southern  Minnesota  Medical  Association, 
at  Winona.  August  2,  1900. 


the  more  plausible  diagnosis  of  Migraine  will  be 
made.  The  eye  feels  as  though  it  were  too  large 
for  the  socket.  This  is  usually  the  only  symp- 
tom the  patient  refers  to  the  eye,  and  the  phy- 
sician must  watch  for  it.  On  examining  the  eye, 
the  cornea  will  be  found  to  have  a dull,  lustre- 
less appearance,  similar  to  that  of  ground  glass, 
and  it  is  less  sensitive  than  normal.  This  lack 
of  sensibility  may  be  detected  by  touching  light- 
ly with  a feather  or  piece  of  paper.  The  iris  of 
the  affected  eye  is  larger  than  the  opposite  side, 
and  reacts  to  light  very  sluggishly,  which  is 
easily  demonstrated  by  covering  the  eye  with  the 
hand,  and  withdrawing  rapidly.  The  iris  begins 
to  contract,  but  quickly  dilates.  The  dilated  iris 
gives  to  the  eye  a peculiar  staring  appearance. 
Bright  lights  annoy  the  patients,  and  therefore 
the  room  will  be  found  darkened.  On  closer 
inspection  of  the  cornea,  a delicate,  purplish  ring 
will  be  found  to  surround  it — a sure  indication 
of  a congestion  of  the  uveal  tract.  The  patient 
is  directed  to  close  his  lids  as  when  in  sleep, 
and  then  pressure  is  made  alternately  on  the 
well  and  diseased  eye,  and  a distinct  difference 
will  be  felt;  the  diseased  eye  will  be  hard,  often 
feeling  like  a stone.  In  the  beginning  the  at- 
tack lasts  but  a short  time,  and  there  is  an  ap- 
parent return  to  normal.  The  attacks,  however, 
become  more  frequent  and  severe,  and  finally 
the  eye  becomes  permanently  hard,  and  goes  on 
to  death ; that  is,  blindness. 

To  recapitulate : 

I.,  Attacks  of  obscuration  of  vision,  accom- 
panied by  headache  and  sometimes  vomiting. 

2.  Increased  tension  of  the  eyeball. 

3.  Ground  glass  cornea  with  a purplish  ring 
about  it. 

4.  Dilated,  sluggish  iris. 

As  to  the  prognosis  and  treatment ; 

Iridectomy  will  save  a good  per  cent  of  the 
inflammatory  type.  When  the  diagnosis  is  made, 
if  an  Iridectomy  cannot  at  once  be  made  a few 
drops  of  a I per  cent  Eserine  solution  will  often 
give  temporary  relief.  Without  operation  the 
prognosis  is  bad. 

The  non-inflammatory  type  of  Glaucoma,  or 
Glaucoma  Simplex,  is  commonly  known  as 
“sneaking  Glaucoma”  and  presents  great  dif- 
ficulties of  diagnosis.  This  disease  is  usually 
discovered  accidentally  during  an  opthalmo- 
scopic  examination. 

There  are  no  characteristic  symptoms  extern- 
ally, and  the  only  complaint  of  the  patient  is  that 
of  constantly  failing  vision. 

There  is  no  increased  tension,  no  dilated  iris 
and  no  symptoms  of  inflammation  whatsoever; 
in  fact  the  eye  presents  a perfectly  normal  ap-  ( 
pearance.  On  examining  with  the  opthalmo-  [1 
scope  the  optic  nerve  will  be  found  cupped  or  [.< 
excavated.  This  is  diagnostic.  In  addition,  the  1 
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nerve  lias  a pearly  whiteness  due  to  atrophy  of 
the  fibres. 

The  visual  field  is  always  found  contracted, 
especially  so  on  the  nasal  side.  The  prognosis 
in  this  variety  is  not  so  good.  Von  Graef’s 
statistics  are  that  the  disease  is  checked  in  about 
50  per  cent ; 25  per  cent  recpiire  a second  opera- 
tion, 20  per  cent  go  on  to  blindness  in  spite  of 
the  operation,  and  from  2 to  3 per  cent  the  blind- 
ness is  actually  hastened,  and  the  operation  may 
even  be  the  cause  of  a beginning  attack  in  the 
sound  eye. 

The  only  measure  known  to  give  any  relief, 
is  an  iridectomy. 


THE  DOCTRINE  OF  CHRISTIAN  SCIENCE  A THEOLOGI- 
CAL, AND  NOT  A MEDICAL,  PROBLEM. 

Bv  J.  E.  Engstad,  M.  D., 

Grand  Forks,  N.  D. 

The  human  mind  is  limited  and  the  universe 
is  limitless.  From  the  earliest  dawn  of  mankind, 
through  the  various  phases  of  evolution,  the 
mind  has  failed  to  grasp  the  unlimited  in  space 
and  time,  and  when  brought  into  intimate  con- 
flict with  the  great  forces  in  nature,  humanity 
has  felt  so  small  and  so  powerless  that  it  has 
instinctively  grasped  after  a higher  power,  the 
Creator  of  all,  trusting  child-like  to  the  inspira- 
tion and  belief  so  engendered,  gaining  strength 
and  courage  from  these  beliefs. 

After  ages,  when  the  nervous  system  became 
fully  developed,  the  longing  for  nearer  com- 
munion with  the  Creator  became  more  and  more 
pronounced  as  the  human  mind  realized  its  im- 
potency  and  helplessness.  We  are  still  in  the 
childhood  of  mental  development  and  are  as  de- 
pendent as  children.  "We  are  hopelessly  re- 
ligious.” 

The  soul,  or  the  spirit,  in  man  trusts  in  a 
life  after  this ; for,  as  the  mind  logically  reasons, 
what  is  it  all  for,  what  is  life  for,  if  that  ends  all ; 
and  if  that  does  not  end  all,  why  are  we  not 
nearer  the  Creator  of  the  whole. 

The  belief  of  a hereafter  has  slowly,  through 
evolution,  crsytallized  itself  in  our  hearts,  until 
we  now  believe  in  a life  hereafter.  Believing  in 
a life  hereafter,  logically  there  arises  the  thought 
of  a medium  between  life  as  we  now  live  and  the 
hereafter,  and  that,  the  revealed  religion  is  such. 
Hungering  as  the  human  heart  does  for  the  in- 
finite, any  doctrine  teaching  Divine  authorship 
comes  as  a balm  to  the  seeking  soul. 

Different  races  accept  the  revealed  religion 
in  different  spirit  as  the  mental  development  of 
the  races  differ.  The  Latins  are  more  depend- 
ent than  the  Germanic.  The  latter  races,  inde- 
pendent in  thought  and  of  a more  assertive  pow- 
er, have  always  tended  to  the  independent  in  be- 
lief, and  their  independence  in  spirit  and  in 


thought  has  probably  saved  the  world  from  being 
stifled  in  the  spiritual  belief,  which  at  the  time 
was  not  flexible  enough  to  meet  the  demand  of 
more  modern  thought  and  mode  of  life.  But 
with  the  spirit  of  independence  of  the  Germanic 
peoples  there  has  been  loss  of  authority,  and 
with  this  loss  there  have  been  great  movements 
towards  rationalism.  Rationalism  does  not  meet 
the  longing  of  the  human  heart,  and  the  curse 
of  Protestantism  is  that  it  has  often  been  asso- 
ciated with  skepticism.  We  have  become  lost 
on  “The  arid  waste  of  Protestant  teachings.” 
We  have  often  been  taught  assertiveness  instead 
of  self-denial.  We  have  heard  preached  from  the 
pulpit  a doctrine  which  has  caused  us  to  lose 
the  idea  of  the  belief  of  God’s  illimitable  power 
and  mercy,  and  the  human  heart  has  hungered 
for  a medium  whereby  it  could  come  in  closer 
communion  with  God. 

The  Catholic  Church  meets  this  want  to  some 
extent,  but  there  are  obstacles  in  its  practices 
more  than  in  its  teachings,  whereby  it  will  never 
be  accepted  by  all  Germanic  peoples. 

The  Evangelistic  Church,  with  its  doctrine  of 
the  inspiration  of  the  Bible  and  the  teachings  of 
the  doctrine  of  the  one  medium  between  God 
and  man,  our  Savior,  in  the  springtime  of  its  ex- 
istence comforted  untold  millions,  but  in  the  last 
decade  the  higher  criticism  and  other  forms  of 
rationalism  have  weakened  the  faith  in  this  doc- 
trine. In  the  doctrine  where  the  believer,  thirst- 
ing after  closer  communion  with  God,  would  be 
comforted  with  the  realization  that  God  was  a 
tangible  entity  watching  over  us  and  ever  near, 
instead  of  a progress  of  revelation,  it  was  a sud- 
den stop,  and  thousands  of  derelicts  were  float- 
ing on  the  dark  sea  of  unbelief.  Human  hearts 
rebelled  against  the  artificial  barrier  of  rational- 
ism and  unsatisfied  longing  for  closer  com- 
munion with  the  Creator. 

At  dawn  of  mankind  any  revealed  religion 
was  eagerly  accepted  by  those  poor,  hungry 
souls.  Religion  must  also  be  logical  to  be  ac- 
ceptable. The  Catholic  religion  meets  this  want, 
and  with  its  belief  in  tradition  it  is  fairly  flexible. 

The  doctrine  of  Mormonism  is  also  logical,  as 
with  the  teachings  of  communion  with  God  it 
meets  the  yearning  for  closer  communion  with 
the  Creator.  We  believe  that  our  soul  is  from 
God,  and  that  the  body  is  corrupt  and  not  of 
God.  Now,  Christian  science  meets  this  so 
often  sought  and  so  often  unsatisfied  yearning, 
with,  that  the  body  is  holy,  that  we  are  not  ma- 
terial beings,  but  a part  of  the  Creator ; or  that 
we  are  not  matter  but  supernatural  beings,  and, 
being  supernatural,  we  can  through  this  super- 
natural agency  commune  with  Christ.  Protes- 
tantism united  man  to  God  through  Christ. 
Christian  Science,  with  the  doctrine  of  matter 
or  no  matter,  not  only  unites  the  believer  with 
Christ  but  teaches  that  we  are  of  Christ.  This, 
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through  the  i)erversion  of  truth  and  false  inter- 
pretation of  Christianity,  has  met  the  desire  and 
want  of  a considerable  number,  who  unknowing- 
ly ride  on  the  wave  of  religious  evolution.  It  is 
a new  religion,  a new  revelation,  and  it  is  a sacri- 
lege to  give  it  a Christian  name.  If  from  an 
ethical  standpoint  I call  it  a religion  of  natural 
evolution,  it  ought  to  take  another  name  and  not 
a name  as  far  as  the  Master’s  teaching  is  abso- 
lutely free  from  mercenary  spirit.  Its  teachings 
are  seductive,  as  with  the  partly  crystallized  be- 
lief in  the  abolishment  of  death,  and  the  close 
communion  with  God  in  ratio  to  different  de- 
grees of  holiness.  It  is  a form  of  Pantheism  or 
idealism.  They  deny  the  senses  and  all  sense 
perception.  In  this  respect  they  follow  the 
teachings  of  Kant,  that  in  respect  to  the  reality 
of  external  objects,  that  material  objects  are  not 
only  perceived,  but  extended  and  spacial  and 
also  external,  or  in  other  words  non-egos.  It 
does  not  follow  because  the  mind  makes  this  dis- 
tinction that  there  is  a reality  corresponding  to 
this  non-ego.  “(i)  The  non-ego  as  a being  is 
transtcendental  to  all  phenomena.  (2)  It  is  posited 
in  space  which  is  necessary  as  a form  of  sense, 
but  which  may  be  only  an  illusion."  Again,  in 
mind  and  matter  the  same  school  teaches  "that 
the  solid  matter  which  we  touch  and  press  is  not 
real.”  The  reality  is  the  unknown  something 
which  we  describe  as  endowed  with  the  power 
to  impart  a special  sensation  to  the  mind,  by 
which  the  mind  is  affected  in  a peculiar  manner. 
A contrast  to  the  Christian  teachings  of  the 
dualism  of  the  mind  and  body. 

In  further  analyzing  the  doctrine  of  Eddyism 
and  Pantheism,  the  difference  is  even  less  than 
the  absolute  idealistic  or  immaterialistic  school 
of  philosophy.  The  religion  of  the  Brahmins  is 
also  a religion  of  love.  (Charity  is  logically  un- 
necessary, as  it  follows  with  a non-existence 
of  matter  there  is  no  suffering  or  sickness,  and 
consequently  charity  is  only  a false  perception.) 

The  doctrine  of  the  Brahmins  is  as  follows  ; 
In  relation  to  mind  and  matter  the  follower  of 
Krishna  believes  "That  he  is  a spirit.  Him  the 
sword  cannot  pierce,  him  the  fire  cannot  burn, 
him  the  water  cannot  wet,  him  the  air  cannot 
dry."  He  believes  the  human  soul  is  a circle 
whose  circumference  is  nowhere  and  whose  cen- 
ter is  located  in  the  body.  Nor  is  the  soul  bound 
by  the  condition  of  matter,  in  its  very  essence  it 
is  free,  unbound,  holy,  i)ure  and  ])erfect.  "Ye 
are  the  children  of  God,  the  sharers  of  inimitable 
bliss,  holy,  perfect  beings.  Ye  divinities  on 
earth,  mortal ! It  is  a sin  to  call  a man  so.  It  is 
a standing  libel  on  human  nature.  Come  up  and 
live  and  shake  off  the  delusion  that  you  are 
sheep.  You  are  souls  immortal,  s])irits  free  and 
blest  eternal.  Ye  are  not  matter,  ye  are  not 
bodies ; it  is  good  to  love  God.  God  is  love,  love 
imselfisJi  for  love's  sake,”  etc. 


Now,  the  Christian  Science,  or  Eddyism, 
teaches  that 

(1)  God  is  all. 

(2)  God  is  good,  God  is  mind. 

(3)  God  is  spirit,  being  all,  nothing  is  matter. 

(4)  Life,  God.  oihinpotent  good,  deny  evil, 
death,  sin,  and  disease ; disease,  sin,  evil,  deny 
good,  omnipotent  God.  life. 

Where  is  the  difference  except  in  the  construc- 
tion of  the  sentences? 

The  study  of  philosophy  (Physicology)  has  its  I 
place  in  the  development  of  the  human  intellect, 
but  like  all  speculative  problems,  it  is  not  a bea- 
con light  that  the  human  mind  reverts  to.  The  : 
human  mind  can  only  fathom  a circumscribed 
whole,  and  beyond  this  it  is  lost.  But  to  make  i 
the  teachings  of  philosophy  or  Pantheism  popu-  ; 
lar  for  the  masses  and  to  substitute  the  divine 
teachings  of  our  Master,  of  charity  and  benevo- 
lence, to  our  fellow  men  and  the  final  salvation 
through  the  grace  of  God,  is  to  rob  humanity 
of  all  hope,  all  incentive  to  all  things  material  : 
as  well  as  spiritual.  The  Christian  teachings  of 
the  dualism  of  the  body  and  the  soul  is  "That  1 
the  soul  is  pre-existent  to  the  body  and  immor- 
tal in  its  duration,  that  it  is  equal  in  its  essence, 
opposite  in  every  respect  to  the  matter  to  which  ; 
it  is  reluctantly  subjected  and  which  soils  its 
purity,  obscures  its  intelligence,  and  weakens  its 
power.”  Man  is  an  intelligent  being,  composed  : 
of  body  and  soul  and  created  in  God’s  image  and 
likeness. 

Christian  science  has  most  of  its  proselytes 
from  churches  where  the  text  preached  on  it  is  ' 
often  some  political  question,  etc.  Through  the 
comforts  of  life  we  become  softened  and  of  an 
artistic  and  sentimentally  i)oetic  mind,  and  we 
neetl  something  tangible  to  grasp,  and  if  the  Pro- 
testant churches  do  not  satisfy  this  craving,  the 
leaders  of  the  flock  must  not  wonder  if  some  are 
lost.  Preach  closer  communion  with  God,  the 
impossibility  of  the  human  mind  to  solve  the 
mysteries  which  God  in  his  inscrutable  wisdom  I 
has  deemed  it  best  for  us  not  to  know,  and  I 
through  the  atonement  and  absolute  and  unqual- 
ified doctrine  of  sure  reward  and  forgiveness  of 
sins,  through  the  grace  of  God,  a newer  revela- 
tion (so  called  new)  will  pass  away. 

From  a medical  standpoint  I do  not  believe 
that  the  Christian  Science  has  directly  curtailed 
the  income  of  the  physician.  Note  the  list  of 
Christian  Scientists  and  vou  will  find,  that  as  a 
rule,  they  are  not  only  religious  derelicts,  but  also 
medical  derelicts  before  they  enfl)raced  the  new 
doctrine.  I admit  that  they  have  the  advantage 
that  all  faddists  have,  and  that  is  in  treatment  of 
self-limiting  diseases,  but  the  medical  profession 
has  been  assailed  for  three  thousand  years  by  the 
different  fads  of  the  ages,  and  we  are  stronger 
than  ever  before  in  the  estimation  of  all  well  bal- 
anced j)eople. 
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In  criticising  the  religious  laxity  we  must  not 
lose  sight  of  why  we,  as  physicians,  have  lost  the 
followers  of  Mrs.  Eddy,  although  they  are  not  so 
far  from  us  in  their  practices  as  they  are  from  the 
Christian  unbelief.  We  have  neglected  the  well- 
known  agency  of  auto-suggestion,  the  belief  that 
is  so  deep,  so  irradicable  in  our  hearts,  the  belief 
in  the  supernatural,  the  belief  in  the  idea  of  mind 
over  matter  or  the  nearer  communion  with  the 
Creator. 

We  want  something  positive  and  tangible  to 
guide  us  in  our  struggles  through  life,  as  both 
our  reason  and  our  thoughts  reject  speculative 
possibilities  and  doubtful  and  inconsistent  infer- 
ences concerning  our  life  on  this  earth  and  our 
existence  as  spiritual  beings  in  eternity. 


REPORT  OF  A CASE  OF  THORACOPAGUS.* 

By  Donald  B.  Pritchard,  M.  U. 

Winoua.  Miuii. 

I desire  to  report  to  yoU  a case  of  thoracopa- 
gus. It  is  a monstrosity  that,  so  far  as  I can 
learn,  is  extremely  rare,  and  I therefore  thought 
that  it  might  be  of  interest  to  some  of  you. 

On  Sunday,  Oct.  30,  1898,  I was  summoned 
by  telephone  to  go  about  ten  miles  in  the  coun- 
j trv  to  see  a women  who  was  in  labor.  They  in- 

j formed  me  that  she  had  been  sick  for  twenty 

j hours,  and  that  the  child  was  half  born,  but  that 
they  could  not  deliver  it  by  any  of  their  efforts. 

: As  I expected  trouble,  I took  a trained  nurse 

with  me. 

i On  arrival  at  my  destination  the  following 
history  was  obtained  : Mrs  A.,  Norwegian,  aged 
39,  mother  of  four  healthy  children,  had  never 
j had  any  trouble  in  any  of  her  previous  confine- 
ments. She  had  always  enjoyed  good  health 
and  had  been  particularly  well  throughout  her 
pregnancy.  Her  pulse  was  95  and  her  tempera- 
ture normal.  For  the  first  sixteen  hours  the 
uterine  contractions  had  been  both  frequent  and 
vigorous,  but  for  the  last  four  hours  they  had  be- 
come decidedly  less  marked. 

Upon  examination  I found  that  about  half  of 
the  fatal  head  was  presenting  at  the  vulvse,  and 
supposed  that  all  I had  to  do  was  to  grasp  it  and 
pull.  I pulled  and  pulled,  but  for  some  reason 
that  I did  not  comprehend  the  child  could  not  be 
moved.  I then  attempted  to  introduce  my  hand 
into  the  vagina,  but  I was  no  more  successful 
in  this  than  I had  been  in  my  previous  efforts 
at  delivery.  The  shoulders  so  blocked  the  way 
that  in  my  attempts  I could  not  pass  my  hand 
high  enough  to  make  out  the  cause  of  the  trou- 
ble. Upon  palpating  through  the  abdominal 
walls  I was  not  able  to  gain  enough  light  to  make 
a diagnosis,  as,  of  course,  an  up-to-date  obstre- 
tician  might  possibly  have  done.  I made  up  my 

•Read  before  lb«  Southern  Minnesota  Medical  Association,  at 
Winona,  August  2,  1900. 


mind  that,  unless  I was  able  to  deliver  the  shoul- 
ders, I was  not  going  to  be  able  to  find  out  what 
was  the  difficulty.  All  idea  of  delivering  a liv- 
ing child  was  given  up,  although  I was  pretty 
well  satisfied,  from  the  evidence  presented,  that 
this  one  was  already  dead.  I made  traction  on 
the  head  with  all  my  might  until  the  cervical  ver- 
tebrae parted,  but  succeeded  in  drawing  the 
shoulders  down  far  enough  to  allow  of  mv  get- 
ting two  fingers  in  the  child’s  left  axilla.  I drew 
the  arm  down,  fracturing  the  humerus  in  the 
manipulation.  The  right  arm  was  delivered  fiy 
a similar  procedure.  I was  now  able  to  get  my 
hand  well  up  in  the  vagina,  and  made  out  that 
I had  another  foetus  to  deal  with,  which  was 
united  to  the  first.  I then  took  one  blade  of  a 
Hodge  forceps,  ran  the  hooked  end  up  along 
my  hand,  placed  it  over  the  perineum  of  No.  i, 
and  after  considerable  traction  turned  out  the 
buttocks.  The  hook  being  similarily  placed  on 
the  other  foetus,  its  delivery,  buttocks  first,  was 
comparatively  easy.  The  woman  was  quite  ex- 
hausted, but  after  the  administration  of  a salt 
solution  by  the  rectum,  and  a hyopedrmic  of 
strychnia,  she  rallied  nicely.  Her  recovery  was 
uneventful,  she  being  up  on  the  ninth  day.  The 
babies  weighed  fourteen  pounds  twenty-four 
hours  after  birth. 

You  will  see  by  the  specimen  that  they  are 
united  from  a line  at  the  levci  of  the  clavicles 
down  nearly  to  the  pubes. 

The  mother  has  since  been  delivered  of  a nor- 
mal living  child,  without  any  aid  other  than  that 
afforded  by  a neighbor. 

The  parents  have  been  good  enough  to  loan 
me  this  S]}ecimen,  but  will  permit  of  no  dissec- 
tion, and  I am  therefore  indebted  to  them  for  the 
privilege  of  exhibiting  it  to  you. 


Hsematuria,  due  to  renal  tumors,  is  commonly 
painless,  starting  and  ceasing  without  appreci- 
able cause,  and  is  not  usually  affected  either  by 
rest  or  movement,  although  these  seem  to  be 
exceptions  to  this  rule.  If  haematuria  be  due  to 
stone  it  is  less  abundant,  and  when  caused  by 
cystic  neoplasms  it  is  more  constant  and  per- 
sistent than  when  the  kidney  is  the  source  of  the 
trouble. 


Laparotomy  is  justifiable  in  cases  of  perforat- 
ing gastric  ulcer,  if  the  surgeon  is  able  to  operate 
soon  after  the  occurrence  of  the  perforation.  In 
good  hands  the  operation  is  more  successful 
than  the  adoption  of  an  expectant  policy.  In 
gastric  ulcers  which  have  not  broken  through 
the  stomach  walls,  exploratory  operation  and 
resection  of  the  diseased  area  is  advisable  if  the 
pathological  condition  grows  progressively 
worse,  notwithstanding  medical  treatment. 
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THE  PASSAGE  OF  AN  OPEN  SAFETY-PIN  THROUGH 
STOMACH  AND  BOWELS. 

By  D.  Edmund  Smith,  M.  A.,  M.  S. 

Minneapolis. 

In  August  M.  W.,  19  months  of  age,  was 
taken  with  violent  vomiting,  fever,  coated 
tongue,  large,  frequent,  green,  foul  smelling 
stools,  accompanied  by  severe  pain.  On  tlie 
third  day  the  emaciation  and  prostration  were 
so  marked  that  the  mother  decided  to  bring  the 
baby  to  the  office.  While  lying  on  the  floor 
awaiting  the  mother’s  preparations  for  the 
street,  the  baby  detached  a brass,  wire  spring 
safety-pin,  and  attempted  to  swallow  it.  The 
open  pin,  with  the  point  downward,  became 
lodged  in  the  throat.  In  her  frantic  endeavors 
to  remove  the  pin  the  mother  pushed  it  into  the 
assophagus.  The  slow  downward  passage  of 
the  pin  caused  considerable  pain  until  it  was  re- 
leased into  the  stomach. 

The  condition  of  the  baby's  intestines  de- 
manded abstinence  from  food,  and  the  speedy 
removal  of  the  fermentative  irritant.  This  pro- 
cedure would  have  resulted  in  such  marked 
peristalsis  that  there  was  great  danger  that  the 
pin  would  perforate,  or  become  lodged  in  some 
of  the  folds  of  the  intestinal  wall  with  serious 
sequelljE. 

For  fear  that  such  foreign  bodies  as  jack- 
stones,  pins,  coins,  shoe  buttons,  etc.,  would 
injure  the  delicate  lining  membrane  of  the  ali- 
mentary tract  when  oil  or  salines  are  adminis- 
tered, it  has  been  the  custom  of  the  author,  in 
order  to  diminish  peristalsis  as  much  as  possible, 
to  restrict  all  solid  and  liquid  foods,  except  po- 
tatoes in  every  conceivable  form,  and  to  force 
the  child  to  take  as  much  as  can  be  swallowed. 
Mashed  or  baked  are  preferable.  Since  there  is 
a large  residue  of  the  potato  that  is  never  ab- 
sorbed, a soft  pulpy  mass  is  formed,  which,  as 
it  rolls  along  the  alimentary  canal,  involves  the 
foreign  substance.  Beside  the  distention  of  the 
lumen  of  the  intestine  by  the  mass,  more  or  less 
flatulency  is  produced,  making  the  potato  an 
ideal  mechanical  protection  for  the  passage  of 
foreign  bodies. 

The  administration  of  potatoes  was  contra- 
indicated, since  the  fermentation  of  carbo- 
hydrates and  proteids  was  already  doing  enough 
damage.  However,  considering  the  pin  the 
worse  of  the  two  evils,  the  diet  of  potatoes  was 
pushed  to  the  extreme  limit,  with  a little  milk 
and  some  oatmeal.  Aromatic  powder,  to  which 
was  added  one-fortieth  of  a grain  of  opium,  was 
given  in  grain  doses  every  ulternate  hour. 

Having  seen  the  remarkable  antifermentative 
action  of  tannopine  in  the  serous  and  green 
diarrhoeas  of  infants,  this  powder  was  given  in 
three  grain  doses  every  two  hours,  in  jelly 
or  mixed  with  the  potato.  The  dose  for  this 


child  proved  to  be  too  large,  for  part  of  this 
harmless,  pleasant  and  tasteless  powder  was 
evacuated  unchanged. 

During  the  first  twenty-four  hours,  the  dis- 
charges, which  were  copious,  green  and  odorous, 
were  reduced  from  fourteen  to  three  in  the  next 
twenty-four  hours.  The  gripping,  tympanites  and 
fever  disappeared.  The  stools,  aside  from  being 
dark,  were  well  formed  and  to  all  appearances 
normal.  Whenever  the  tannopine  was  discon- 
tinued, the  diarrhoeal  symptoms  commenced  to 
return.  At  the  end  of  the  seventh  day  the  child 
began  to  cry  and  to  place  the  hands  in  the  region 
of  the  bladder  and  anus.  Upon  examination  the 
shield  of  the  pin  was  found  to  be  protruding,  but 
the  angle  and  the  point  were  imbedded  in  the 
tissues  into  which  the  contractions  of  the  sphinct- 
er were  forcing  it  still  deeper.  After  dilating  the 
opening  and  inverting  the  pin,  no  trouble  was 
experienced  in  its  removal.  From  point  to  shield 
the  open  space  of  the  pin  measured  one  and  one- 
quarter  inches,  and  the  pin  was  one  inch  long. 
A calomel  purge  was  given,  and  a suppository 
of  iodol,  tannic  and  boric  acid  was  applied 
twice  a day  to  the  ulcerated  and  bleeding  meni' 
brane.  Perfect  recovery  followed  and  no  un- 
pleasant sequellae  appeared,  although  a portion 
of  the  paint  of  the  pin  had  been  eroded  by  its 
long  stay  in  the  intestines. 


EXCLUSIVE  SOUP  DIET  AND  RECTAL  IRRIGATIONS 
IN  TYPHOID  FEVER. 

By  a.  Seibert,  M.  D., 

New  York. 

To  diminish  the  number  of  pathogenic  organ- 
isms in  the  human  body  is  today  recognized  to 
be  the  best  treatment  of  infected  persons.  In 
typhoid  this  object  can  be  attained  successfully 
by  following  two  distinct  indications,  namely ; 
(i)  by  promptly  removing  all  remnants  of  food 
from  the  alimentary  canal,  and  then  permitting 
only  such  articles  of  diet  to  come  in  contact  with 
the  infected  surfaces  of  the  intestine  as  will  offer 
but  poor  culture  media  for  the  typhoid  bacillus 
and  its  neighbors ; and  (2)  by  systematically  irri- 
gating the  rectum  during  the  entire  course  of  the 
disease. 

To  give  a cathartic  at  the  beginning  of  an  at- 
tack of  typhoid  is  universally  practiced,  but  also 
the  early  replacement  of  the  infected  alimentary 
contents  by  food  which  will  even  feed  the  re- 
maining bacteria  better  than  the  removed  solids, 
namely,  by  milk.  This  is  like  emptying  a dish 
of  decomposing  solid  food  and  immediately 
filling  it  again  with  fresh  milk,  in  the  expecta- 
tion of  keeping  the  latter  sweet. 

Until  the  chief  cause  of  gastroenteritis  in  chil- 
dren had  been  demonstrated  to  be  the  manure 
bacteria  that  drop  into  the  milk  used  for  infant 
feeding,  their  rapid  multiplication  during  warm 
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Vveather  and  their  action  upon  the  children  who 
swallow  them,  and  until  the  imperative  thera- 
peutic necessity  had  been  established  to  withhold 
all  milk  from  an  enteritic  patient  until  he  was 
cured,  our  treatment  of  ^gastroenteritis  was  but 
in  a doleful  state. 

To  my  mind,  patients  fed  on  milk  during  an 
attack  of  typhoid  (a  specific 'form  of  enteritis) 
are  but  little  better  off  today  than  our  former 
little  patients  were  during  an  attack  of  summer- 
complaint,  with  milk  and  opium-mixtures  in 
their  intestines.  If  most  of  our  typhoid  patients 
fed  on  milk  were  not  adults  but  children,  like  in 
gastroenteritis,  the  percentage  of  typhoid  mor- 
tality of  today  would  equal  that  of  gastroenteritis 
of  former  years.  For  not  alone  is  the  typhoid 
bacillus  to  be  considered  in  the  bowel  of  the 
typhoid  patient,  but  also  the  many  other  ali- 
mentary bacteria  that  take  part  in  the  attack  on 
the  human  organism  duriijg  this  disease.  If 
milk  is  the  best  food  of  intestinal  bacteria  during 
enteritis  without  typhoid  mixture,  then  I see  no 
reason  why  it  should  be  less  favorable  for  their 
sustenance  and  propagation  during  enteritis 
caused  by  them  and  the  typhoid  bacilli. 

Reflections  of  this  nature  caused  me  to  try 
the  possibility  of  feeding  typhoid  patients  on  a 
fluid  diet  not  including  milk.  My  first  case  so 
fed  was  under  observation  during  October  of 
1889,  and  since  then  none  of  my  typhoid  have 
been  given  milk  until  the  rectal  temperature  has 
been  normal  for  at  least  two  days.  It  was  found 
that  at  the  beginning  of  the  attack  that  plain, 
cold  water  sufficed  during  the  first  twenty-four 
to  forty-eight  hours  after  the  initial  purge,  al- 
though, of  course,  much  depended  upon  the  gas- 
tric condition  of  the  patient.  Then  soups  made 
of  meat  broths,  containing  oatmeal,  barley,  rice, 
and  peas,  strained,  of  course,  and  well  spiced 
with  salt  and  pepper ; and  after  another  two  days 
lentil-soup  and  the  yolk  of  a fresh  egg  added  to 
the  oatmeal,  rice  and  barley  soups,  were  given, 
so  as  to  allow  an  adult  one-half  of  a pint  of  two 
kinds  of  soup  alternately  every  three  hours,  and 
smaller  quantities  to  children  according  to  age. 
Five  meals  in  all  were  given  during  the  day.  At 
night  only  fresh,  cold  water  was  given,  ad  lib- 
itum, as  well  as  during  daytime,  in  the  intervals 
between  the  meals.  Five  to  fifteen  drops  of  the 
diluted  hydrochloric  acid  were  given  before  each 
meal,  unless  hyperacidity  prevailed.  No  other 
medication  was  employed,  irrespective  of  the 
height  of  the  temperature  or  the  frequency  of  the 
stools.  Alcohol  was  but  given  in  small  quanti- 
ties to  habitual  topers  during  the  first  few  days, 
at  night.  Occasionally  cold,  strong,  black,  sug- 
ared tea  was  used  as  a stimulant. 

In  July,  1889,  Backhaut,  an  assistant  in  Prof. 
Mosler’s  clinic  at  Griefsvvald,  published  a report 
(Deutsch.  Med.  Wochenschrift,  July  18,  1899) 
on  the  treatment  of  tyjflioid  patients  by  rectal 


infusions  of  one-half  per  cent  tannic  acid  solu- 
tions. The  good  results  obtained  were  attributed 
to  the  germicidal  action  of  the  tannin.  I ven- 
tured to  suggest  to  Prof.  Moler,  by  letter  at 
the  time,  that  the  twice  daily  executed  cleanings 
of  the  lower  end  of  the  colon  might  be  the  cause 
of  the  observed  beneficial  efi'ect  upon  his  pa- 
tients ; and  from  that  time  on  every  typhoid 
patient  under  my  care  was  given  two  to  four 
rectal  enemata  of  plain  warm  water  daily.  It 
was  soon  found  that  rectal  tubes  were  harmful 
and  unnecessary,  and  that  if  the  buttocks  of  the 
patient  were  but  elevated  upon  the  bed  pan,  the 
water  flowing  gently  from  the  fountain  syringe, 
hanging  about  three  feet  above  the  patient, 
would  dilate  the  lower  colon  sufficiently  to  dilute 
and  carry  off  the  accumulated  typhoid  feces.  Fur- 
thernjore,  a short  tip  introduced  through  the 
sphincter  ani  cannot  possibly  reach  typhoid  ul- 
cerations in  the  descending  colon.  Since  the 
summer  of  1889  these  therapeutic  measures  have 
been  employed  by  me  in  every  typhoid  patient 
in  private  practice  as  well  as  during  my  ten  years 
of  service  in  St.  Francis  hospital  in  New  York. 
In  all  153  cases  were  treated  in  this  manner. 
Seven  cases  ended  fatally,  of  which  3 were 
brought  in  moribund  and  four  had  complicating 
bilateral  pneumonia. 

RESULTS. 

1.  Delirium,  headache,  insomnia,  nausea, 
vomiting  and  tympanitis  usually  disappeared 
within  forty-eight  hours  of  treatment. 

2.  Tympanitis,  nausea  and  vomiting  never 
developed  in  any  patient,  even  when  complicat- 
ing pneumonia  was  present. 

3.  The  fur  on  the  tongue  disappeared  within 
a few  days. 

4.  Appetite  came  frequently  on  the  fourth 
day  of  treatment,  even  when  the  thermometer 
registered  102  degrees  to  103  degrees  F. 

5.  Even  excessive  dirrhoea  (fifteen  to  twenty- 
five  daily  stools)  disappeared  invariably  within 
the  first  w'eek  of  treatment. 

6.  In  all  uncomplicated  cases  the  tempera- 
ture began  to  decline  wdthin  twenty-four  to  forty- 
eight  hours  after  the  beginning  of  treatment  and 
invariably  would  reach  the  normal  figure  within 
ten  to  twelve  days. 

7.  In  cases  complicated  by  pneumonia,  ne- 
phritis or  phlebitis  when  treatment  began  the 
temperature  usually  remained  in  accord  with  the 
inflammatory  conditions  found  until  these  also 
disappeared,  while  the  cerebral,  gastric  and  in- 
testinal disturbances  usually  subsided  as  rapidly 
as  in  the  uncomplicated  cases,  excepting  ano- 
rexia. 

8.  Complications,  when  not  present  at  the 
start,  were  very  rare  and  then  usually  developed 
within  the  first  two  days. 
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9.  Intestinal  haemorrhage  was  noticed  in  three 
cases,  none  ending  fatally.  Perforation  did  not 
occur. 

FINAL  REMARKS. 

It  was  immaterial  whether  this  treatment  was 
begun  in-'  uncomplicated  cases  during  the  first, 
second,  third  or  fourth  week  of  an  attack,  for  the 
above  mentioned  improvement  always  began 
within  forty-eight  hours,  exactly  like  in  gas- 
troenteritis. Cases  coming  under  treatment  dur- 
ing the  first  two  weeks  of  illness  usually  pre- 
sented more  marked  and  rapid  improvement  dur- 
ing the  first  four  days  of  treatment  than  older 
cases. 

That  milk  given  to  a typhoid  patient  will  cause 
a new  rise  of  temperature  after  days  of  improve- 
ment on  a soup  diet,  I have  demonstrated  time 
and  again  to  my  house-staff  in  the  hospital. 

Many  of  the  pneumonia  attacks  complicating 
typhoid  are  due  to  secondary  infection  through 
the  blood  by  organisms  finding  their  way  to  the 
lung  tissue  from  the  intestine,  like  in  the  sys- 
temic infection  of  enteritis  in  children.  By  di- 
minishing the  quantity  of  absorbable  toxic  ma- 
terial in  the  intestine  by  appropriate  diet  and  fre- 
quent rectal  irrigations,  we  cut  short  the  supply 
for  systemic  and  pulmonic  invasion,  and  mater- 
ially aid  the  restitution  of  normal  conditions. 

Typhoid  bacilli  will  readily  grow  in  soup,  but 
this  food  is  so  rapidly  absorbed  that  in  compari- 
son to  milk  curds  it  cannot  aid  their  sustenance 
long  enough  to  injure  the  patient. 

During  the  last  ten  years  I have  alluded  to 
this  plan  of  treatment  in  three  publications,  in 
Medical  Record  of  September  12,  1891  ; New 
York  Polyclinic,  IMarcli,  1893,  Medic.  IMon- 
atsschrift  of  July,  1894.  In  the  June  number  of 
the  American  Journal  of  the  ^ledical  Sciences 
of  1894,  Prof.  Yeo,  of  King’s  College,  in  Lon- 
don, England,  also  called  attention  to  the  dan- 
gers of  indiscriminate  milk-feeding  in  typhoid. 
Other  literature  has  not  come  to  my  notice. 

THE  MEDICAL  DEFENCE  ASSOCIATION  OF 
MINNESOTA. 

ARTICLES  OF  INCORPORATION. 

Be  it  known,  that  the  undersigned,  with  in- 
tention of  associating  themselves  together  and 
forming  a corporation  under  the  laws  of  the  state 
of  Minnesota,  have  adopted  and  hereby  do  adopt 
articles  of  incorporation  as  follows  : 

ARTICLE  I. 

The  name  of  this  corporation  shall  be  “The 
Medical  Defence  Association  of  Minnesota.’’ 

The  general  purpose  and  plan  of  operation  and 
nature  of  the  business  of  said  association  shall 
be  the  establishing,  maintaining  and  conducting 
a medical  association,  the  purpose  of  which  shall 


he  to  support  and  protect  the  character  and  in- 
terests of  medical  practitioners  residing  and 
practicing  within  the  state  of  Minnesota,  and  to 
promote  professional  learning  and  honorable 
practice  and.  among  other  things,  to  that  end  to 
advise  and  defend,  or  assist  in  defending  mem- 
bers of  the  association  in  cases  where  proceed- 
ings involving  questions  of  professional  prin- 
ciple, competency  or  integrity  are  brought 
against  them,  ancl  for  such  purpose  to  take  all 
steps  and  proceedings,  as  may  be  deemed  ex- 
pedient ; and  generally  to  enter  into  all  contracts 
and  to  do  all  such  acts  an  dthings  as  may  be 
deemed  expedient  for  the  purposes  of  the  asso- 
ciation. 

The  place  of  location  of  the  coropration  shall 
be  the  city  of  St.  Paul,  Minnesota. 

ARTICLE  II. 

Any  member  of  the  State  Medical  Society,  or 
any  member  of  any  medical  society  auxiliary 
thereto  may  become  a member  of  this  association 
upon  his  written  application,  signed  by  him,  in 
such  form  as  shall  be  prescribed  by  the  by-laws, 
upon  his  application  being  approved  by  the  pres-i 
dent  and  secretary. 

The  annual  dues  shall  be  five  dollars,  payable 
annually  in  advance,  and  this  amount  may  be  in- 
creased or  reduced  by  by-law. 

The  directors  shall  have  power  to  suspend  and 
expel  members  of  the  association,  and  may  regu- 
late the  subject  by  by-law. 

ARTICLE  III. 

There  shall  be  no  capital  stock. 

ARTICLE  IV. 

The  officers  of  this  corporation  shall  be  a presi- 
dent, such  vice-presidents  as  the  by-laws  may 
prescribe,  a secretary  and  a treasurer.  One  per- 
son may  be  secretar  yand  treasurer  at  the  same 
time. 

There  shall  be  seven  (7)  directors,  who  shall 
conduct  the  transactions  of  the  association  and 
manage  its  affairs.  The  directors  shall  have 
power  to  establish  by-laws,  rules  and  regulations, 
which  shall  be  binding  on  all  members  of  this 
corporation,  and  may  delegates,  subject  to  such 
regulations  and  considerations  as  they  may  see 
fit,  any  of  their  power  to  committee  of  the  direc- 
tory, and  they  may  appoint  any  of  the  members 
of  the  association  to  act  as  local  committees  for 
such  period  and  with  such  power  as  they  may 
prescribe. 

The  directors  shall  be  elected  annually  at  the 
regular  annual  meeting  of  the  corporation,  which 
shall  be  held  at  the  office  of  the  corporation  on 
the  first  day  in  June  of  each  year,  beginning  in 
1901,  or  at  such  other  time  and  place,  within  the 
state,  as  the  directory  may  fix.  At  the  first 
meeting  of  the  corporation,  three  directors  shall 
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be  elected  for  a term  of  three  (3)  years ; three  for 
a term  of  two  years ; and  one  for  a term  of  one 
year;  and  at  each  annual  meeting  thereafter  there 
shall  he  elected  directors  to  fill  vacancies  then  oc- 
curring. Thirty  days’  written  notice  shall  he 
given  to  all  members  of  each  regular  or  special 
meeting  of  the  corporation. 

At  the  first  meeting  of  the  directors  after  the 
regular  annual  meeting  of  the  corporation,  each 
year,  they  shall  elect  the  officers  of  the  corpor- 
ation. 

The  officers  and  directors  shall  hold  their  of- 
fices until  their  successors  are  elected  and  ciuali- 
fied. 

A quorum  shall  consist  of  three  per  cent  of  all 
existing  members  in  god  standing ; hut  any  num- 
ber of  members  may,  in  the  absence  of  a quorum, 
adjourn  a meeting  from  time  to  time. 

Until  the  first  annual  meeting  of  the  corpora- 
tion, the  following  shall  constitute  the  hoard  of 
directors  of  the  corporation  : J.  H.  Drum,  Jno. 
McDonald,  Thos.  McDavitt,  C.  A.  Wheaton,  W. 
L.  Beebe,  Quart  Bates  and  Donald  B.  Pritchard. 

Until  their  successors  are  elected  and  qualified 
the  following  shall  he  the  officers  of  the  corjior- 
ation:  J.  H.  Dunn  shall  be  president;  Thos.  Mc- 
Davitt shall  be  first  vice-president ; Stuart  Bates 
shall  he  second  vice-president;  Donald  B.  Prit- 
chard shall  he  secretary  and  treasurer. 

ARTICLE  V. 

This  corporation  shall  commence  on  the  sixth 
day  of  September,  1900,  and  shall  cominue  for  a 
period  of  thirty  years. 

In  testimony  whereof,  then  ndersigned  have 
hereunto  set  their  hands  and  seals  this  3rd  day 
of  August,  1900. 

In  presence  of : 


STUART  BATES, 

(Se.-il.) 

W.  J.  MAYO, 

(Seal.) 

J.  \V.  McCONALD, 

(Seal.) 

J.  H.  DUNN, 

(Seal.) 

DONALD  B.  PRITCHARD, 

(Seal.) 

W.  H.  BEEBE, 

(Seal.) 

THOS.  McDAVITT, 

(Seal.) 

C.  A.  WHEATON, 

(Seal.) 

H.  m’.  workman, 

(Seal.) 

BY-LAWS. 

I. 

Officers  and  Their  Duties. 

The  officers  of  this  association  shall  he  a pres- 
ident, a first  vice-president,  a second  vice-presi- 
dent, a secretary  and  a treasurer. 

The  president  shall  preside  at  all  meetings  of 
the  association  or  of  the  board  of  directors,  main- 
tain order  and,  subject  to  appeal  to  the  associ- 
ation, or  hoard,  as  the  case  may  he,  decide  all 
questions  of  onler  which  may  arise  at  any  meet- 
ing ; shall  announce  the  results  of  votes  taken ; 
may,  and  if  requested  to  by  any  member  shall 
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direct  a call  of  the  ayes  and  noes  on  any  ques- 
tion. He  shall,  unless  otherwise  especially  or- 
dered by  the  association  or  hoard,  appoint  all 
committees ; shall  sign  all  orders  on  the  treas- 
urer, and  perform  such  other  duties  as  the  hoard 
may  from  time  to  time  prescribe. 

The  first  vice-president  shall,  and  in  his 
absence  the  second  vice-president  shall  perform 
the  duties  and  possess  the  powers  of  the  presi- 
dent, in  case  of  absence  or  disability  of  the  latter. 

The  secretary  shall  keep  minutes  of  the  pro- 
ceedings of  the  association  and  of  the  hoard, 
shall  have  custody  of  all  the  records  of  the  as- 
sociation and  hoard,  and  conduct  the  correspond- 
ence fo  both,  except  so  far  as  may  he  otherwise 
especially  ordered  or  directed ; shall  countersign 
all  orders  on  the  treasurer,  and  keep  a correct  ac- 
count of  all  receipts  and  disbursements  of  the  as- 
sociation. He  shall  endeavor  to  add  to  the  mem- 
bership of  the  association  and  generally  exercise 
such  powers  and  perform  such  duties  as  pertain 
to  the  executive  officers  of  business  corporations. 

The  treasurer  shall  receive  and  safely  keep  all 
moneys  belonging  to  the  association,  and  make 
all  authorized  disbursements  thereon,  provided 
that  no  disbursement  shall  be  made  except  on  an 
order,  signed  by  the  president  and  countersigned 
by  the  secretary  ; he  shall  keep  a correct  and  sys- 
tematic account  of  all  receipts  and  expenditures 
of  the  association  and  shall  make  a full  report  of 
the  condition  of  the  treasury  to  the  board  at  each 
of  its  regular  meetings,  and  to  the  association  at 
each  annual  meeting.  After  his  eTection  and  be- 
fore entering  npon  the  duties  of  his  office,  he 
shall  furnish  to  the  association  a bond,  with  suf- 
ficient sureties,  in  such  sum  as  directed  by  the 
board,  con.'litioned  for  the  faithful  performance 
of  his  duties  and  the  safe-keeping  and  proper  dis- 
position of  all  funds  of  the  association  coming 
into  his  hands,  which  bonds  shall  remain  in  the 
custody  of  the  president. 

The  officers  shall  be  elected  from  the  members 
of  the  board  of  directors,  and  the  same  person 
may  be  secretary  and  treasurer  at  the  same  time. 

II. 

Board  of  Directors. 

There  shall  be  a board  of  directors,  who  shall 
have  general  supervision  and  control  of  the  af- 
fairs of  the  association.  They  shall  meet  upon 
the  call  of  the  president  and  secretary  as  often 
as,  in  their  judgment,  business  necessitating  such 
meeting  may  arise.  A meeting  of  the  board  may 
be  called  upon  request  of  any  two  members  of 
tbe  board.  In  any  event,  five  days’  written  no- 
tice must  be  given  to  each  member  of  the  board 
of  the  proposed  meeting. 

III. 

Membership. 

Anv  member  of  the  State  Medical  Society  or 
any  society  auxiliary  thereto  may  become  a mem- 
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I)cr  of  this  association,  sul)ject  to  the  following 
regulations.  Each  candidate  for  inendjership 
shall  sign  and-  deliver  to  the  secretary  an  ap- 
])lication  in  the  following  form  : 

To  the  Medical  Defense  Association  of  Minne- 
sota : 

I hereby  apply  for  membership  in  The  Medical 
Defense  Association  of  Minnesota,  and,  should  I 
be  elected  as  such,  in  consideration  thereof  and 
of  the  benefits  of  membership,  I hereby  agree 
that  I will  contribute  to  the  association,  at  any 
time  when  such  emergency  shall  arise  that  the 
board  of  directors  issues  a call  therefor,  the  sum 
of  ten  dollars,  or  any  part  thereof  called  for  by 
the  board.  And  I hereby  tender  the  sum  of  five 
dollars,  my  annual  dues  for  the  first  year,  which 
is  to  be  returned  to  me  if  I be  not  elected  to 
membership. 

Dated  

Member  of  Name 

Address 

Society. 

Number  of  years  in  practice  and  where 

Upon  the  foregoing  application  being  received 
by  the  secretary,  it  shall  be  submitted  to  the  pres- 
ident, and,  if  approved  by  the  president  and  sec- 
retary, the  applicant  shall  be  deemed  to  be 
elected  and  his  membership  shall  commence  from 
the  date  of  such  approval,  which  shall  be  en- 
dorsed upon  the  application  and  signed  by  the 
president  and  secretary.  All  applications  shall  be 
carefully  filed  and  preserved  by  the  secretary. 

No  member  shall  be  entitled  to  any  of  the 
privileges  of  the  association  until  he  shall  have 
paid  all  money  due  from  him  to  it,  and  if  he 
shall  be  in  default  to  the  association  for  more 
than  one  calendar  month,  after  notice  from  the 
secretary  of  the  amount  payable  by  him.  Ills  priv- 
ileges of  membership  shall  be  suspended  until 
such  amount  be  paid,  and  if,  any  matter  arises 
during  the  interval  between  such  suspension  and 
payment  in  respect  to  which  he  would,  but  for 
such  default,  be  entitled  to  call  for  assistance 
from  the  association,  he  shall  be,  notwithstand- 
ing such  payment,  excluded  from  the  privileges 
of  membership  with  respect  to  such  matter.  If 
such  default  shall  continue  for  a period  of  sixty 
days  after  notice  as  aforesaid,  such  member  may 
be  permanently  suspended  from  mebership  by 
the  board. 

Membershi])  may  be  suspended  temporarily  or 
permanently,  as  aforesaid,  in  case  of  default  in 
responding  to  a call  issued  by  the  directors  for 
the  amount  agreed  to  be  paid  in  the  member’s  ap- 
plication, or  any  portion  thereof. 

Membership  in  the  association  shall  not  be 
transferable.  The  privileges  and  protection  of 
the  association  to  members  of  partnerships  shall 
extend  to  only  such  members  of  such  partner- 
ships as  shall  be  members  of  this  association  in 
good  standing,  and  all  protection  of  the  associa- 


tion in  any  event,  shall  be  in  respect  only  to  the 
professional  acts  of  its  individual  members  and 
shall  not  extend  to  any  member  for  the  acts  of  his 
partner  or  partners. 

IV. 

Defense  of  Suits. 

The  directors  shall,  when,  after  due  investiga- 
tion, they  are  satisfied  that  a member  has  a just 
cause,  undertake  the  conduct  or  defense  of  or 
assist  in  the  conduct  or  defense  of  suits  brought 
for  alleged  malpractice  against  a member  of  the 
association,  provided  that  the  cause  of  action  or 
proceeding  have  not  been  commenced  prior  to 
the  date  of  membership  of  the  member  concerned 
in  the  association,  and  provided  that  the  member 
give  a written  undertaking  to  abide  by  the  de- 
cision of  the  directory  as  to  the  conduct  or  de- 
fense of  the  suit.  If  the  decision  of  the  directory 
is  averse  to  the  defense  of  the  suit  by  the  as- 
sociation, and  the  member  concerned  dsires  an 
appeal,  such  appeal  may  be  taken  to  a board  of 
three  arbitrators,  consisting  of  three  members  of 
the  association,  one  to  be  chosen  b ythe  board, 
one  by  the  member  concerned,  and  these  two  to 
choose  the  third.  A majority  vote  of  such  ar- 
bitrators shall  affirm  or  reverse  the  board,  as  the 
case  may  be,  and  shall  be  final  and  binding  on 
both  the  association  and  the  member. 

When  members  are  theratened  or  actually  sued 
for  alleged  malpractice,  they  must  at  once  give 
written  notice  to  the  secretary  of  that  fact,  with 
full  and  compelte  history  of  the  facts  of  the  case 
and  such  detailed  information  as  shall  be  neces- 
sary to  make  a proper  presentation  of  the  matter 
to  the  board. 

V. 

Expulsion  and  Suspension. 

In  addition  to  the  causes  for  suspension  here- 
tofore stated,  members  may  be  suspended  by  the 
board  or  by  the  association  for  any  cause  that  is 
a cause  for  expulsion  or  suspension  from  the 
Minnesota  State  Medical  Society,  provided,  how- 
ever, that  a majority  of  the  board  of  directors 
vote  in  the  affirmative. 

VII. 

Amendments  and  Additions. 

These  by-laws  may  be  amended  or  altered  at 
any  meeting  of  the  board,  regular  or  special,  and 
they  may  be  added  to  at  any  such  regular  or 
special  meeting,  by  a majority  vote  of  the  board 
of  directors. 

EARLY  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

There  is  hardly  need  to  emphasize  the  im- 
portance of  early  recognition  of  plumonary 
tuberculosis  in  order  that  appropriate  treatment 
may  be  promptly  instituted.  Tuberculosis  is  no 
longer  properly  synonymous  with  consumption 
or  phthisis,  for  we  have  learned  that  restoration 
to  health  takes  place  in  a large  number  of  cases, 
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sometimes  with,  sometimes  without  the  interven- 
tion of  therapeutic  art.  It  is  true  that  for  prac- 
tical purposes  one  must  make  a distinction  in 
this  connection  between  anatomical  and  clinical 
recovery.  The  latter  implies  subsidence  of  activ- 
ity on  the  part  of  the  morbid  process  and  ces- 
sation of  clinical  symptoms.  It  may  be  asso- 
ciated with  fibroid  changes  in  and  encapsulation 
of  the  tuberculous  lesions,  in  which,  however, 
tubercle  bacilli,  while  perhaps  not  actually  de- 
stroyed, are  rendered  innocuous,  for  the  time  be- 
ing  at  least. 

The  good  that  can  be  accomplished  by  treat- 
ment must  be  effected  early  for  the  attainment 
of  the  most  satisfactory  results,  and  existing  rec- 
ords should  stimulate  the  •physician  to  his  best 
endeavors  to  bring  about  such  a desired  end. 
The  diagnostic  difficulties  are  by  no  means  in- 
considerable, inasmuch  as  the  disease  may,  and 
often  does,  have  a most  insidious  beginning,  and 
it  may  have  progressed  considerably  before  ordi- 
nary physical  signs  and  symptoms  become  obvi- 
ous. Some  of  the  more  important  and  valuable 
of  these  are  dwelt  upon  by  Strauss  (Berliner 
klinische  Wochenschrift,  1900,  Nos.  25  and  26) 
in  an  address  delivered  a short  time  ago  before 
the  Association  of  German  Railway  Surgeons.  It 
was  pointed  out  that  inspection  should  be  gen- 
eral as  well  as  local.  The  preservation  of  the 
general  nutrition  is  of  less  importance  than  its 
impairment,  an  dthe  absence  of  the  tuberculous 
habitus  than  its  presence.  Comparative  inspec- 
tion of  the  upper  part  of  the  chest  on  both  sides, 
particularly  with  reference  to  its  length  and 
breadth  and  the  respiratory  expansion  at  the 
apices  and  in  the  infracla-vicular  region,  is  more 
important  than  a consideration  of  the  general 
conformation  of  the  chest.  In  some  persons  pre- 
disposed to  pulmonary  tuberculosis  the  acromial 
extremity  of  one  clavicle,  generally  the  right,  oc- 
cupies a lower  level  than  that  of  its  fellow. 

I’rcussin  frequently  does  not  yield  so  much  in- 
formation as  ausculation.  The  topographic  are 
more  important  here  than  the  qualitative  results, 
and  are  obtained  by  exact  determination  of  the 
expansion  of  the  apices  upward  (by  precussion 
from  above  downward)  and  outward  (by  precus- 
sion anteriorly  from  the  acrv)mion  toward  the 
middle  line).  High-])itched  tympany  is  of  con- 
siderable diagnostic  significance.  All  of  the  signs 
yielded  by  precussion,  as  well  as  by  auscultation, 
are,  however,  of  value  only  when  considered  in 
association  with  other  signs.  The  significance  of 
the  auscultatory  phenomena  is  all  the  greater  the 
more  they  are  confined  to  one  apex,  especially 
the  posterior  portion  of  the  right  apex.  In  some 
cases,  however,  symptoms  of  diffuse  bronchitis 
predominate,  especially  in  persons  who  have 
been  exposed  to  the  inhalation  of  dust.  Nor 
does  the  presence  of  emphysema  or  of  disease 
of  the  heart  necessaril}'  exclude  the  existence  of 
tuberculosis.  Occasionally  auscultatory  phe- 


nomena indicative  of  tuberculosis  are  found  in 
other  portions  of  the  lung  than  the  apex,  as,  for 
instance,  just  below  the  clavicle  or  at  the  base 
between  the  mammillary  and  the  anterior  axillary 
line,  while  precussion  of  the  anterior  aspect  of 
the  chest  often  yields  better  results.  The  reverse 
is  true  of  auscultation.  Muscle-murmurs  or  phy- 
siological crepitation  on  deep  inspiration  should 
not  be  mistaken  for  rales.  It  is  of  gr  eatimport- 
ance  to  find  that  the  abnormal  physical  signs  are 
always  present  in  the  same  situation  on  repeated 
examination.  Auscultatory  phenomena  may  be 
rendered  more  obvious  by  cough  or  by  the  ad- 
ministration of  small  doses  of  potassium  iodide 
for  the  purpose  of  increasing  the  secretion  of  an 
already  irritated  bronchial  mucous  membrane. 

Evidence  of  active  disease  will  be  afforded  by 
the  presence  of  certain  constant  symptoms, 
especially  progressive  loss  of  weight  and  fluc- 
tuations in  temperature,  and  also  anaemia  or 
chlorosis  and  their  sequelae,  symptoms  of  irri- 
tability or  of  exhaustion  of  the  nervous  system, 
especially  of  the  cardiac  nervous  apparatus,  and 
signs  of  digestive  derangement.  Of  especial  sig- 
nificance are  certain  symptoms  that,  while  not 
arising  directly  from  the  lungs,  point  to  disease 
in  the  air-passages,  such  as  persistent  hoarseness, 
which  should  lead  to  laryngoscopic  examination. 
Night-sweats,  transitory  flushing  of  one  cheek, 
chest-pains,  radiating  pains  in  the  muscles  of  the 
shoulder,  should  likewise  suggest  examination  of 
the  lungs.  Especiall  consideration  should  be 
given  to  haemoptysis  or  to  pleurisy,  present  or 
past.  The  former  should  be  considered  a symp- 
tom of  plumonary  tuberculosis  until  proved 
otherwise,  and  the  latter-  is  always  highly  sus- 
picious, as  about  one-half  of  the  cases  of  pleural 
effusion  of  obscure  origin  are  tuberculous.  In 
order  to  establish  the  diagnosis  some  of  the  fluid 
obtained  on  exploratory  puncture  should  be  in- 
jected into  the  peritoneal  cavity  of  a guinea-i)ffi, 
and  the  results  that  take  place  in  six  weeks 
awaited. 

In  the  history  some  importance  is  to  be  at- 
tached to  hereditary  influences,  to  general  and 
local  lowering  of  the  powers  of  resistance,  and  to 
association  with  tuberculous  patients.  No  one  or 
all  of  the  symptoms  mentioned  are  definitely  con- 
clusive as  to  the  existence  of  plumonary  tuber- 
culosis. For  this  the  demonstration  of  tubercle 
bacilli  in  the  sutum  is  necessary.  Failure  to  de- 
tect the  bacilli  does  not,  of  course,  exclude  the 
existence  of  tuberculosis,  as  the  micro-organisms 
can  appear  in  the  sputum  only  when  communi- 
cation exists  between  a softened  tuberculous 
focus  and  the  bronchial  ap])aratus.  Should  tu- 
bercle bacilli  not  be  demonstrable  in  the  presence 
of  other  symptoms  of  tuberculosis,  the  tuberculin 
test  should  be  employed;  but  it  should  be  borne 
in  mind  that  a reaction  will  beo  btained  whatever 
the  situation  of  the  tuberculous  lesion. — New 
York  Medical  Record. 
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THE  PRICE  OF  KNOWLEDGE. 

The  advances  made  in  the  dififerent  branches 
of  medicines  and  surgery  and  the  necessary 
larger  education  of  the  members  of  the  pro- 
fession cause  naturally  a greater  demand  by  the 
public  for  more  perfect  services.  This  is,  too, 
as  it  should  be.  The  most  noble  of  all  pro- 
fessions should  be  in  the  van  of  progress  and  not 
the  rear.  Nor  are  we  without  evidence  of  the 
progress  made  in  these  sister  sciences.  Rut  a 
few  years  ago  none  but  specialists  would  think  of 
doing  a laparotomy  or  appendectomy ; today  al- 
most any  general  practitioner  abreast  of  the 
times  is  au  fait  at  the  operations.  Only  a short 
time  has  elapsed  since  the  microscope  w^as  of  any 
practical  benefit ; today  the  man  who  practices 
medicine  and  is  not  competent  to  use  this  instru- 
ment in  the  diagnosis  of  disease  is  practically  a 
back  number.  This  latter,  however,  more  imme- 
diately effects  the  country  practitioner  for  the 
reason  that  his  city  confrere  can  obtain  the  ser- 
vices readily  of  a microscopist  and  therefore  does 
not  need  to  spend  his  time  to  complete  his  diag- 
nosis in  this  way.  Then  the  Roentgen  ray  ma- 
chine has  added  its  perplexities  as  well  as  its 
benefits  and  so  one  easily  secs  how  the  price  of 
knowledge  is  one  not  without  considerable  ex- 
pense. 

Rut  are  we  not  losing  as  well  as  gaining?  Do 
not  all  these  added  accessories  tend  to  lessen  our 
ability  to  make  clever,  clinical  diagnoses?  Just 
as  nature  tends  to  do  away  with  powers  not  ab- 


solutely necessary  or  but  seldom  used,  so  all 
these  adjuncts  will,  if  great  care  is  not  used, 
eliminate  the  special  powers  for  clinical  obser- 
vation and  diagnosis  that  distinguished  our  fath- 
ers. True,  we  make  a diagnosis  more  quickly 
than  did  they,  but  are  we  as  certain  as  were  they, 
even  with  all  our  vaunted  advantages?  The 
clinical  thermometer  is  today  the  standby  for  the 
determination  of  fever,  but,  after  all,  the  pulse 
rate  and  quality  is  of  infinite  greater  value  than 
it,  yet  not  nearly  the  value  is  placed  on  the 
latter  which  is  its  due,  and  consequently  our 
prognosis  is  more  likclv  to  be  faulty.  As  a mat- 
ter of  fact,  if  every  clinical  thermometer  were  re- 
moved from  students  and  they  were  made  to 
depend  on  the  pulse  rate  and  the  state  of  the 
skin,  we  believe  it  would  be  better  for  thent  and 
their  future  patients.  This,  however,  is  one  of 
the  prices  we  are  paying  for  knowledge,  since 
we  have  not  yet  thoroughly  learned  how  to  dis- 
criminate, discarding  too  much  those  things  that 
are  proved  in  favor  of  the  more  “catchy”  and 
quicker  methods  that  knowledge  has  brought 
to  the  surface.  In  fact  we  are  too  prone  to  run 
after  false  gods.  Let  us,  therefore,  go  carefully 
lest  we  pay  too  high  a price  for  knowledge. 

Of  these  things  the  laity  is  more  or  less 
aware  and  watch  our  actions,  expecting  our  diag- 
nosis and  prognosis  to  be  exact.  Jumping  at 
conclusions  by  the  quick  method  of  modern 
diagnosis  will,  therefore,  inevitably  lead  the  one 
who  so  does  into  trouble.  Few  men  now-a-days 
have  the  character  that  enables  them  at  the  first 
view  of  a case  to  answer  the  patient’s  friends 
plainly  and  truthfully,  when  asked : “What  is 
the  matter,”  with  the  simple,  “I  do  not  know  at 
present,”  yet,  if  they  had  that  character  it  would 
in  the  end  gain  them  friends.  Retter  not  give 
any  diagnosis  till  you  know  you  are  right  and 
then  you  will  not  have  to  cover  up  your  wrong 
doing  by  the  horrible  old  lie  “that  such  and  such 
a disease  has  developed  on  the  other,”  when  from 
the  commencement  you  were  wrong  in  your 
diagnosis.  Again,  while  on  this  subject,  never 
say  you  can  “break  up”  typhoid  fever  or  any- 
thing else  for  that  matter,  because  if  you  know 
anything  you  know  you  cannot  do  it  and  it  is 
simply  playing  the  charlatan.  In  other  words, 
don’t  tell  convenient  lies.  If  you  do  you  will 
sacrifice  your  character  and  everything  else  of 
value  and  will  prove  you  do  not  realize  the  price 
of  knowledge. 
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DRUG  MELANCHOLIA. 

We  have  before  this  had  occasion  to  draw  at- 
tention to  the  dangers  to  which  the  laity  are 
exposed  by  the  indiscriminate  prescribing  of  the 
coal  tar  derivatives  for  some  slight  ailments.  It 
is  so  easy  to  prescribe  them  and  they  give  such 
temporary  satisfaction  that  the  busy  physician 
often  prefers  this  mode  of  action  in  preference 
to  the  more  pains-taking  one  of  diagnosing  the 
disease  and  treating  it  per  se.  In  time  this  brings 
discredit  on  him  and  leads  to  much  damage. 
People  are  getting  into  the  habit  of  taking  sul- 
phonal,  antikammia  and  other  of  the  coal  tar 
derivatives  in  such  a reckless  way  that  the  result 
is  that  they  become  melancholic,  anaemia  and  de- 
pressed, to  such  an  extent  that  we  believe  many 
cases  of  homicide  are  directly  due  to  this  fact. 
Only  a week  or  so  ago  we  came  across  a case 
in  which  a dentist  had  recommended  antikam- 
mia to  one  of  his  patients  with  the  outcome  that 
finding  the  drug  gave  him  temporary  relief  he 
became  an  habitue  and  is  now  in  a mentally  de- 
pressed condition,  suffers  from  melancholia  and 
the  blood  contains  so  much  methaemoglobin  that 
the  patient  appears  in  an  advanced  condition  of 
anaemia,  at  least  that  is  the  reason  ascribed  by 
his  physician  for  his_present  condition.  It  is  bad 
enough  for  the  public  to  be  drenched  with  these 
poisons  under  the  name  of  headache  powders, 
&c.,  without  the  profession  lending  its  aid  to  the 
pernicious  custom.  If  this  sort  of  thing  is  to 
continue  it  were  better  that  the  coal  tar  deriva- 
tives and  synthetic  preparations  had  never  been 
discovered. 


THE  OVER=CARE  OF  CHILDREN. 

Now  that  winter  is  approaching  a word  by  the 
family  physician  to  the  mother  as  to  the  care  of 
her  children  during  the  colder  months  will  not 
be  out  of  place.  We  venture  to  say  that  the  over- 
care of  children  in  winter  is  more  harmful  than 
even  careless  feeding  of  them  in  summer.  Di- 
rectly the  weather  becomes  a little  cold  the  im- 
prudent mother  wraps  her  child  up  in  'flannels, 
and  treats  the  little  one  as  an  exotic  plant  and  as 
a consequence  such  little  ones  are  always  catch- 
ing cold.  Let  the  child  become  gradually 
inured  to  cold,  let  it  run  out  of  doors  in  the  cool 
fall  months,  clad  lightly,  but  sufficiently  and  then 
when  the  cold  weather  does  come  it  will  be  pre- 
pared for  it.  The  coddling  up  of  the  little  ones 


is  a cruel  kindness  and  predisposes  them  to  tak- 
ing cold.  At  the  same  time  remember  never  to 
keep  your  sitting  rooms  at  a higher  tempera- 
ture than  seventy  and  your  bed  room  than  sixty 
degrees.  Over  heated  houses  enervate  the  sys- 
tem and  lay  the  seeds  of  systemic  degeneration. 
It  is  the  duty  of  the  family  physician  to  warn  his 
jjatients  on  these  points. 


LOCAL  NOTORIETY. 

It  is  amusing  to  note  the  various  methods 
adopted  whereby  the  ethical  physician  secures 
advertisement  in  the  lay  press.  In  a recent 
conversation  with  a leading  newspaper  man  re- 
garding why  they  always  mentioned  the  phy- 
sician in  attendance  on  any  special  case,  was 
much  surprised  to  learn  that  when  they  men- 
tioned any  case  of  importance  without  naming 
the  physician  in  attendance  they  invariably  had 
their  attention  called  to  the  fact  by  the  physician, 
who  expressed  great  dissatisfaction.  A search 
through  the  files  of  the  daily  press  will  convince 
the  most  skeptical  that  this  disgusting  method 
of  advertising  has  become  exceedingly  prevalent. 
In  event  of  the  patient’s  death  the  physician’s 
name  is  rarely  mentioned.  If  it  is  done  in  the 
one  case  why  not  in ' all.  All  such  puffing  in 
which  the  name  of  the  physician  is  mentioned  in 
connection  with  the  treatment  of  a case  or  the 
performance  of  an  operation  should  be  absolute- 
ly interdicted.  The  ethical  physician  should  seek 
a criterion  of  greater  professional  eminence  and 
distinction  than  mere  local  notoriety. — Kansas 
City  Medical  Index-Lancet. 


It  occasionally  happens  that  a patient  com- 
plains of  dysmeorrhea,  and  that  questioning 
elicits  the  fact  that  the  pain  every  month  is  most 
pronounced  upon  the  right  side,  sometimes 
pretty  high  up.  In  these  cases  examine  the  ap- 
pendix as  carefully  as  possible,  as  it  will  now  and 
then  be  found  to  be  inflamed  and  to  be  the  chief 
cause  of  the  pain. 


Any  steady  pain  continuing  for  a considerable 
length  of  time  must  always  lead  to  the  suspicion 
of  the  existence  of  some  distinct  pathological 
process,  which  should  be  diligently  sought  for. 
Recurrent  pains  of  varying  degrees  of  intensity 
suggest  nervous  disturbances.  A tendency  to 
exaggeration  on  the  part  o fthe  patient  in  de- 
scribing pain  and  its  effects,  causing  him  to  at- 
tach undue  importance  to  certain  subjective 
symptoms,  should  lead  the  surgeon  to  careful 
discrimination  between  the  real  and  the  unreal, 
both  of  which  are  of  equal  importance. 
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A Treatise  on  Diseases  of  the  Nose  and  Throat. 
By  Ernest  L.  Shurly,  M.  D.,  Vice-President 
and  Pofessor  of  Laryngology  and  Clinical 
Medicine,  Detroit  College  of  Medicine ; 
Laryngologist  and  later  Chief  of  Staff  Harper 
Hospital ; Consulting  Laryngologist  and  Chief 
of  Laryngological  Clinic  of  St.  Mary's  Hos- 
pital; Consulting  Laryngologist  of  the  Wom- 
ans’ Hospital  and  Foundlings’  Home ; Mem- 
ber of  the  American  Climatological  Associa- 
tion ; of  the  American  Medical  Society ; of  the 
Michigan  State  Medical  Society,  etc.  Illus- 
trated. New  York:  D.  Appleton  and  Com- 
pany. 1900. 

This  book  will  prove  a very  useful  addition  to 
the  general  practitioner’s  library,  even  if  not  so 
to  that  of  the  specialist,  for  the  author  modestly 
states  that  it  is  prepared  more  for  the  first  than 
for  the  latter,  although  we  opine  even  a specialist 
can  study  it  with  advantage.  The  chapter  on 
diphtheria  will  be  found  unusually  instructive 
and  interesting,  the  writer  pointing  out  that 
those  cases  of  mixed  infection — with  the  strep- 
tococcus— are  much  more  fatal  tl-uin  the  single 
germ  infected  cases,  a fact  which  will  be  agreed 
with  by  all  experienced  in  the  disease.  The 
author  also  mentions  a fact,  not  generally  known 
that  the  toxines  produced  by  the  short  Klebs- 
Loeffler  bacillus  is  much  more  virulent  than  that 
produced  by  the  long  bacillus  of  the  same  genus. 
It  goes  without  saying  that  Doctor  Shurly 
recommends  the  use  of  antitoxine  in  this  disease. 
At  the  end  of  the  book  is  a formulary  for  dif- 
ferent sprays,  which  will,  doubtless,  prove  useful 
to  the  general  practitioner.  The  whole  work  is 
up  to  date  and  we  can  highly  recommend  it. 

A Text-Book  of  the  Diseases  of  Women.  By 
Henry  J.  Garrigues,  A.  M.,  M.  D.,  Gynecol- 
ogist to  St.  Mark’s  Hospital  in  New  York 
City ; Gynecologist  to  the  German  Dispensary 
in  the  City  of  New'  York;  Consulting  obsrtet- 
ric  Surgeon  to  the  New'  York  Maternity  Hos- 
pital; Consulting  Physician  to  the  New'  York 
Mothers’  Home  and  Maternity  Hospital ; Ex- 
President  of  the  German  Medical  Society  of 
the  City  of  New'  York;  Fellow  of  the  Ameri- 
can Gynecological  Society;  Fellow  of  the  New' 
York  Academy  of  Medicine;  Member  of  the 
Society  for  Medical  Progress  ; of  the  Eastern 
Medical  Society;  of  the  New  York  County 
Medical  Society,  etc.  With  367  Illustrations. 
Third  Edition.  Thoroughly  Revised.  Phila- 
delphia: W.  B.  Saunders  & Company.  1900. 
Price,  $4.50,  net. 

It  is  when  one  takes  up  a volume  of  this  char- 
acter and  then  allows  the  memory  to  “hark  back’’ 
some  thirty  years  to  school  days  that  the  im- 
pression is  made  of  the  vast  strides  that  have 


been  niade  in  gynecology.  In  those  days  w'heil 
suffering  woman  w'as  comforted  with  the  infor- 
mation that  she  had  “womb  trouble’’  and  would 
have  to  bear  the  ills  due  to  the  fact  that  “she  was 
a womb  w'ith  a woman  built  around  it,”  till  now 
when  science  has  redeemed  her  from  her  thral- 
dom, her  life  prolonged  and  her  youth  renewed. 
Such  men  as  the  author  of  this  w'ork  is  one  of 
the  small  army  to  whom  the  credit  is  due  and 
like  all  men  engaged  in  this  grand  work — if  able 
— he  has  written  his  know'ledge  and  given  to  the 
profession  details  of  the  ways  and  means  by 
which  this  splendid  result  may  be  achieved.  The 
student  as  w'ell  as  the  practitioner  and  specialist 
can  alike  delve  into  this  book  and  learn  how  he 
in  his  way  can  do  much  to  ameliorate  the  suf- 
fering of  the  “grander  half  of  humanity.”  This 
is  made  the  more  easy  by  the  adjunct  of  the 
many  plates  and  instructions  with  which  the 
book  is  filled.  VVe  cannot  specially  point  out  any 
chapters  as  all  are  equally  good.  The  work  is 
splendidly  indexed  so  that  any  subject  referred 
to  in  it  can  be  easily  found. 

Progressive  Medicine,  Yil.  HI.,  September,  1900. 
A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  handsomely  bound 
in  cloth,  408  pages,  with  14  engravings.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
Issued  quarterly.  Price,  $10.00  per  year. 

We  always  welcome  this  work.  The  contents 
of  these  books  are  instructive  and  interesting  and 
we  cannot  but  think  that  this  last  number  is  even 
more  so  than  the  preceding  ones,  and  that  is  say- 
ing a great  deal. 

In  the  opening  section  Dr.  William  Ewart,  of 
London,  deals  at  length  with  diseases  of  the 
thorax  and  its  viscera,  including  the  heart,  lungs 
and  blood  vessels,  giving  with  admirable  fullness 
the  therapeutic  advances  made  therein  during  the 
past  twelve  months. 

In  fact,  it  would  almost  seem  advisable  to 
change  the  general  title  of  this  publication  to  one 
more  indicative  of  its  strongly  therapeutic  char- 
acter than  is  conveyed  under  "Progressive  Medi- 
cine.” Particularly  is  this  true  of  Stelwagon’s 
article  on  Diseases  of  the  Skin,  nearly  every  page 
of  which  is  dotted  with  directions  for  the  use  of 
those  drugs  which  an  extensive  practice  has 
shown  to  be  the  most  efficacious  in  this  obstinate 
class  of  disease. 

Spiders’  chapter  on  Diseases  of  the  Nervous 
System  well  sustains  the  merited  reputation  of 
this  pupil  of  Weir  Mitchell. 

While  no  aspect  of  neurology  is  neglected, 
special  attention  is  devoted  to  uraemic  hemiplegia, 
post  anaesthetic  paralysis,  cerebrospinal  menin- 
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gitis,  anaesthesia  by  intra-spinal  injections  of  co- 
caine, tic  donlonreux  and  its  treatment  by  osmic 
acid  and  by  evtirpation  of  the  gasserian  ganglion, 
the  relief  herpes  by  cocaine  ointment  and  the 
study  of  infantile  convulsions  in  their  relation 
to  epilepsy. 

A perusal  of  Norris’  contribution  on  obstetrics 
is  calculated  to  surprise  the  general  practitioner 
with  the  advancement  made  in  a specialty  in 
which  treatment  is  generally  considered  to  have 
reached  a well-perfected  stage.  That  nature’s  ef- 
forts ar  now  more  intelliglibly  interpreted  and 
accurately  supplemented  than  even  a decade  ago 
is  proven  on  almost  every  page  of  this  attractive 
article.  The  interesting  report  of  the  embedding 
of  the  ovum  observed  under  unique  circum- 
stances is  of  great  importance.  Common  sense 
versus  traditions  in  the  management  of  the  post- 
pregnant woman,  caesarean  section,  ectopic  ges- 
tation and  coccygodynia  are  topics  bearing  in- 
struction which  the  obstetrician  neglects  only  at 
his  peril. 

A Treatise  on  Mental  Diseases  Based  Upon  the 
Lecture  Course  at  the  Johns  Hopkins  Uni- 
versity, 1899,  and  Designed  for  the  Use  of 
Practitioners  and  Students  of  Medicine.  By 
Henry  J.  Berkley,  M.  D.,  Clinical  Professor  of 
Psyclinatry  the  Johns  Hopkins  University, 
Chief  Visiting  Physician  to  the  City  Insane 
Asylum,  Baltimore.  With  Frontispiece,  Lith- 
ographic Plates  and  Illustrations  in  the  Text. 
New  York:  D.  Appleton  and  Company.  1900. 
Probably  the  most  abstruse  subject  connected 
with  the  study  of  Medicine  is  that  of  mental  dis- 
ease. Few,  very  few,  practitioners  know  any- 
thing beyond  the  elementary  part  and  conse- 
quently any  work  that  will  lend  them  aid  in  this 
difficult  branch  of  their  profession  will  be  hailed 
bv  all  who  desire  to  do  their  duty  in  the  full  sense 
of  the  word.  This  book  is  written  for  this  pur- 
pose and  we  believe  achieves  its  end,  since  so  far 
as  we  know  it  is  the  only  one  of  its  kind,  for  as 
the  author  says : “The  absence  from  English 
medical  literature  of  a comprehensive,  practical 
work  on  mental  diseases — one  adapted  to  the 
needs  of  the  busy  practitioner  as  well  as  to  those 
of  the  student  of  psychiotry — has  led  the  writer 
to  prepare  this  treatise  embodying  a considera- 
tion of  all  the  principal  forms  of  psychical  dis- 
turbance.’’ This  the  doctor  has  done  in  a cred- 
itable manner,  interesting  throughout,  copious 
illustrations  making  thereby  this  clifficult  subject 
as  plain  as  it  is  possible  for  it  to  be  made.  While 
we  admit  it  is  “hard  reading’’  and  causes  con- 
siderable mental  calisthenics,  still  the  subject  is 
treated  in  as  interseting  a manner  as  is  possible. 

In  using  alcohol  as  a stimulant  it  is  well  to 
remember  that  only  comparatively  small 
amounts  should  be  given  for  this  purpose,  and 
that  large  doses  are  injurious  by  causing  very 
temporary  stimulation  followed  by  depression. 


MISCELLANY. 


DO  ANIMALS  FEEL  PAIN  LESS  THAN  MEN? 

What  we  call  an  “ear  for  music”  is  almost  an 
added  sense  in  some  people  as  compared  with 
others.  Even  in  animals  of  relatively  high  intel- 
ligence, such  as  dogs  and  monkeys,  there  seems 
to  be  reason  to  think  that  their  perception  of 
pain  is  much  less  acute  than  in  humans.  After 
serious  operation  under  chloroform  they  are 
often  frisking  about  a few  minutes  after  recover- 
ing consciousness,  and  even  jumping  from  the 
floor  onto  the  operating  table  in  a way  that  for- 
bids the  notion  that  they  are  in  suffering.  In 
all  animals  the  skin  is  possibly  less  sensitive  than 
the  human  skin.  It  is  covered  with  insensitive 
hair,  and  though  no  doubt  more  sensitive  than 
any  other  part  of  the  body,  it  is  presumably  on 
quite  a different  plane  of  sensitiveness  from  the 
human  skin.  In  human  beings  the  sensitive- 
ness of  the  internal  organs  is  very  small  com- 
pared to  that  of  the  skin.  Examples  of  this  are 
familiar  to  every  one.  When  in  health  no  one 
knows  anything  of  his  ‘inside he  has  no  sen- 
sation from  it.  Even  disease  of  a very  serious  kind 
can  and  often  does  go  on  for  years  in  the  inter- 
nal organs  without  causing  any  sensation.  The 
nerves  of  the  internal  organs  are  much  more 
concerned  with  regulating  functions  and  con- 
trolling the  size  of  the  blood-vessels  than  with 
the  conveyance  of  sensory  impressions  to  the 
brain.  Life  would,  in  fact,  be  unbearable  if  the 
functions  of  animal  life  in  a normal  state  caused 
sensation  ; and  they  would  cause  it  if  the  organs 
were  richly  supplied  with  sensory  nerves.  Every 
surgeon  knows,  for  example,  that  the  human  in- 
testine is,  when  its  muscular  coat  is  at  rest,  al- 
most as  insensitive  as  the  hair  or  nails.  In  the 
operation  of  opening  the  intestine,  often  required 
in  the  presence  of  malignant  disease,  the  cut  in 
the  skin  and  the  business  of  fixing  the  gut  to  the 
skin  would  be  very  painful,  and  deep  anaesthesia 
is  required.  Two  days  later,  when  the  gut  in  its 
new  position  has  to  be  opened,  the  patient  is  told 
to  shut  his  eyes,  and  he  feels  nothing ; he  does 
not  even  wince  while  a knift-wound  nearly  two 
inches  long,  is  made  in  the  intestinal  wall  with 
either  knife  or  hot  iron.  This  has  been  proved 
by  hundreds  of  cases,  and  certainly  it  is  not  to  be 
explained  as  due  to  stoicism  on  the  part  of  the 
patient.  Other  important  operations  have  been 
done  without  anaesthesia,  except  for  the  skin-cut. 
and  without  giving  rise  to  suffering  at  all  of  a 
severe  kind.  It  is  most  improbable  that  even  the 
highest  of  the  lower  animals  would  feel  pain 
where  man  feels  none.  On  the  contrary,  from 
their  smaller  brain  development  they  probably 
are  less  sensitive  than  man. — Edinburgh  Review. 
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THE  URINE  AS  A DIAGNOSTIC  FACTOR. 

Dr  Kernode  (Tri-State  Medical  Journal,  page 
369,  August,  i8y8;  American  Medical  Surgical 
ljulletin),  concludes  an  article  with  the  above  title 
with  the  following  succinct  rules,  formulated  by 
a Dr.  Formad  and  verified  by  many  investiga- 
tors : 

1.  Sediment  in  the  urine  has  no  significance 
unless  deposited  within  24  hours. 

2.  Albumin  in  the  urine  does  not  indicate 
kidney  diseases  unless  accompanied  by  tube 
casts.  The  most  fatal  form  of  Brights’  disease — 
contracted  kidney — has  little  or  no  albumin. 

3.  Every  white  crystal  in  urine,  regardless  of 
shape,  is  -a  phosphate,  except  the  oxalate  of  lime 
crystal,  which  has  its  own  peculiar  form ; urine 
alkaline. 

4.  Every  yellow  crystal  is  uric  acid  if  the 
urine  is  acid,  or  a urate  if  the  urine  is  alkaline. 

5.  Mucous  casts,  pus,  and  epithelium  signify 
disease  of  the  bladder  or  cystitis  of  other  parts  of 
the  urinary  tract,  as  determined  by  variety  of 
epithelium. 

6.  The  urine  from  females  can  often  be  differ- 
entiated from  the  urine  of  males  by  finding  in 
it  the  tessellated  epithelium  of  the  vagina. 

7.  Hyaline  casts  (narrow),  blood,  and  epithe- 
lial casts  signify  acute  catarrhal  nephritis.  There 
is  much  albumin  in  this  condition. 

8.  Broad  hyaline  casts  and  epitheliat  dark- 
green  gianules  and  oil  casts  signify  chronic 
catarrhal  nephritis.  At  first,  much  albumin ; 
later,  less. 

y.  Hyaline  and  pale  granular  casts  and  little 
or  no  albumin  signify  interstitial  nej)hritis. 

10.  Broad  casts  are  worse  than  narrow  casts, 
for  the  former  signify  a chronic  disease. 

11.  The  urine  should  be  fresh  for  miscroscopic 
examination,  as  the  micrococci  will  change  hya- 
line casts  into  granular  casts  or  devour  them  en- 
tirely in  a short  time. 

12.  Uric  acid  may.  in  Trommer’s  test  for 
sugar,  form  a peroxide  of  copiier,  this  often  mis- 
leading the  examiner  into  the  belief  that  he  has 
discovered  sugar.  Thus,  when  urine  shows  only 
sugar,  the  other  methods  of  examination  must 
be  used — jireferably  tbe  lead-test. 

13.  The  microscojie  gives  us  better  ideas  of 
the  exact  condition  of  affairs  in  e.xamination  of 
urine  than  the  various  chemical  tests. — Medical 
Times,  November,  i8yy. 


THE  DUST  PROBLEM  AND  ASPHALT  PAVING. 

Judging  from  the  following  remarks  in  the 
Medical  Press  regarding  pavements,  the  prob- 
lem is  a vital  one  in  Great  Britain  as  well  as  in 
America : “Although  in  this  country  we  are  ac- 
customed to  hear  much  of  the  drawbacks  attend- 
ing the  employment  of  asphalt  for  paving  our 
roadways  it  cannot  be  seriously  contested  that  it 


offers  many  and  serious  advantages.  First  and 
foremost  there  is  a comparative  freedom  from 
dust,  and  dust  we  know  is  one  of  the  most  potent 
agents  in  the  dissemination  of  certain  diseases. 
Then,  again,  it  can  be  readily  cleansed  by  the  aid 
of  water  without  giving  rise  to  dust,  and  without 
the  substitution  of  foul  mud,  which  once  again 
becomes  reconverted  into  dust  after  a brief  period. 
Lastly,  there  is  a reduction  in  the  noise,  asphalt- 
paved  streets  being  quiet  compared  with  the 
growl  of  vehicles  passing  over  macadam  and  the 
roar  over  granite  blocks.  We  are  assured,  too — 
though  this  is  hardly  within  the  scope  of  our 
remarks — that  it  is  more  economical  and  effects 
a great  saving  in  the  wear  and  tear  of  vehicles. 
From  a medical  point  of  view  its  great  and  in- 
contestable advantages  lie  in  its  freedom  from 
dust  and  ease  of  cleansing.  Wood  paving,  if 
even  more  noiseless,  is  more  costly,  wears  out 
more  quickly,  and  hardly  admits  of  local  repair, 
it  generates  a highly  irritating  and  dangerous 
dust,  and  in  hot  weather  gives  out  a very  dis- 
agreeable odor,  recalling  that  of  an  ill-kept 
stable.  With  the  advent  of  the  motor  car  the 
objection  raised  to  asphalt  on  the  ground  of  the 
insecure  foothold  for  horses  which  it  affords  un- 
der special  atmospheric  conditions  will  cease  to 
have  much  weight.” 

Of  the  male  genital  organs  the  epididymis 
seems  to  be  the  one  most  frequently  affected 
with  tuberculosis,  but  the  disease  rarely  remains 
localized  there  for  any  length  of  time,  but  spreads 
on  the  one  hand  into  the  testicle,  and,  on  the 
other  hand,  along  the  vas  to  the  vesiculae  sem-  j 
inalis  and  the  prostrate. — W.  Watson  Cheyne.  ! 


THE  TERM  “DEGENERATE.” 

The  London  correspondent  of  the  Medical 
News  writes  the  following  pertinent  comment 
on  a recent  sensational  poisoning  case  in  Lon- 
don : 

"Both  the  experts  who  examined  Mary  Ansell,  i, 
hung  last  week  for  the  poisoning  of  her  sister,  ! 
declared  themselves  unable  to  find  any  ground 
for  regarding  her  as  insane,  and  as  against  the  - 
statement  of  Dr.  Nicholson  and  Dr.  Bryan,  both 
of  the  Broadmoor  asylum,  there  is  nothing  to 
be  placed  except  the  mouthings  of  that  spectac- 
ular alienist,  Forbes  Winslow,  who  was  sure  she  1 
was  a ‘degenerate’  without  ever  having  examined  ! 
her.  Public  opinion  generally  acknowledges  the 
justice  of  the  sentence.  Almost  the  only  ex-  i 
ception  is  the  well-meaning  but  unbalanced  Daily  1 
Chronicle,  which  came  out  with  an  editorial 
shriek  a column  long,  protesting  in  tones  that 
remind  us  of  our  own  trans-Atlantic  hysterics 
on  the  same  subject,  against  the  e.xecution  of  any 
woman,  for  no  matter  what  crime!  ‘Degenerate’ 
is  a very  pretty  term  of  such  elastic  application  1 
that  it  can  be  made  to  apply  to  almost  any  case 
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and  like  the  bulk  of  the  Lombroso-Nordau  ver- 
nacular is  of  little  more  scientific  value  than 
‘crank.’  Certainly  it  is  utterly  insufficient  to  base 
a plea  of  irresponsibility  upon,  in  the  case  of  a 
deliberate  cold-blodded  murder  for  a purely  mer- 
cenary object.  If  this  be  ‘degeneracy,’  then  it  is 
an  element  which  the  law  does  well  to  assist  in 
eliminating.” 


THE  CAUSE  OF  CRYING  IN  NEWBORN. 

Dr.  Thomas  S.  Southworth  records  the  case 
of  a newborn  child  in  which  incessant  crying 
was  found  to  be  associated  with  priapism.  The 
placing  of  a cool  hand  over  the  bladder  was 
found  to  be  associated  with  discharge  of  turbid, 
brown  urine.  The  child  was  ordered  boiled 
water  sweetened  with  canes-sugar  every  two 
hours.  The  author  says ; "It  is  extremely  prob- 
able that  much  of  the  supposed  pain  of  colic  in 
the  newborn  for  which  they  have,  from  time  im- 
memorial, been  dosed  with  fennel  and  other  aro- 
matic teas,  is  due  'to  these  sources  of  irritation  in 
the  kidney,  ureters,  bladder  or  urethra.  Boiled 
water,  which  should  be  given  to  every  infant  at 
regular  intervals,  for  more  reasons  than  one, 
pending  the  establishment  of  lactation,  will  di- 
lute the  urine  and  prevent  or  alleviate  the  dis- 
comfort. The  rather  unusual  opportunity  af- 
forded the  writer  of  observing  matters  in  this 
case,  together  with  the  subsequent  course  of 
events,  point  clearly  to  the  urine  as  the  cause  of 
the  crying,  whereas,  had  no  such  observation 
been  made,  hunger  and  inanition  might  readily 
have  been  considered  a sufficient  explanation  of 
the  svmptoms.”  (Archives  of  Piediatrics,  Mar.) 


NOTES. 


Substitution  As  It  Effects  The  Doctor. 

Much  has  been  written  regarding  the  effects 
of  substitution  ; however,  we  doubt  if  the  phy- 
sician has  carefully  considered  how  this  evil  di- 
rectly affects  him.  For  instance,  if  he  has  been 
in  the  habit  of  prescribing  some  well  known  and 
reliable  remedy,  from  which  he  has  derived  most 
satisfactory  results,  there  may  possibly  come  a 
time  during  his  experience,  when  the  prepara- 
tion seems  to  lose  its  former  action ; when  this 
takes  place  he  usually  attributes  it  to  deterior- 
ation of  the  remedy,  or  the  physiological  con- 
dition of  the  patient.  Yet,  if  an  investigation 
were  made,  it  would  be  found  that  some  unscru- 
indous  person  has  substituted  an  article  which 
he  claimed  was  ‘‘just  as  good  and  cheaper.”  It 
is  a well  known  fact  among  the  pharmaceutical 
trade,  that  as  soon  as  certain  remedies  have 
proven  their  value  they  are  immediately  imi- 
tated by  other  manufacturers  who  hope  to  thus 
gain  the  benefit  of  the  reputation  and  effort  made 


by  the  manufacturer  of  the  legitimate  article. 
This  point  has  been  carried  so  far  that  certain 
manufacturers  not  only  steal  the  ideas  of  the 
original  manufacturer,  but  bodily  take  for  their 
own  use,  literature  pertaining  to  the  original  ar- 
ticle and  substitute  the  name  of  their  own  pre- 
paration in  place  of  that  of  the  article  for  which 
the  communication  was  intended.  This  does  not' 
only  show  lack  of  originality  on  the  part  of  the 
imitator,  but  it  should  be  a warning  to  physicians 
that  the  goods  manufactured  by  concerns  of  this 
kind  are  as  unreliable  and  untrustworthy  as  their 
methods  of  doing  business.  We  have  at  this 
time  a particular  case  in  mind.  Owing  to  the 
popularity  of  Micajah’s  Medicated  Uterine 
Wafers,  which  is  based  upon  their  therapeutic 
efficiency,  a host  of  imitators  have  sprung  up. 
These  pirates  not  only  use  similar  sounding 
names,  but  bodily  appropriate  the  literature  per- 
taining to  Micajah’s  Wafers,  and  insert  their 
name  in  place  of  the  original  name.  Caution 
should  be  exercised  that  in  prescribing  a Uterine 
Wafer,  ‘‘Micajah’s”  should  be  indicated  and  not 
a substitute. 


The  Effect  of  Codeine. 

The  Medical  Record  (March  3,  1900,)  quotes 
the  following  from  an  article  by  Ur.  G.  J.  Loch- 
boehler  in  the  Journal  A.  M.  A.  (Dec.  2,  1899): 
In  epidemic  bronchitis  codeine  is  a valuable 
remedy  for  the  relief  of  the  harrassing  pain  of 
the  cough,  and  when  combined  with  one  of  the 
coal-tar  antipyretics  the  analgesic  effects  become 
more  pronounced.  It  is  a favorite  drug  in  the 
cough  of  phthisis  and  chronic  bronchitis,  and  its 
sedative  influence  is  highly  satisfactory,  clinical 
data  having  shown  it  to  be  the  best  succedaneum 
for  opium.  Another  advantage  of  codeine  over 
morphine  derivatives  and  one  of  special  value  in 
bronchial  affections,  is  that  the  patients  not  only 
cough  less,  but  also  expectorate  more  easily  than 
after  taking  any  of  the  morphine  derivatives. 
The  cough-dispelling  powder  of  codeine  is  such 
as  to  make  it  indispensable  in  phthisical  patients, 
and  a point  of  great  importance  in  these  cases  is 
that  it  does  not  impair  the  appetite  or  digestion, 
never  produces  nausea,  and  can  therefore  be 
used  uninterruptedly  for  months.  For  the  many 
bronchial  and  laryngeal  neuroses,  the  exhibition 
of  codeine  in  combination  with  antikamnia  (anti- 
kamnia  and  codeine  tablets)  meets  with  well 
merited  sanction. 


A Good  Name. 

It  has  always  been  the  custom  of  the  Lancet 
to  confine  the  use  of  its  advertising  columns  to 
lines  of  business  of  direct  interest  to  physicians, 
and  it  is  only  occasionally  that  any  firm  not  deal- 
ing in  physicians’  supplies  occupies  space  in 
them.  But,  of  course,  all  physicians  wear  good 
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clothes,  including  fine  and  fancy  shirts,  hats, 
stockings,  neck-wear,  etc.,  and  yet  very  few  phy- 
sicians, especially  if  they  are  from  the  country, 
know  at  what  stores  they  can  always  get  the  best 
of  everything,  in  quality,  style  and  fit,  and  get  it 
at  the  right  price.  The  Lancet  is  under  no 
obligation,  except  it  be  to  its  readers,  to  say  that 
the  one  firm,  with  stores  in  both  St.  Paul  and 
Minneapolis,  especially  noted  for  the  most  up- 
right dealing  is  that  of  Messrs.  P>rowning,  King 
& Co.,  whose  card  has  been  appearing  in  our  ad- 
vertising columns  tor  some  time.  But  we  take 
pleasure  in  saying  this  and  we  know  that  the  ex- 
perience of  every  reader  of  the  Lancet  who  has 
dealt,  or  may  hereafter  deal,  with  either  house, 
will  confirm  this  estimate  of  an  old,  reliable  and 
honorable  firm.  They  carry  a very  large  line  of 
goods,  and  offer  a variety  not  found  in  many 
stores.  As  they  are  one  of  the  largest  manu- 
facturers of  clothing  in  the  country,  and  thus 
save  a jobbers’  profit,  they  can,  of  course,  much 
undersell  other  houses ; and  this  they  certainly 
do  when  the  quality  and  style  of  the  goods  are 
taken  into  consideration.  While  they  carry  the 
finest  grades  of  goods,  they  also  carry  low-priced 
clothing  and  furnishings,  but  no  shoddy  stuff  in 
any  line. 

Skin  Grafting. 

Sam  Coen,  a German,  aged  21,  came  Septem- 
ber 20th,  1895,  showing  a surface  2^  by  3^/2 
inches  denuded  of  the  fascia,  in  consequence  of 
an  injury  received  six  months,  before.  He  had 
been  treated  at  various  institutions  without  re- 
sult. The  ulcer  would  partially  heal,  remain  sta- 
tionary fpr  a week  or  ten  days,  and  then  break 
down  and  return  to  its  original  size.  It  had  been 
skin-grafted,  or  rather,  this  had  been  attempted, 
twice,  but  in  both  cases  all  the  grafts  died. 

After  two  days  of  preparatory  treatment  with 
bovinine,  I commenced  skin-grafting  after  my 
latest  method,  first  thoroughly  cleansing  the  sur- 
face with  wet  Thiersch  solution  for  forty-eight 
hours,  when  it  is  usually  in  a healthy  condition 
ready  for  grafts.  The  grafts  being  now  deposited 
on  the  surface,  four  layers  of  plain  sterilized  ab- 
sorbent gauze  are  laid  over  the  grafts,  carried 
around  the  led  and  sewed.  I allow  this  dressing 
to  remain  on  for  ten  days,  constantly  feeding  the 
graft,  through  the  gauze,  by  keeping  it  saturated 
with  bovinine  and  salt  water,  two  to  one.  This 
method  proves  quite  as  effective  as  changing  the 
dressing,  with  rubber  tissue  to  hold  the  grafts  in 
place;  while  it  has  the  great  advantage  of  allow- 
ing no  chance  of  a single  graft  being  disturbed 
before  it  has  become  firndy  fixed. 

In  this  case,  four  minute  grafts,  of  the  diameter 
of  a small  pea,  were  distributed  over  the  surface 
of  the  wound,  covered  and  fed  with  bovinine 
blood  as  above  described,  without  change  for  ten 
days.  On  examination  at  the  end  of  that  time, 
all  the  grafts  were  found  not  only  immovably 


fixed,  but  grown  by  one-third  of  their  diameter. 
Thenceforward,  the  surface  was  dressed  every 
other  day  with  ])lain  sterilized  gauze  soaked  in 
bovinine,  covered  with  oiled  silk,  and  bandaged. 
( )ctober  2nd,  twelve  days  from  the  start,  the  pa- 
tient was  discharged  with  a complete  cure. — T. 
J.  Briggs,  M.  D.,  Stanford,  Conn. 


Dr.  Osier’s  View  of  Tuberculosis. 

Dr.  Osier,  of  John  Hopkins  University,  in  a 
recent  paper  stated : ‘‘Arrest  or  cure  of  tuber- 
culosis is  a question  entirely  of  nutrition,  and  the 
essential  factor  is  so  to  improve  the  resisting 
forces  of  the  body  that  the  bacilli  cannot  make 
further  progress,  but  are  so  hemmed  in  that 
they  are  either  prevented  effectually  from  break- 
ing through  the  intrenchments,  or,  in  rare  cases, 
they  are  forced  to  capitulate  and  are  put  to  the 
sword.” 

Clinical  e.xperience  has  demonstrated  beyond 
a doubt  that  Angler’s  Petroleum  Emulsion  with 
Hypophosphites  fully  meets  the  foregoing  con- 
ditions. Its  efficiency  in  relieving  the  distress- 
ing cough  of  Phthisis  has  been  recognized  from 
the  first,  but  it  is  only  within  recent  years  that 
the  medical  profession  have  begun  to  fully  ap- 
preciate the  importance  of  its  action  in  the  di- 
gestive area  and  its  powerful  influence  upon  the 
nutritive  processes.  Stimulating  the  appetite, 
anti-fermentative,  soothing,  healing,  it  not  only 
checks  noxious  chemical  fermentation  and  the 
absorption  of  such  noxious  fermented  residuum 
of  digestion  in  the  blood,  but  it  soothes  and 
cleanses  the  entire  mucous  surface,  producing  a 
more  healthy  tone  and  power  of  assimilation,  and 
leaving  the  digestive  organs  in  a condition  to  bet- 
ter perform  their  natural  functions.  With  the 
improvement  of  the  process  of  digestion,  assim- 
ilation and  nutrition,  the  condition  of  the  dis- 
eased lungs  must  of  necessity  improve. 


Christian  Church  National  Convention. 

Kansas  City,  Mo.,  Oct.  11-18,  1900. 

For  this  convention  the  Chicago  Great  West- 
ern Railroad  will,  on  Oct.  9,  ii,  13  and  15,  sell 
excursion  tickets  to  Kansas  City,  good  to  return 
Oct.  20,  at  one  fare  plus  $2  for  the  round  trip. 
For  further  information  inquire  of  J.  P.  Elmer, 
C.  A.  P.  D.,  Corner  Fifth  and  Robert  streets,  St. 
Paul. 


National  Association  of  Democratic  Clubs. 

Indianapolis,  Ind.,  Oct.  3-4,  1900. 

For  this  great  political  gathering  the  Chicago 
Great  Western  Railroad  will,  on  Oct.  ist  and 
2nd,  sell  through  excursion  tickets  to  Indiana- 
I^olis  via.  Chicago,  good  to  return  Oct.  3th,  at 
one  fare  nlus  $2  for  the  round  trip.  For  further 
information  inquire  of  J.  P.  Elmer,  C.  A.  P.  D., 
corner  Fifth  and  Roberts  streets,  St.  Paul. 


The  most  Perfect  Form  of  Dosimetry  is  afforded  by 

PARVULES. 


The  term  Parvule,  from  Parvum  (small),  is  applied  to  a class  of  remedies  (Warner  & Co.’s),  in  the  form  of  minute 
pills,  containing  minimum  doses  for  frequent  repetition  in  cases  of  children  and  adults.  It  is  claimed  by  some  practi- 
tioners that  small  doses,  given  at  short  intervals,  exert  a more  salutary  effect.  Sydney  Ringer,  M.  D.,  in  his  works  on 
Therapeutics,  sustains  this  theory  in  great  variety  of  cases. 

PARVULES  OF  CALOMEL,  1-20. 

W.  R.  WARNER  A:  €0. 

Med.  Prop. — Alternative,  Purgative. 

Dose. — l to  2 every  hour.  Two  Parvules  of  Calomel,  taken  every  hour  until  five  or  six  doses  are  administered  (which 
will  comprise  hut  half  a grain),  produce  an  activity  of  the  liver  which  will  be  followed  by  bilious  dejections  and  beneficial 
effects  that  twenty  grains  of  Blue  Mass  or  ten  grains  of  Calomel  rarely  cause,  and  sickness  of  the  stomach  does  not  usually 
follow. 

PARVULES  OF  ALOIN,  t-IO. 

W.  R.  WARNER  Sc  C’O. 

Med.  Prop. — A most  desirable  Cathartic. 

The  most  useful  application  of  this  Parvule  is  in  periodic  irregularities — Dysmenorrhea  and  Amenorrhea.  They 
should  be  given  in  doses  of  one  or  two  every  evening  at  and  about  the  expected  time. 

OOSE.^ — 4 to  6 at  once.  This  number  of  parvules,  taken  at  any  time,  will  be  found  to  exert  an  easy,  prompt  and 
ample  cathartic  effect,  unattended  with  nausea,  and  in  all  respects  furnishing  the  most  aperient  and  cathartic  preparation 
in  use.  For  habitual  constipation,  they  replace  when  taken  in  single  parvules  the  various  medicated  waters,  avoiding  the 
quantity  required  by  the  latter  as  a dose,  which  fills  the  stomach  and  deranges  the  digestive  organs. 

PARVULES  OF  PODOPHYLLIN.  1-4-0. 

W.  R.  WARNER  Sic  CO. 

Med.  Prop. — Cathartic,  Cholagogne. 

Two  Parvules  of  Podophyllin,  administered  three  times  a day,  will  re-establish  and  regulate  the  peristaltic  action  and 
relieve  habitual  constipation,  add  tone  to  the  liver,  and  invigorate  the  digestive  functions. 


Pil.  Cascara  Cathartic. 

(W.  R.  Warner  & Co.) 

A Soluble  Active  Pill. 

T>  Ext.  Belladonna,  ys  gr.  Peristaltic  stim- 
^ ulant  to  the  bowels. 

; Qingerine,  % gr.  To  prevent  griping  and  for 
its  carminative  properties. 

S Strychnine,  1-60  gr.  As  a tonic  to  the  intestines. 

i Cascarin,  H gr.  Removes  and  prevents  con- 
stipation. 

I Aloin,  1/4  gr.  Increases  peristalsis  of  lower 
bowel. 

Podophyllin,  1-6  gr.  Increases  peristalsis  of 
the  upper  bowel,  and  mildly  stimulates  the  flow 
of  bile.  

I RENEWS  PERISTALSIS. 

RELIEVES  HEPATIC  TORPIDITY. 

MILD  IN  ACTION. 

j AN  INTESTINAL  TONIC. 


Specify  “WARNERS." 


Pil.  Chalybeate. 

(W . R.  Warner  & Co.) 
A Most  Satisfactory  Method  for 
Prescribing  Iron  as  Indicated  in 

ANEniA,  CHLOROSIS,  PHTHISIS. 

T>  Ferri  Sulph. 

Potass.  Carb..  aa  1>6  grs.  DOSE— 1 to  2. 

Pil.  Chalybeate  produces  Ferrous  Carbonate  in 
the  stomach,  and  mingling  with  the  gastric 
juices  IS  more  quickly  assimilated  than  any  other 
preparation  of  iron. 


Pil.  Chalybeate  Comp. 

The  same  formula  as  Pil.  Chalybeate  with  % 
grain.  Nux  Vomica  added  for  its  tonic  effect. 

They  are  Blood  Makers. 

See  That  You  Qet  No  Substitute. 


Pil.  Arthrosia. 

W.  R.  Warner  & Co. 
o Acid  Salicylic.  Ext.  Phytolacca. 

Quinina.  Ext,  Colchicum. 

Kes.  Podophyl.  Pv.  Capsici. 

Dose— 1 to  2. 

An  Antidote  For 

....RHEUMATISM  AND  GOUT.... 

Pil.  Arthrosia  combines  pure  drugs,  accurately 
subdivided,  scientifically  compounded,  a quickly 
soluble  coating  (hermetically  sealing  and  pro- 
tecting contents  indefinitely).  Upon  administra- 
tion. Pil.  Arthrosia  will  disintegrate  rapidly  and 
release  a combination  of  remedies  whose  known 
therapeutic  properties  at  once  recommend  this 
pill  to  the  profession. 

A marked  improvement  in  rheumatic  diseases 
follows  almost  immediately  after  taking  Pil. 
Arthrosia. 


SUPERIOR  TO  PEPSIN  OF  THE  HOC 


INGLUVIN 


A Powder — Prescribed  in  the 
same  manner,  doses  and 
combinations  as  pepsin. 

A SPECIFIC  FOR  TORITINO  IN  OESTATION  IN  DOSES  OF  10  to  20  Grains. 


W.  R.  WARNER  & CO., 


I PHILADELPHIA, CHICAGO, NEW  YORK, U)NDON. 

FOR  SAliE  RA'  AIil,  DRUGGISTS  or  sent  by  mail  on  receipt  of  price.  Physicians’  private  formula  made  up  in  lots  of 
( 3000  and  over.  Pills,  granules  or  compressed  form.  AVrIte  for  Quotations. 
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UNIVERSITY  OF  MINNESOTA, 

THE  COLLEGE  OF 

MEDICINE  AND  SURGEEY. 


Tlje  thirteeiitli  annual  course  of  lectures  will  begin  September  18,  1900,  and  con- 
tinue until  tlie  first  week  in  June,  1901.  The  course  of  instruction  is  graded,  covering 
a period  of  four  years.  The  College  occupies  four  modern  buildings,  equipped  for 
laboratory  and  clinical  teaching,  upon  the  University  Campus,  and  Clinical  Buildings 
in  the  cities  of  Minneapolis  and  St.  Paul. 

Post-graduate  courses  are  offered  to  practitioners. 

For  catalogue  and  further  particulars,  address. 

Dr.  PARKS  RITCHIE,  Dean, 

University  ot  Minnesota,  Minneapolis,  Minn. 
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ORIGINAL  ARTICLES. 

BREATHING  AND  THE  VOICE  FROM  THE  PHYSICIAN’S 
VIEWPOINT.* 

By  O.  Wellington  Archibald,  M.  D., 

St.  Panl. 

When  my  good  friend,  and  your  good  friend 
and  teacher,  Mrs.  Smith  asked  me  to  address  this 
gathering  of  her  pupils  and  friends  and  take  part 
in  the  exercises  by ‘talking  about  breathing  and 
the  voice,  and,  incidentally,  music,  I felt  that  the 
task  of  appearing  before  so  many  bright  critics 
was  one  I did  not  care  to  undertake;  but  as  a 
physician  I feel  it  my  duty  not  to  shrink  from 
what  should  be  a real  pleasure,  that  of  meeting  so 
many  intelligent  ladies  and  gentlemen — so  here  I 
am,  and  glad  to  be  here. 

The  subject  assigned  me  by  Mrs.  Smith  is 
one  that  I shall  not  attempt  to  technically  han- 
dle, and  if  my  hastily  prepared  sketch  should 
prove  of  any  value  or  interest,  I shall  be  more 
than  pleased. 

Music,  in  the  modern  sense  of  being  an  art,  is 
not  old;  not  as  old  as  the  discovery  of  America. 
From  the  beginning  of  history,  however,  there 
has  been  music  in  the  human  race.  Sounds  from 
rude  instruments  and  soft  words  of  harmony 
1 from  throats  of  women  have  been  heard  all  along 
I thep  athway  of  time.  According  to  Byron 
i ' “There’s  music  in  the  sighing  of  a reed; 

I There’s  music  in  the  gushing  of  a rill. 

' There’s  music  in  all  things,  if  men  had  ears; 

This  earth  is  but  an  echo  of  the  spheres.” 

: And  so,  too,  there  is  music  in  nature,  in  the 

j moaning  of  night  winds,  the  humming  of  insects, 

[ the  screams  of  birds  of  prey,  in  the  notes  of 
nightingales,  in  the  cries  of  animals.  The  earth, 
the  sea  and  the  air  are  full  of  inarticulate  tones. 
The  noise  of  the  city  rises  to  the  clouds,  and  the 
thunder  answers  the  cry.  The  ocean  murmurs 
in  the  calm,  and  roars  in  the  tempest.  But  of 
all  the  multitudinous  voices  in  the  world,  it  is  the 
human  voice  alone  that  becomes  a brilliant  and 
priceless  thing.  All  other  voices  are  diamonds 
in  the  rough.  And  right  here  let  me  adjure  you 
to  clearness  of  pronunciation  in  the  use  of  words, 
as  well  as  in  the  harmony  and  tunefulness  of 
your  notes.  The  lack  of  distinctness  in  speaking 
words  is  a discord,  and  the  meaning  becomes 
distorted  in  the  ears  and  minds  of  hearers.  I re- 
call a line  from  Drake’s  “Address  to  the  Ameri- 
can Flag,”  which  reads;  “And  Freedom’s  Ban- 
ner Streaming  O’er  Us,”  was  made  to  sound 

j ’Read  before  Mrs.  Vina  Avery  Smitli’s  Class  in  Voice  Cul- 
I t^re.  Oct.  15, 1900. 


“And  Freedom’s  Banner  Screaming  Orus.” 
While  “Tramping  out  the  vintage  where  grapes 
of  wrath  are  stored,”  from  Mrs.  Howe’s  “Bat- 
tle Hymn  of  the  Republic”  became  “Tramping 
round  the  village  where  the  grapes  arrived  from 
shore.”  This  indistinctness  of  or  mouthing  of 
words  is  painful,  and  always  detracts  from  the 
completeness  of  the  song.  It  is  said  that  music 
is  the  language  of  the  emotions.  To  get  at  the 
root  of  the  emotional  aspect  of  life — why  a song 
or  tune  quickens  the  blood  in  the  veins,  hurries 
the  pulse,  and  no  doubt  disarranges  the  mole- 
cules in  the  brain — can  no  more  be  understood 
than  what  life  itself  is  in  man,  or  the  vegetable. 
We  know  that  there  is  a musical  psychology, 
that  there  is  a sound  art  that  is  made  to  corres- 
pond with  color — art,  with  the  right  system  of 
color  notation,  were  there  such  an  instrument — 
it  would  be  just  as  easy  to  connect  the  varying 
tints  and  pass  them  before  the  eye,  as  a page  ol 
music  combines  sound  through  the  eye  to  the 
mind’s  ear.  When  the  color  art  is  realized — 
maybe  in  the  years  to  come — symphonies  will  be 
played  in  blazes  of  radiant  hues,  while  delicate 
melodies  in  single  and  blending  lights  will  dance 
along  the  optic  nerve.  But  the  color-art  has  not 
yet  been  arranged,  its  symbols  and  terms  and 
composers  are  yet  to  come — until  then  music 
alone  stands  without  a rival  as  the  art  medium  of 
emotion.  Again  we  call  upon  the  poet  to  say 
what  music  can  do: 

“Music,  the  fiercest  gjief  can  charm. 

And  fate’s  severest  rage  disarm; 

Music  can  soften  pain  to  ease. 

And  make  despair  and  madness  please; 

Our  joys  below  it  can  improve. 

And  antedate  the  bliss  above.” 

It  is  when  music  is  wedded  to  words  and  asso- 
ciated with  ideas,  accompanied  by  visions  and 
scenes,  that  it  works  for  good  or  ill  upon  the 
emotions.  A tune  or  piece  of  music,  like  a pic- 
ture, cannot  be  moral  or  immoral,  beautiful  or 
degraded,  dignified  or  foolish,  without  having  as- 
sociated with  it  definite  thoughts,  associations 
and  images.  These  depend  upon  the  bent,  train- 
ing, activity  and  vigor  of  the  mind.  The  com- 
monest object  may  be  seen  a thousand  times 
w'ithout  a thought  or  emotion,  but  when  the 
mind  is  keen  and  attuned,  the  feelings  are 
aroused  by  the  meanest  thing.  John  Ruskin 
wrote  of  grass  in  words  which  kindle  emotion  in 
the  mind  of  the  earnest  thinker,  and  John  J.  In- 
gall’s  tribute  to  blue  grass,  when  spoken  by  an 
elocutionist,  is  calcuated  to  fill  the  hearer  with  a 
deep  and  inexhaustible  sympathy  for  the  hum- 
ble and  useful  plant — one  of  the  most  important 
in  the  vegetable  economy,  and  yet  so  common 
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that  it  is  passed  by  without  a thought  or  consid- 
eration, regardless  of  its  great  importance.  It 
cannot  be  denied  that  music  without  words  has 
influence.  Waltz  music  stirs  the  foot  of  the  dea- 
con to  keep  the  tune,  and  there  is  power  in  music 
to  create  atmospheres  of  peace — many  instances 
of  which  I found  in  my  former  professional  asso- 
ciation with  those  whose  own  "bells  jangled  out 
of  tune.”  Music  and  morality,  however,  is  a 
theme  for  a longer  talk  than  I shall  be  able  to 
give  you  tonight. 

According  to  the  English  Prof.  Leslie,  "The 
doctrine  of  sound  is  unquestionably  the  most 
subtle  and  abstruse  in  the  whole  range  of  phy- 
sical science.”  Philosophers  from  the  time  of 
Aristotle  to  Herbert  Spencer  have  discussed,  and 
most  elaborately,  the  theory  of  sound  and  music. 
It  was  Aristotle  who  asked  "Why  do  rythms  and 
melody,  which  are  sound,  adapt  themselves  to 
the  states  of  mind,  and  not  the  tastes,  nor  the  col- 
ors, nor  the  odors?”  Even  the  old  Greek  had  his 
emotions  aroused  and  influenced  by  a concord  of 
sweet  sound. 

Each  of  the  great  ancient  peoples  had  a sys- 
tem of  music,  rude  as  it  was.  The  Chinese 
scale  consisted  of  five  tones,  symbolical  of  the 
five  elements — earth,  metal,  wood,  fire  and  water. 
The  ancient  Hindoo  system  considered  music  a 
gift  from  the  Gods,  of  pleasure,  joy  and  fancy, 
quite  different  from  the  practical  plan  of  numbers 
and  elements  shown  by  the  Chinese.  The 
Egyptians  had  their  theory,  and  compared  the 
seven  tones  of  the  scale  to  the  seven  planets. 
But  to  trace  the  development  of  music  through, 
Greece,  Arabia,  Persia,  and  the  curious  systems 
worked  out  by  the  scholastics  of  the  church  is 
not  within  the  province  of  an  evening’s  talk. 

In  the  years  to  come  the  sound  wave  may  be- 
come a greater  and  more  important  factor  or 
vehicle  for  human  intercourse.  In  nature,  most 
of  the  communication  among  all  kinds  of  animal 
life  is  by  sound.  In  the  artificial  development  of 
the  human  race,  the  eye  is  made  the  vehicle  to 
carry  the  mind  into  every  realm  of  thought  and 
research.  Nature  teaches  by  sound;  the  birds 
sing  and  attract  their  mates,  and  the  roar  of  the 
lion  and  the  howl  of  the  wolf  find  kindred  re- 
sponses. Nature  appeals  to  the  ear  through 
sound — which  is  sufficient  reason  why  you 
should  continue  to  cultivate  your  voice.  Some  of 
the  early  races  believed  that  music  was  a gift 
from  Heaven,  and  it  was  not  uncommon  for  per- 
sons blessed  with  agreeable  voices  to  become 
singers  and  minstrels.  There  was  no  systematic 
training  of  voices  for  singing  and  oratory  then, 
as  today,  and  more  or  less  reliance  was  placed 
upon  dieting  and  hygienic  measures. 

“When  music,  heavenly  maid,  was  young. 

While  yet  in  early  Greece  she  sung,” 
it  was  believed  that  onions  and  garlic  and  sweet 
drink  were  beneficial  to  the  vocal  organs.  Rhe- 


toric and  oratory  were  taught  by  the  Romans, 
and  it  is  believed  that  Roman  actors,  and  even 
orators,  chanted  or  intoned  their  speeches,  as 
colored  preachers  in  the  South  often  do.  From 
Rome  to  the  middle  ages,  oratory  and  rhetoric 
were  preserved  by  the  fathers  of  the  church.  The 
beginning  of  modern  music  dates  from  about  the 
15th  century  in  Italy  and  Germany.  It  received 
its  first  great  impulse  among  the  people  by  the 
rise  of  minstrelsy.  Singers,  reciters  and  story- 
tellers have  ever  been  pioneers  in  the  civiliza- 
tion of  every  race.  The  great  achievement  in 
the  musical  development  of  the  voice,  came  with 
the  invention  of  the  lyric  drama  or  opera,  in  the 
i6th  century.  To  trace  the  growth  of  opera, 
wherein  the  power  of  music  to  awaken  human 
emotions,  has  been  systematically  studied  and  ap- 
plied, through  the  long  list  of  composers  who 
have  blessed  the  world,  down  to  your  own  good 
teacher,  who  has  been  assisting  you  in  “untwist- 
ing all  the  chains  that  tie  the  hidden  soul  of  har- 
mony,” as  Milton  says,  would  be  a theme  for  a 
series  of  lectures  instead  of  a brief  talk  upon  the 
voice.  Voice  came  from  the  Latin  word.  Vox, 
and  is  defined  as  an  audible  sound  produced  by 
the  larynx;  and  sound  can  be  produced  by  any 
kind  of  animal  in  possession  of  that  organ.  Speech 
or  articulate  language,  is  the  voice  modified  or 
regulated  in  the  cavity  of  the  mouth  through  the 
operation  of  various  muscles  or  cords. 

At  the  top  of  the  windpipe  are  two  small 
muscles  called  the  vocal  cords.  When  they  are 
stretched  and  the  air  from  the  lungs  is  forced 
past  them,  sound  is  created — just  as  in  the  case 
of  the  wind  playing  upon  the  strings  of  an 
Aeolian  harp.  The  vocal  cords  are  not  strings, 
but  simply  folds  of  the  mucous  membrane  that 
line  the  larynx,  and  the  larynx  is  a little  box  of 
cartilages  about  two  inches  long  and  an  inch  in 
breadth.  There  are  four  folds  or  cords,  two  be- 
low and  two  above.  One  is  called  the  true  cords 
and  the  other  the  false  cords.  Their  edges  are 
smooth,  but  quite  sharp;  when  sound  is  produced 
they  merely  meet  across  the  larynx.  During  or- 
dinary breathing,  no  sound  is  made,  and  the  air 
passes  through  without  obstruction.  To  make 
sound  the  cords  are  drawn  together  with  their 
edges  almost  meeting,  and  the  tighter  they  are 
drawn  the  more  they  vibrate,  and  the  more  acute 
the  sound.  The  cords  of  women  are  a trifle 
shorter  than  those  of  men,  and  that  accounts  for 
the  higher  and  clearer  tone  of  the  female  voice. 
The  pitch  of  the  voice  or  note  depends  upon  the 
tension  of  the  cord.  In  a state  of  repose  these 
cords  are  about  three-quarters  of  an  inch  long, 
but  when  stretched  to  the  utmost  they  are  in- 
creased about  one-fifth  of  an  inch.  It  is  within 
this  small  compass  of  one-fifth  of  an  inch  that  the 
vocalist  is  able  to  emit  a great  variety  of  pleasing 
sounds.  According  to  Dr.  Carpenter,  the  natural 
compass  of  the  human  voice  is  twenty-four  semi- 
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tones;  and  within  each  semi-tone,  a singer  can 
produce  at  least  ten  intervals,  which  would  mean 
two-hundred  and  fifty  extensions  or  variations  of 
tension  for  the  vocal  cords.  It  is  said  that  some 
distinguished  singers  have  brought  the  power  of 
regulating  the  movements  of  the  vocal  cords  to 
such  a state  of  perfection  that  they  are  able  to 
stretch  or  contract  them  by  i-5000th  of  an  inch. 
This  wonderful  and  complicated  mechanism  can 
be  trained,  and  that  is  the  work  of  your  teacher. 
It  is  the  range  of  use  of  the  vocal  cords  which 
create  the  bass,  tenor,  alto,  soprano,  and  other 
classes  of  singers.  But  the  movements  also  of 
the  throat,  palate,  tongue,  cheeks  and  lips  are 
necessary  to  complete  harmony  in  speech  and 
song.  The  throat,  mouth  and  cavities  above  as- 
sist in  the  formation  of  tone  in  the  same  way  as 
do  the  hollows  or  sounding  spaces  in  reed  and 
string  instruments.  An  instrument  called  the 
stroboscope  enables  the  physician,  investigator 
or  student  to  see  the  intrinsic  movements  of  any 
vibrating  object,  such  as  a string,  membrane  or 
the  vocal  cords  of  the  human  larynx.  Many 
photographs  of  the  position  and  movements  of 
the  vocal  cords  in  the  production  of  tone,  have 
been  taken,  and  probably  produced  more  discus- 
sion among  scientific  voice  builders  than  may  be 
warranted  by  any  conclusions  to  be  safely  drawn 
from  a fleeting  picture  of  such  delicate  move- 
ments as  that  of  vocal  cords.  Not  only  have  the 
vocal  cords  been  photographed,  but  the  sonorous 
vibrations  of  these  same  cords  have  been  made 
visible  by  several  different  ingenious  optical 
methods  devised  years  ago,  the  most  notable  of 
which  is  Wheatstone’s  kaleidophone,  through 
the  operation  of  which  musical  notes  can  be 
thrown  into  almost  infinite  variety  of  luminous 
scrolls  beautifully  formed.  A more  remarkable 
device  and  simpler  is  that  of  Mrs.  Watts 
Hughes,  founder  of  a home  for  poor  boys  in  Lon- 
don. Her  instrument  is  called  an  eidophone, 
which  is  merely  a simple  tube,  bent  upward,  in 
form  like  a pipe,  over  which  a thin  bit  of  India 
rubber  is  stretched.  This  membrane  is  then 
dampened  with  water,  and  then  light  powder, 
which  has  been  made  into  paste  is  spread.  By 
singing  into  the  open  end  of  the  tube,  the  other 
end  of  which  has  been  placed  against  or  near 
glass,  the  musical  notes  force  upon  the  surface 
reached  various  designs,  flower,  fern  and  shell 
shaped.  Mrs.  Hughes  has  exhibited  these  voice 
or  song  pictures  at  various  art  exhibitions  in 
England,  and  from  the  report  of  one  exhibit  it  is 
said  that  “The  exquisite  perfection  and  finish  of 
the  designs,  and  the  subtle  toning,  shading  and 
graduation  which  the  tones  of  the  voice  give  to 
this  ordinary  paste  and  water,  produce  an  ex- 
quisite quality  of  beauty  and  color,  which  might 
be  a lesson  to  any  painter.”  You  will  see  by  this 
that  there  are  possibilities  in  the  human  voice 
not  generally  thought  of,  and  the  future  may  re- 
veal new  ones. 


Sound  is  produced  by  vibrations  communi- 
cated to  the  air  from  a vibrating  object  or  body, 
and  carried  in  waves  to  the  external  ear,  which 
collects  and  transmits  them  to  the  drum,  and 
thence  to  the  auditory  nerve,  or  nerve  of  hearing. 
There  would  be  no  sound  without  this  nerve. 
The  fierce  crash  of  thunder  or  the  soft  notes  of 
the  song  bird  would  merely  set  in  motion  airy 
waves,  as  the  stone  thrown  into  the  water  pro- 
duces a succession  of  waves  on  the  surface;  but 
no  sound  in  any  case  would  follow  without  the 
ear  to  gather  and  carry  the  multitude  of  vibra- 
tions to  the  brain.  An  ear  delicate  enough  could 
hear  the  slightest  wave  upon  the  water.  When 
vibrations  are  repeated  irregularly  a noise  or  din 
is  the  result;  for  example — the  slow  rumble  of 
a heavily  loaded  wagon  over  a cobble  stone  pave- 
ment, or  the  rattle  produced  by  a hail  storm. 
When  the  vibrations  are  repeated  regularly  and 
in  such  a rapid  succession  as  to  render  the  in- 
terval between  each  vibration  imperceptible,  then 
the  sounds  become  continuous,  and  a musical 
note  is  the  result.  A certain  number  of  vibra- 
tions per  second  produces  a certain  note.  Low 
notes  are  the  result  of  slow  vibrations,  as  high 
notes  are  the  result  of  vibrations  following  each 
other  in  rapid  succession.  Voice,  according  to 
the  authorities,  exists  only  in  vowels.  Articula- 
tion adds  the  consonants.  Many  of  the  animals 
produce  all  the  vowels,  but  rarely  any  of  the  con- 
sonants. Human  speech  is  rendered  delightful 
by  the  perfect  union  of  vowels  and  consonants. 

The  voice  has  a distinct  character,  and  most 
persons  can  be  judged  by  it.  In  it  is  reflected  the 
health,  temperament  and  mood  of  the  person.  It 
might  be  compared  to  a garden — when  cultivated 
and  controlled — full  of  sweetness  and  harmony— 
but  when  uncontrolled,  it  is  a flower-bed  over- 
grown with  weeds  and  thorns.  Kindness  has  a 
gentle  tone  and  a low  key;  the  voice  of  the  scold 
is  harsh  and  rasping,  and  usually  pitched  to  a 
high  key.  In  ordinary  conversation  the  voice 
of  the  petulent  and  quarrelsome  irritates.  It  is 
difficult  to  respect  or  cherish  that  which  causes 
distress.  The  voice  and  the  temper  of  the  in- 
dividual usually  go  together.  Control  the  voice 
and  the  anger  is  suppressed. 

It  is  said  the  human  voice  can  fill  several  hun- 
dred thousand  cubic  feet  of  air  when  speaking, 
but  much  more  when  singing.  A thousand 
voices  shouting  or  singing  together  travel  no 
farther  than  one  voice.  It  is  true  that  they  may 
fill  a certain  space  or  area  more  completely  with 
an  intricacy  of  wave  movements,  which,  when  in 
discord,  may  be  termed  a din.  Each  voice  acts 
independently,  and  can  be  heard  so  far.  The  call 
of  a bugle  sounded  when  10,000  persons  are 
united  in  song,  would  go  far  beyond  the  babel 
of  numberless  voices.  To  bring  out  this  idea  let 
me  say  that  a vast  crowd  of  people  cannot  throw 
stones  farther  than  one  person,  the  only  differ- 
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ence  is  that  the  air  will  be  fuller  of  stones;  and  so 
with  a multiplicity  of  voices,  but  they,  like  the 
stones,  only  reach  a certain  limit  or  distance. 

We  stand  amazed  before  the  wonders  of  the 
human  voice,  but  the  human  throat  is  not  alone 
in  the  production  of  a concord  or  discord  of 
sweet  sound,  which  ranges  from  the  lowest  note 
of  the  cathedral  organ  to  the  highest  known  cry 
produced  by  insects,  in  all  covering  a scale  of 
sound  or  vibrations  appreciable  by  the  human 
ear  to  the  limit  of  about  nine  octaves. 

I have  already  said  that  the  vocal  cords  pos- 
sessed within  the  space  of  a fifth  of  an  inch  the 
power  of  giving  off  a large  number  of  vibrations, 
which  produce  different  notes  or  sounds.  You 
have  all  heard  the  music  and  speech  made  by  the 
phonograph  and  other  kinds  of  talking  machines. 
You  may  be  surprised  that  the  band  tunes  and 
the  pretty  ballads  are  traced  upon  celluloid  cyl- 
inders to  the  depth  of  not  to  exceed  one-two 
thousandths  of  an  inch.  Now  when  the  needle 
point  that  passes  along  this  delicate  traced  line 
can  produce  with  wonderful  accuracy  the  notes 
of  a cornet  or  the  attuned  words  of  the  song,  is 
it  any  wonder  that  the  vocal  cords  with  vastly 
more  elasticity  should  have  such  ranges  and  va- 
riation? 

Singers,  like  poets,  are  born;  we  are  all  born 
with  vocal  cords,  and  these  cords  can  be  trained, 
that  is,  by  learning  through  the  sense  of  hearing, 
just  how  to  expand  or  contract  the  little  cords 
through  which  the  air  rushes  when  forced  from 
the  lungs.  In  learning  to  sing  there  is  much  to 
be  considered ; the  lungs,  the  throat,  the  vocal 
cords,  the  mouth,  the  tongue,  the  nose  and  the 
ear.  The  vibrations  which  produce  sound  come 
from  the  vocal  cords,  but  the  mouth  acts  in  some 
sense  like  the  sounding  board  of  the  violin.  To 
be  a perfect  singer,  there  must  be  complete  har- 
mony and  health  in  all  the  organs  I have  named. 
A person  with  the  nostrils  closed,  or  even  par- 
tially so,  cannot  be  a perfect  singer.  Even  the 
loss  of  teeth  produces  a slight  change  in  the 
character  of  the  vibrations  sent  out,  to  be  taken 
in  by  the  auditory  nerve.  I need  not  impress 
upon  you  the  importance  of  deep  and  regular 
breathing  to  give  strength  and  force  to  the  lungs, 
which  act,  in  the  making  of  sound,  just  as  the 
bellows  do  in  making  a fire  on  the  forge  of  the 
blacksmith.  And  let  me  suggest,  that  when  any 
of  you  catch  a cold,  and  there  is  a tendency  to 
cough,  that  you  cough  as  gently  as  possible. 
Practice  will  enable  you  to  do  this  with  surpris- 
ing ease.  The  lungs  are  composed  of  extraordi- 
narily delicate  sponge-like  tissue,  and  violent 
coughing,  or  explosions  of  air  necessarily  injures 
the  formation  of  marvelous  cells  in  which  the 
blood  comes  in  contact  with  the  air  and  is  given 
new  energy  and  vitality.  Let  me  urge  upon  you 
not  to  strain  of  overdo  in  singing.  Do  your 
singing  with  the  least  possible  effort.  Let  your 


respiration  be  so  regulated  that  the  greatest  am-  ; 
plitude  be  given  to  the  vocal  cords,  without  ex-  ' 
plosive  or  severe  blasts  of  air  being  forced  by  j 
them.  The  muscles  of  the  face  and  throat  are  not  j 
needed  or  useful  in  the  making  of  notes  or  tones;  1 
therefore,  try  and  control  them  so  that  they  may  i 
not  contract  while  you  are  singing.  The  mem-  ! 
branes  of  the  throat  and  nose  must  not  be  al- 
lowed to  thicken,  in  which  event  the  quality  of  i 
the  voice  is  certain  to  be  affected.  Voices  are  ' 
more  frequently  injured,  and,  indeed,  lost,  i 
through  improper  breathing — emission  and  res-  | 
piration — than  from  overwork.  The  young  sing-  i 
er  attempts  to  sing  with  all  the  muscles  of  the  ; 
neck  and  chest,  and  these  soon  tire.  The  mus-  ; 
cles  of  the  larynx,  like  those  of  the  legs  and  arms,  | 
get  tired  after  protracted  exercise  or  work.  As  ; 
I have  already  said,  sing  with  as  little  muscular 
effort  as  possible.  Your  teacher,  however,  has 
often  told  you  these  things,  and  far  better  than 
I haye  and  can. 

The  waves  of  sound  when  issuing  from  the 
mouth  of  the  singer  are  from  six  to  eight  feet  / 
long,  and  rolling  on,  carry  to  each  ear  a volume  ^ 
sweet  or  harsh,  as  the  tone  may  happen  to  be.  , 
The  sound  wave  diffuses  itself  over  a large  space,  j 
like  waves  on  the  water,  but  much  quicker.  The  f 
ear  takes  in  but  a small  portion  of  the  whole  vi-  i 
bration  or  wave,  otherwise  it  would  come  like  j 
thunder.  ; 

The  authorities  who  have  studied  sound  and  '■ 
light  waves,  note  the  vast  difference  in  the  size  of  ' 
the  waves  which  reach  the  ear  and  eye.  The  \ 
sound  wave,  as  it  comes  from  the  mouth,  has  a i 
volume  of  several  feet,  while  the  light  wave  is  ' 
estimated  to  be  one  ten-thousandth  of  the  di- 
ameter of  the  pupil  of  the  eye. 

Nature  never  wastes  her  energies  in  useless  ■ 
productions.  The  song  of  the  bird  ceases  when  1 
its  plumage  is  radiant  with  color,  as  the  flower  ; 
arrayed  in  glittering  hues  is  scentless  compared  l 
with  its  kindred  of  modest  hue.  1 

Men  and  women  are  visual  beings;  as  a race,  j 
we  are  eye-minded.  We  say  “seeing  is  believ-  | 
ing,”  but  this  is  not  always  true.  The  larger  de-  ) 
velopments  of  the  visualizing  power  are  seen  in  i 
chess-players,  who  play  blindfolded — of  artists 
reproducing  pictures  from  memory,  of  median-  i 
ics  who  picture  the  details  and  action  of  a ma-  1 
chine,  and  so  on  in  countless  others.  There  are  : 
instances  where  the  sight  of  certain  forms  of  col-  I 
or  call  up  certain  sounds.  It  is  told  of  a man 
gifted  with  a marvelous  memory,  that  he  could, 
by  reading  any  number  of  printed  pages,  repeat  1 
them — could  sketch  pictures  after  a look  at  them,  j 
but  had  no  ear  for  music.  Business  troubles  and  1 
worry  caused  the  failure  of  his  visual  powers  and  | 
memory,  and  he  could  hardly  recognize  himself 
in  a mirror.  But  as  his  former  visual  intelligence 
faded  away,  he  discovered  his  undeveloped  and  : 
little  used  auditory  center;  and  music  and  spoken 
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words  became  a source  of  usefulness  and  pleas- 
ure to  him.  Such  examples  as  these  argue  the 
necessity  of  finding  out  the  sensory  bent  of  one’s 
memory,  and  following  out  the  clue  thus  gained. 

Blind  Tom  could  repeat  the  most  difficult  mus- 
ical composition  after  once  hearing  it,  and  many 
cases  of  persons  depending  upon  their  auditory 
power,  are  noticed  when  they  close  their  eyes, 
to  recall  apparently  lost  words  or  impressions. 
But  I must  not  longer  weary  you  to  delve  deep- 
ly into  the  “ways  and  wherefores”  of  even  the 
common  things  around  us;  and  of  ourselves  to 
fully  understand  our  every  day  wonders,  is  .as 
difficult  as  trying  to  solve  the  problem  of  life. 
And  well  may  we  say,  with  Liebig,  that  “the 
knowledge  of  nature  is  the  path  that  leads  us  to 
the  admiration  of  the  Creator.” 

We  live  in  a wonderful  world  indeed.  There 
are  two  worlds : the  physical  one,  that  can  be 
measured  with  rule  and  line,  and  be  seen  and  felt; 
and  that  other  world  in  which  we  wander  unre- 
strained with  our  hearts  and  thoughts  and  imag- 
inings. And  the  real  things  in  the  physical  world 
are  more  wonderful  than  all  the  fairy  tales  and 
dreams  of  childhood. 

When  I began  considering  this,  I said  I would 
incidentally  say  something  about  the  voice  and 
music,  and  I think  you  will  agree  with  me  that  it 
has  been  mostly  incidental,  but  if  it  interested 
you  I am  only  too  glad,  and  thank  you  kindly 
for  your  attention  and  patience. 


SPIRITUS  SAPONATUS  OFFICINALIS.  . 

A Substitute  for  the  Ordinary  Aseptic  and  Antiseptic  Appa- 
ratus in  tlie  Surgical  Work  of  the  General  Fractioner, 
with  .some  Brief  Remarks  on  tlie  use  of 
Gloves  and  Suture  Material. 

By  O.  Thienhaus,  M.  D., 

Milwaukee,  Wis. 

At  a meeting  of  the  Chicago  Medical  Society, 

; January  10  (Medical  Record,  1900,  p.  85),  the 
subject  of  the  whole  aseptic  apparatus  and  its 
different  parts  in  hospitals,  necessarj'  because  of 
; the  possibility  of  excluding  even  the  slightest 
error  in  asepsis,  was  painted  in  interesting  colors 
by  Fenger,  Wyllys  Andrews,  Ochsner,  Murphy 
j and  others. 

, It  was  shown  how  to  avoid  the  danger  of  get- 
I ting  infection — by  the  so-called  Fluegge’s  drops 
! delivering  bacteria  out  of  the  mouth  of  the  oper- 
} ator — by  means  of  gauze  squares  tied  round  nose, 
j mouth  and  beard ; it  was  demonstrated  how  to 
\ overcome  the  difficulties  of  keeping  the  field  of 
( operation  protected  against  the  germs,  ascending 
I out  of  the  depths  of  the  sebaceous  glands  of  the 
» operator’s  and  patient’s  skins  (i)  whilst  operat- 
||  ing,  by  means  of  silk  or  Indian  rubber  gloves ; 

Sand  there  was  mentioned  Schleich’s  endeavors  of 
outwitting  our  old  beloved  brushes,  “this  wash- 
erwoman instrument,  this  labyrinth  of  filth  and 
J dirt,”  in  the  eyes  of  Schleich  by,  in  his  opinion, 
I marvelous  marble  soap  (2)  (3). 


In  glancing  over  the  whole  field  of  the  hos- 
pital aseptic  apparatus  we  are  compelled  to  ask 
ourselves  unwillingly  the  question,  are  we  en- 
abled to  transfer  without  exception  the  conven- 
ience and  the  comfort  of  hospital  asepsis  into  the 
surgical  work  of  the  general  practitioner?  Is  it 
possible  and  profitable  for  the  physician  to  deal 
with  such  complicated  methods  of  disinfection 
when  forced  to  perform  surgical  work  in  the 
midst  of  such  incongruous  surroundings,  which 
of  themselves  make  even  the  thought  of  asepsis 
seem  ridiculous?  What  is  the  use  of  all  these 
intricate  and  annoying  combinations  of  disinfec- 
tion and  sterilization  when  there  is  no  basis  or 
foundation  for  aseptic  work  in  country  practice? 
When  there  is,  for  example,  lack  of  hot  water  for 
disinfecting  in  cases  of  haemorrhage  of  the  pu- 
erperal uterus,  because  of  atonia  or  adherent 
placenta,  or  when  there  is  lack  of  light  or  room 
for  the  doctor  forced  to  perform  at  once  an  em- 
bryotomy or  laparotomy  because  of  ruptured 
extra-uterine  pregnancy?  Shall  the  doctor  in  the 
latter  cases,  or  in  cases  of  intra-abdominal  hem- 
orrhage because  of  ruptured  stomach  ex  ulcere 
ventriculi  or  traumatic  rupture  of  the  spleen  and 
liver,  exhaust  every  minute  of  required  time  for 
disinfection  while  every  second  streams  of  blood, 
and  with  them  the  prima  conditio  vitae,  are  pour- 
ing out  of  the  patient’s  organs?  As  in  regard  to 
many  other  points  one  could  sometimes  apply 
to  aseptic  procedures,  especially  in  cases  as 
above  mentioned,  the  proverb : “Est  modus  in 
rebus,  sunt  certi  denique  fines”  (there  is  limit  to 
all  things — even  to  antiseptics — there  certainly 
is  moderation).  Naturally  it  should  not  be  taken 
by  this  as  my  opinion  that  I reject  any  effort  or 
means  of-  excluding  any  causes  of  infection  in 
surgical  hospital  work.  On  the  contrary,  the 
rules  of  asepsis  can  never  be  taken  seriously 
enough  in  hospitals ; but  for  the  usual  practice 
and  the  surgical  practice  on  the  battlefields, 
where  we  have  to  deal  with  other  circumstances, 
it  is  my  opinion ; not  in  complicating  but  in  sim- 
plifying as  much  as  possible  the  apparatus  of 
an  exact  and  strict  asepsis,  combined  with  anti- 
sepsis, is  found  the  key  to  the  ideal  in  disinfec- 
tion, and  every  method  which  seems  to  be  an 
advance  in  this  direction  must  demand  our  spe- 
cial attention.  I said  asepsis  combined  with  anti- 
sepsis, because  in  using  asepsis  alone,  which 
dominated  at  one  time,  there  has  been  even  in 
hospitals  no  progress  toward  surgical  disinfec- 
ion  but  retrogression,  and  is  absolutely  imprac- 
ticable in  the  general  practice  in  regard  to  the 
impossibility  of  keeping  the  hands  free  from 
germs  during  the  operation,  as  shown  by  Bumm, 
Kroenig,  Menge  and  Miculicz  (4).  Bumm,  for 
example,  found  that  a sterile  salt  solution  in 
which  the  operating  nurse  dipped  her  hands  and 
the  gauze  squares,  was  really  filth-filled  with 
germs  after  an  operation  of  two  hours  (5), 
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Concerning  the  antiseptics  used  in  general 
practice  as  well  as  in  hospitals,  carbolic  acid 
played  a great  part  at  one  time.  Who  does  not 
remember  the  days  of  Lister,  when  carbolic  spray 
to  free  the  air  from  germs  was  poured  into  the 
operating  room,  poisoning  operators  as  well  as 
patients  and  nurses,  and  many  who  died  after- 
ward from  nephritis  parenchymatosa  and  inter- 
stitialis  had  to  reduce  her  illness  to  this,  sit  venia 
verbo,  Danaide  present  of  antisepsis.  Later  days 
showed  that  even  three  to  five  per  cent  solution 
of  this  antiseptic  was  able  to  produce  carbolic 
gangrene  in  individuals  with  some  idiosyncrasy, 
and  many  examples  of  this  deplorable  accident 
are  stated  in  the  literature  as  monumenta  aere 
perennius  of  medical  practice  (6),  (7),  (8).  I 
had  to  perform  in  Germany  an  amputation  of  the 
second  phalanx  of  the  index,  and  the  third  pha- 
lanx of  the  fifth  fingers  because  of  gangrene  in  a 
case  where  three  per  cent,  carbolic  acid  moist 
dressings  covering  the  right  hand  were  used  by 
a doctor  for  three  days  to  heal  a small  flesh 
wound  on  the  thumb.  It  cannot  be  urged  suffi- 
ciently that  carbolic  acid  is  a most  dangerous 
antiseptic  and  since  it  has  been  shown  by  exact 
experiments  by  ISIinervini  (9),  that  its  antiseptic 
effect  is  uncertain,  it  ought  to  be  entirely  removed 
from  hospitals  and  medical  chests  of  the  prac- 
titioner and  its  place  be  taken  by  lysol,  sublimate, 
creoline,  liquor  aluminis  acetici,  Lysoform, 
recommended  in  obstetrics  nowadays,  etc. 

I will  not  expatiate  now  on  Ahlfeld’s  experi- 
ments on  absolute  alcohol,  its  effects  of  disinfec- 
tion and  clinical  results,  which,  as  we  all  know, 
are  most  excellent  (10),  nor  will  I go  into  trifling 
details  of  describing  Fuerbringer’s  method  of  dis- 
infection (ii).  The  latter  has,  in  spite  of  Kroe- 
nig’s  efforts  to  discredit  the  use  of  alcohol  (12), 
superseded  as  a universal  method  all  other  vari- 
eties of  disinfection  in  hospitals,  and  it  is  doubt- 
ful whether  or  not  it  will  be  overcome  by  any 
superior  one  for  hospital  service.  But  it  requires 
time,  too  much  time,  as  already  mentioned,  for 
many  cases  which  demand  our  immediate  inter- 
vention, and  it  is  too  cumbersome  for  the  use  of 
the  general  practitioner.  Doederlein  in  his  pa- 
per, “Bacteriologische  Untersuchungen  ueberdie 
Operation’s  Handschuhe,”  (13),  requires  ten  to 
twenty  minutes  for  disinfection  of  his  hands  after 
Fuerbringer’s  method.  Add  to  this  ten  minutes 
for  the  disinfection  of  the  patient,  furthermore, 
that  we  must  have  hot  water,  sterile  brushes, 
alcohol  absolutus  and  sublimate  solution,  and  we 
will  understand  under  what  difficulties  the  gen- 
eral practitioner  sometimes  labors  when  he  at- 
tempts to  carry  out  this  procedure  in  the  country 
practice. 

When  present  at  a meeting  of  the  Chicago 
German  Medical  Society  and  also  at  the  Mil- 
waukee Medical  Society,  I called  attention  in 
regard  to  papers  of  Dr.  Schallick,  Chicago,  and 


Dr.  Frank,  Milwaukee,  (both  on  eczema  after 
disinfection  of  the  hands),  to  the  experiments  and 
investigations  of  Miculicz,  Breslau  (14),  concern- 
ing the  spiritus  saponatus  officinalis  as  an  anti- 
septic, which,  in  my  opinion,  combining  the 
washing  with  water  and  soap  with  the  alcohol 
disinfection  in  one  act,  would  be  able  to  open  a 
new  era  in  the  antisepsis  of  the  general  prac- 
titioner and  to  bring  the  question  of  disinfection 
in  cases  which  demand  the  quickest  action  to  a 
most  appropriate  solution. 

It  is  unnecessary  to  state  at  this  place  that 
Miculicz  introduced  into  Germany  the  silk  gloves 
which  were  already  mentioned  and  proposed  in 
America  by  Halstead,  Anno  1891,  for  obtaining 
freedom  from  germs  in  operations  (15),  and  that 
he  was  the  first  one  who,  taking  advantage  of 
Fluegge’s  experiments  on  the  germs  in  the  ex- 
pired air  (16),  brought  into  use  sterile  gauze 
masks  placed  before  the  mouth,  nose  and  beard 
of  the  operator,  which  could  possibly  be  held  bet- 
ter on  the  head  by  an  iron  bow  constructed  by 
Schuchard  (17). 

Nearly  ten  years  before  Miculicz’  publication 
on  Spiritus  Sap.  Officin,  Landsberger,  Breslau, 
of  Neisser’s  clinic  (18),  made  investigations  on 
the  spiritus  sapo-calinus  Hebrse  as  an  antiseptic, 
but  his  experiments  were  not  crowned  with  suc- 
cess. According  to  exact  chemical  examination 
the  spiritus  saponatus  officinalis  contains  in  100 
parts:  water,  45.0;  potassium  soap,  10.2;  olive 
oil,  0.8;  glycerine,  i.o;  alcohol,  43.0.  The  spir- 
itus sapo-calinus  Hebrae  is  prepared  according 
to  this  formula  (vide  Joseph,  Lehrbuch  der 
Hautkrankheiten,  p.  68) : sapo-viridis=sapo-cali- 
nus  venalis,  100.0,  solve  leni  calore  in  spiritu  vini 
rectificati,  200.0;  filtra  et  adde  01.  lavandulae  et 
01.  bergamotti,  3.0.  At  first  appearance  it  is 
hard  to  understand  why  Landsberger  did  not  get 
better  results,  and  it  is  doubtful  whether  the  dif- 
ference between  sapo-calinus  venalis  and  sapo- 
calinus  played  a part,  or  the  percentage  of  alco- 
hol,* or  other  circumstances  not  yet  revealed  at 
the  time  of  1888  when  he  wrote  his  dissertation. 
Miculicz  found  that  virulent  cultures  of  staphy- 
lococcus aureus  dried  on  a grenade,  died  after 
having  been  exposed  one-half  minute  to  spiritus 
saponatus  officinalis  (19).  The  same  culture  re- 
quired ten  minutes  in  sublimate  solution,  one  to 
one-thousand,  and  a very  resistant  culture  of 
staphylococcus  albus  was  destroyed  in  one  min- 
ute by  spiritus  saponatus  officinalis.  Hands  in- 
fected by  contagion  with  septic  wounds  were 
made  sterile  after  a five  minutes’  disinfection 
with  cold  spiritus  saponatus  officinalis,  without 
washing  them  beforehand,  and  they  remained 
sterile  in  40  per  cent  of  the  cases  as  shown  by 
impression  of  the  finger  in  agar  and  with  scrap- 

•Ahlfeldt  claims,  Centralblatt  fur  GynaecoloRie.  J9C0,  p.  963, 
tliat  disinfection  with  hot  water  and  alcohol  absolutus  super- 
venes the  disinfection  with  Spirit  sapon  officin. 
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ing  of  the  nails.  The  advantages,  therefore,  as 
stated,  are  the  following : 

1.  One  saves  time,  as  only  five  minutes  are 
required  for  the  disinfection  of  the  hands  of  the 
operator,  and  three  to  five  minutes  for  the  pa- 
tient. 

2.  No  washing  with  water  or  other  antiseptics 
is  needed. 

3.  The  body  of  the  patient  is  not  exposed  for 
an  unnecessarily  long  time  and  need  not  lie 
naked  while  the  preparation  takes  place,  a pro- 
cedure to  which  operators  believe  pneumonia  is 
sometimes  due  after  operation. 

4.  Spiritus  saponatus  officinalis  is  non- 
poisonous  and  non-irritating  to  the  skin,  and 
does  not  produce  eczema  or  dermatitis. 

5.  The  hands  remain  sterile  for  a longer  time. 

6.  The  price  of  the  antiseptic  is  very  small  as 
compared  with  other  antiseptics,  especially  abso- 
lute alcohol. 

Its  disadvantage  is,  that  the  hands  get  slippery, 
and  in  this  respect  it  is  still  worse  than  lysol.  To 
overcome  this  difficulty  it  is  sometimes  necessary 
to  dip  the  hands  in  sterile  water  after  the  disin- 
fection. The  results  of  Miculicz,  gained  by  his 
new  antiseptic,  are  confirmed  by  Vollbrecht  j^2o), 
who  praises  spiritus  saponatus  officinalis  as  the 
coming  antiseptic  for  field  service.  It  is  unques- 
tionable that  the  procedure  of  disinfection  is  sim- 
plified by  it  in  a great  measure,  and  it  will  prob- 
ably be  the  method  of  disinfection  in  the  future 
in  the  surgical  work  of  the  general  practitioner. 
I have  used  it  for  disinfection  of  my  hands  since 
April  of  this  year  in  the  after  treatment  of  all  lap- 
arotomies, vaginal  coeliotomies  and  dressing  of 
other  wounds,  with  very  satisfactory  results. 

There  are  two  other  things  which  are  of  no 
less  value  and  importance  in  surgical  antisepsis 
on  which  I may  be  allowed  to  make  some  re- 
marks at  the  close  of  my  paper ; these  are : the 
glove  and  ligature  question. 

We  all  know  of  the  marvelous  results  of  Spen- 
cer Wells  in  abdominal  surgical  work  without 
the  use  of  any  antiseptic.  From  one  thousand 
ovariotomies  he  had  but  two  hundred  and  fifty 
mortalities,  as  cited  by  Olshausen : Ueber  Anti- 
sepsis und  Asepsis  in  der  Gynaekologie  und 
Geburtshuelfe  (21.)  What  was  the  reason  of 
these  excellent  results,  at  least  for  his  age?  The 
answer  is  given  by  the  famous  English  anti- 
septic surgeon,  Lawson  Tait,  who  once,  replying 
to  a visiting  surgeon  who  asked  the  secret  of  his 
success,  said:  “I  keep  my  finger  nails  clean.” 
All  English  operators  of  that  time  protected  as 
much  as  possible  their  hands  from  infectious 
material,  when  they  intended  to  perform  aseptic 
surgical  work,  and  even  now  they  are  laying  the 
greatest  stress  on  this  aseptic  law.  To  follow 
these  principles  in  the  practice  of  the  general 
practitioner,  Doederlein’s  India  rubber  gloves 
and  India  rubber  fingers  are  of  the  greatest 
value,  in  my  opinion,  and  they  ought  to  be  found 


in  the  office  of  every  practitioner  who  is  forced 
in  the  morning  to  deal  with  phlegmonous 
wounds  or  furuncles  and  carbuncles,  and  in  the 
evening  or  following  night  is  compelled  to  per- 
form aseptic  obstetrical  work.  India  rubber 
gloves  used  in  all  infectious  cases  avoid  the  di- 
rect contact  and  inoculating  of  highly  virulent 
bacteria  into  the  pores  of  the  skin  of  the  operator 
and  the  outlets  of  the  sebaceous  glands,  and  the 
physician  is  always  enabled  by  the  use  of  them 
to  keep  his  hands  in  a relatively  aseptic  state. 
Furthermore,  when  a physician  has  infected  his 
hands  by  performing  septic  operations  without 
any  external  protection,  and  has  immediately 
afterward  to  perform  aseptic  operations,  it  is  ad- 
visable to  use  for  the  latter  India  rubber  gloves, 
sterilized  and  kept  in  sublimate  solution. 

India  rubber  gloves  seem  to  be  more  in  use 
in  hospitals  and  are  more  in  favor  now  in  usual 
practice  than  silk  gloves,  and  with  full  justifi- 
cation, in  my  opinion,  because  of  four  reasons : 

1.  Because  of  their  impermeability. 

2.  Because  our  sense  of  touch  is  not  dimin- 
ished by  them  to  any  great  extent. 

3.  Because  they  are  smooth  and  allow  us  to 
treat  the  serosa  with  that  kind  of  delicateness 
which  it  requires,  as  we  all  know  that  the  serosa, 
injured  by  any  means  bacteriologically,  chemic- 
ally, or  mechanically,  inclines  much  more  to  in- 
fection than  uninjured  peritoneum, 

4.  India  rubber  gloves  do  not  interfere  with 
our  definiteness  and  rapidity  of  technique  as 
much  as  silk  gloves,  but  still  this  is  a matter  of 
custom  and  can  be  overcome  by  practice.  In 
some  cases  it  is  doubtful  and  it  must  be  taken 
into  consideration  whether  it  is  better  to  operate 
without  gloves  cito  et  tuto,  or  with  gloves  clum- 
sily or  awkwardly,  but  a little  more  aseptically. 

Concerning  suture  material  great  efforts  have 
been  made  in  later  days  by  Schleich  (22)  to  re- 
ject the  catgut  with  the  outcry,  “away  with  the 
catgut.”  We  must  admit  that  it  is  not  always  of 
the  same  value,  not  only  in  regard  to  its  free- 
dom from  toxins,  but  in  regard  to  its  structure, 
and  we  are,  concerning  its  consistence,  thorough- 
ly at  the  mercy  of  the  dealer.  It  is  said  that  the 
intestines  of  animals  that  have  died  as  the  result 
of  disease  have  been  used  for  the  preparation  of 
it,  and,  since  it  is  questionable  whether  or  not 
actinomycosis  or  anthrax  has  been  the  occult 
cause  of  death  of  these  animals,  we  are  inclined 
to  suspect  the  presence  of  the  bacterial  toxins  or 
spores  which  have  resisted  our  attempts  at  steril- 
ization and  will  be  able  to  interfere  with  the  fa- 
vorable results  of  the  operations.  One  is  in- 
clined to  consider  this  when  after  a long  series  of 
aseptic  operations  suddenly  consecutive  septic 
cases  occur,  provided  there  is  no  other  cause,  of 
course,  such  as  change  in  the  operating  nurse  or 
assistants,  etc.  In  cases  where  one  has  used  the 
catgut  sutures  for  the  skin,  one  observes  some- 
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times  upon  the  removal  of  the  bandage  some 
bloody  serous  fluid  which  many  are  inclined  to 
attribute  to  the  chemical  irritation  of  the  catgut, 
but  there  can  be  no  doubt  but  that  after  our 
methods  of  sterilization  the  bacteria  and  spores 
in  the  catgut  are  destroyed,  and  the  toxins,  if 
present,  can  only  give  rise  to  slight  irritation,  and 
are  not  able  to  cause  the  formation  of  filthy  ab- 
scesses or  severe  phlegmonous  processes  (23). 

On  the  other  hand,  the  excellent  qualities  of 
catgut  and  its  perfect  absorbability  are  such  that 
even  the  most  scrupulous  aseptic  surgeon  will 
certainly  not  dispense  with  it  as  long  as  it  is  not 
surpassed  by  the  discovery  of  a wholly  absorb- 
able suture  material  which  does  not  swell  in  liv- 
ing tissues  nor  ofifer  a favorable  soil  for  the  de- 
velopment of  microbes.  Whether  or  not  one 
shall  use  chromocized  or  cumol  catgut  (Kroenig 
in  Leipsic  prefers  it  disinfected  after  his  own 
method  ) (24),  or  sublimate  catgut,  or  pyoctanin 
catgut,  or  catgut  which  is  impregnated  wdth  me- 
tallic silver  analogous  to  Crede’s  silver  gauze 
used  by  Sonnenburg  in  Berlin  in  his  appendicitis 
operations,  depends  upon  the  habit  of  the  oper- 
ator. The  latter  is  recommended  by  Boeck- 
mann,  St.  Paul  (25),  and  Beier  (26),  Dresden. 
Lauenstein  (27)  has  shown  that  there  are  seven 
methods  of  catgut  sterilization  in  use  now,  all  of 
which  guarantee  absolute  freedom  from  germs, 
and,  if  we  consider  clinical  results  as,  for  ex- 
ample, gained  by  Rotter  in  the  radical  cure  of 
inguinal  hernias  after  Bassini’s  method,  using 
only  catgut  sutures  (from  150  cases  once  sup- 
puration, 1.5  per  cent  recurrences)  (28),  then  we 
must  ask  ourselves  the  question,  is  there  need  for 
a better  suture  material?  I have  always  used 
sublimate  catgut  sterilized  after  the  method  in 
use  in  Von  Bergman’s  and  Olshausen’s  clinic  in 
Berlin,  with  results  with  which  one  can  be  well 
contented.  About  400  operations,  including  98 
laparotomies,!  abdominal  and  vaginal,  with  4 
deaths,  one  ruptured  extrauterine  pregnancy  of 
the  third  month,  one  large  pyosalpinx  with  para- 
metritic abscess,  one  appendicitis  perforativa 
complicated  with  two  large  inguinal  hernias 
(the  perforated  appendix  was  lying  in  the  right 
hernia),  one  vagino-abdominal  hysteromyo- 
mectomy  complicated  with  suppuration,  ad- 
hesions of  the  sigmoid  flexure  on  the  left,  and  an 
ovarian  eyst  as  large  as  the  fist,  and  a smaller 
pelvic  cyst  on  the  right  side.  Vide  my  topic  on : 
Remarks  on  Vaginal  Hysteromyomectomy  and 
Morcellement  of  the  Myomatous  Uterus,  which 
will  appear  in  the  October  number  of  the  Ameri- 
ean  Journal  of  Obstetrics.! 

Lately  Minervini  (29)  Genoa,  who  has  made 
most  excellent  experiments  on  catgut,  has  come 
to  the  conclusion  that  the  antiseptic  method  of 
sterilization,  such  as  by  sublimate  or  chromic 
acid,  first,  supervenes  all  aseptic  and  combined 
methods ; second,  renders  the  material  more  in- 


absorbable;  third,  gives  it  the  slightest  active 
chemotatic  effect. 

Silk  sutures  are  absolutely  contraindicated  in 
two  cases:  ist,  in  granulation  tissues,  2nd,  in  in- 
fective and  suppurating  tissues.  Even  now  one 
sees  operators  make  the  mistake  of  using  silk 
sutures  in  suppurating  or  infected  tissues  after 
pertyphilitic  abscesses  or  for  ligation  of  the  pedi- 
cle in  cases  of  pyonophrosis  calculosa  or  tuber- 
eulosa.  The  silk  in  sueh  cases  gets  saturated 
with  pus  and  bacteria  and  the  results  are  fistulae, 
which  may  persist  even  years  and  not  cease  until 
the  causa  movens,  that  is,  the  silk  suture  has 
been  removed  either  spontaneously  or  by  another 
operation. 

Through  the  kindness  of  Professor  Kammerer 
I saw  a case  in  the  German  Hospital  in  New 
York  in  which. a surgical  kidney  had  been  re- 
moved by  a surgeon  one  and  one-half  years  pre- 
viously. Hence  fistulae  were  established,  which, 
when  Kammerer  saw  the  case  for  the  first  time, 
made  him  incline  to  the  opinion  that  tuberculosis 
established  in  the  remaining  ureter  was  the  prob- 
able underlying  cause  of  the  fistulae.  The  opera- 
tion showed  ligatures  as  large  as  a knitting 
needle  as  the  causa  pecans.  But  when  the  tissues 
are  only  slightly  inflamed,  or  haematocele  is  in 
the  neighborhood,  or  necrosis  could  possibly  oc- 
cur, it  is  dangerous  to  use  buried  silk  sutures, 
since  we  do  not  know  whether  suppuration  may 
not  ensure  afterwards.  Lately  Pagenstecher  in 
Elberfeld,  and  Schlutius  in  Crefeld,  have  recom- 
mended celluoid  thread  for  suturing,  and  for 
many  places  its  use  is  to  be  preferred.  Brown 
recommends  collodion  thread  (30),  that  is,  thread 
rendered  impermeable  for  secretions  and  bacteria 
by  being  soaked  in  collodion,  but  whether  or  not 
they  will  be  capable  of  supplanting  the  silk 
worm,  silk,  horsehair,  kangaroo  tendons,  and 
catgut  further  examinations  and  investigations 
must  prove.  Qui  vivra  verra. 
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SOME  OF  THE  DISEASES  AFFECTING  THE  FEMALE 
BREAST  FOLLOWING  CONFINEMENT, 

AND  TREATMENT  * 

By  Wm.  B.  Murphy,  M.  D., 

Minneapolis. 

Some  of  the  diseases  which  afifect  the  female 
breast  following  confinement  and  during  the  ear- 
ly period  of  lactation,  are  to  the  practitioner  per- 
plexing and  at  times  annoying,  because  there  is 
so  little  of  importance  in  our  authorities,  as  a 
guide  in  their  treatment ; and,  as  is  usual,  the 
minor  points,  which  to  us  are  of  so  much  import- 
ance, are  either  left  out  entirely  or  are  treated 
so  slightly  that  we  are  no  wiser  after  perusal  of 
all  that  can  be  found  upon  this  subject.  True, 
some  writers  treat  some  one  condition  very  thor- 
oughly and  minutely,  while  they  deal  with  others 
in  a general  way;  but  I have  not  yet  found  any 
authority  treating  the  whole  list  of  these  mala- 
dies thoroughly. 

It  is  not  the  intention  of  this  paper  to  treat  all 
the  diseases  which  may  occur  during  lactation, 
but  only  those  with  which  I have  had  most  to 
deal.  Neither  do  I intend  to  go  into  detailed 
pathologic  conditions,  causes,  or  symptomatology 
except  sufficiently  to  relate  the  condition  present 
and  the  methods  employed  for  their  cure  with 
gratifying  results  to  the  patients  and  myself. 

Short  or  retracted  nipples  are  more  frequently 
met  with  in  primipara  than  in  multipara,  and  may 
be  congenital  in  either  case ; but  usually  when 
j encountered  in  the  latter  it  is  the  result  of  ci- 
I catricial  contractions  from  badly  ulcerated  nip- 
ples, inflammations,  burns  and  neoplasms. 

Treatment. — This  condition  can  be  benefitted, 
if  seen  during  pregnancy,  by  directing  the  patient 
to  massage  and  draw  the  nipples  daily.  But  it  is 
not  advisable  to  recommend  such  measures  until 
after  the  middle  of  pregnancy,  owing  to  the  sym- 
pathetic condition  that  exists  between  the  breasts 
and  uterus.  Another  method  I have  employed 
is  to  take  a test  tube  large  enough  to  encircle 
the  nipple,  then  exhaust  the  air  in  the  tube  by 
burning  a few  drops  of  alcohol,  and  apply  as  you 
would  dry  cups.  All  these  methods  may  seem  to 
have  done  little  in  relieving  the  condition,  yet 
from  the  handling  and  manipulations  you  have 
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toughened  the  epithelium  of  the  nipple  and  bet- 
ter fitted  it  for  use,  such  as  it  may  be. 

Inflammation  of  the  nipples  is  especially  liable 
to  occur  during  the  early  part  of  lactation ; and 
in  poorly  nourished  mothers  in  whom  the  nipples 
are  not  well  developed,  the  child,  while  in  the 
act  of  nursing,  macerates  and  loosens  the  epider- 
mis, which  separating  leaves  a raw  surface.  This 
may  deepen  into  a fissure  or  may  ulcerate — 
thereby  opening  an  avenue  for  infection,  causing 
acute  inflammation  of  the  breast,  with  all  its 
symptoms.  The  pain  is  increased  with  every  at- 
tempt at  nursing,  hence  the  mother,  from  dread 
of  it,  lengthens  the  intervals,  when  the  gland  be- 
comes distended  and  turgid  with  milk,  causing 
elevation  of  temperature,  chills  and  much  anxi- 
ety. Sore  nipples  may  be  divided  into — 

I Swollen  and  oedematous. 

2.  Complete  erosion  of  the  top. 

3.  Fissures  radiating  in  any  direction. 

4.  Fissures  at  the  base. 

5.  Small  ulceration  on  some  of  the  papillae. 

6.  Ulcerations  in  the  aerola. 

For  the  first  of  these  conditions,  thorough 
cleaning  with  soap  and  water,  followed  by  anti- 
septic compresses  of  boric  acid,  borolyptol,  or 
lysol,  may  be  depended  upon,  the  nipples  being 
thoroughly  dried  and  dusted  with  boracic  acid, 
with  lengthening  of  the' period  of  nursing,  there- 
by giving  the  nipples  and  breast  as  much  rest  as 
possible.  In  the  other  condition,  where  there  are 
erosions,  ulcerations,  and  small  sacs  of  purulent 
or  cystic  material,  I puncture  with  an  aseptic 
needle  or  scalpel,  and  thoroughly  wash  with  pure 
peroxide  of  hydrogen  and  some  mild  antiseptic 
solution,  such  as  boric  acid  or  borolyptol.  Then 
I paint  once  a day  with  a solution  of  nitrate  of 
silver,  grains  20  to  the  ounce,  painting  the  nip- 
ple and  areola  and  allowing  it  to  dry.  Then 
put  on  a sterile  cotton  pad,  when  necessary  to 
nurse.  I have  the  patient  use  a glass  nipple  shield 
with  a rubber  nipple  attached,  which  prevents  any 
further  maceration  of  the  epidermis,  and  keeps 
the  nipple  and  areola  as  dry  as  possible,  and  pro- 
motes repair.  After  the  child  has  finished  nurs- 
ing I instruct  the  nurse  to  wash  the  nipple  and 
areola  thoroughly  with  a hot  boric  acid  solution, 
dry,  and  put  on  a sterile  cotton  pad.  I find  that 
these  means  will  improve  the  conditions  in  from 
three  to  five  days.  The  nipple  shields  should 
be  scalded  and  placed  in  an  antiseptic  solution 
until  needed  again,  keeping  them  entirely  im- 
mersed and  sweet  and  clean. 

Acute  mammitis  may  occur  at  any  period  of 
life,  but  usually  occurs  in  nursing  women  during 
the  first  week  of  lactation.  Its  cause  may  be 
from  infection,  injuries,  or  the  inability  of  the 
child  to  properly  nurse  and  completely  empty  the 
breast,  leaving  it  more  or  less  distended  with 
milk,  which  causes  it  to  become  swollen,  tender 
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and  painful.  If  prompt  measures  are  not  used  an 
abscess  may  soon  form.  This  may  lie  averted,  if 
seen  early,  *by  at  once  giving  an  enema  or  good 
saline,  with  hot  applications,  or  the  reverse. 
Whichever  is  used,  must  be  either  as  hot  as  can 
be  borne  or  ice  cold ; and  in  using  the  latter,  it 
must  be  seen  to  that  the  ice  is  in  contact  with 
the  rubber  and  breast,  and  not  floating  around  in 
the  water  its  melting  has  formed.  With  these 
should  be  used  gentle  massage,  which  is  pro- 
duced by  supporting  the  breast  with  one  hand 
and  using  the  tips  of  the  fingers  of  the  other 
hand,  gently  but  firmly  rubbing  from  the  base 
toward  the  nipple  untifa  free  flow  of  milk  is  es- 
tablished, thereby  completely  emptying  the 
breast.  One  must  always  be  careful  that  no  dis- 
tended ducts  remain. 

Another  condition  closely  associated  with  this 
is  where  the  breasts  are  distended  with  milk  so 
that  the  child  is  unable  to  nurse,  because  it  can- 
not start  the  flow.  The  massage,  as  above  de- 
scribed, loosens  the  distention,  so  that  when  the 
child  is’ put  to  the  breast  the  flow  of  milk  is  easy 
and  natural ; and  the  child  is  able  to  nurse  com- 
pletely, and  to  its  satisfaction.  Where  the  breasts 
show  a tndency  to  fill  quickly  and  remain  filled, 
it  is  a good  plan  to  have  a tight-fitting  vest  with 
an  opening  for  the  nipples,  or  a wide  or  roller 
bandage  to  compress  the  breasts,  thus  prevent- 
ing them  from  filling  too  rapidly. 

I know  of  no  more  troublesome  condition  to 
contend  with  in  this  period  than  an  abscess,  be- 
cause you  not  only  have  the  breast  to  deal  with, 
but  the  question  of  the  proper  nourishment  for 
the  child,  and,  if  this  occurs  in  the  summer 
months,  the  condition  is  still  more  perplexing. 
The  abscess  should  be  promptly  opened  anti- 
septically,  and  the  incision  should  always  be 
radiating  from  the  nipple  and  areola  in  a line  with 
the  milk  ducts,  which  can  be  both  seen  and  felt, 
not  transversely,  because  in  this  w'ay  you  cut 
ducts  that  are  not  at  all  affected,  and  cripple 
them  for  life.  It  w^ould  seem  unnecessary  to 
emphasize  this  procedure,  but  I have  seen  it  done 
contrary  to  this  often  repeated  caution.  The  in- 
cision should  be  large  enough  to  admit  the  fin- 
ger, which  is  introduced  to  gently  break  up  all 
pockets  of  pus,  the  wound  being  washed  out 
with  (H=0)  peroxide  of  hydrogen  and  sterile  or 
normal  salt  w^ater.  I then  take  tr.  iodine  on  an 
applicator,  and  thoroughly  swab  the  cavity,  re- 
wash, and  then  pack  loosely  with  a strip  of  iodo- 
form gauze.  I then  use  strips  of  adhesive  plas- 
ter to  firmly'bind  the  breast  to  the  chest,  drawl- 
ing the  gland  upw^ard  and  inward,  leaving  an 
opening  over  the  incision  and  the  nipple.  I then 
put  on  the  usual  gauze  and  cotton  dressings  re- 
tained with  a roller  bandage.  The  dressings  are 
changed  once  or  twdce  a day,  as  the  case  re- 
quires, the  cavity  being  merely  kept  open  by  a 
piece  of  gauze  in  the  skin  opening  and  irrigated 


gently  if  there  is  much  discharge.  There  is  usu-  : 
ally  more  or  less  milk  coming  from  the  nipple  l 
when  the  child  nurses  from  the  w^ell  breast  (as 
the  one  affected  is  not  used).  For  this  I arrange 
the  dressings  so  that  a pad  of  cotton  may  be  kept  ' 
over  the  nipple  and  frequently  changed,  thereby  ' 
keeping  the  other  dressing  free  from  contamina- 
tion wdth  the  milk.  By  this  method  I find  that 
the  abscess  cavity  heals  in  from  three  to  four 
w’eeks,  while  by  the  old  methods  it  took  two  or 
three  m.onths,  besides  the  annoyance  of  a slip- 
ping bandage,  and  the  saturation  of  bandages 
and  dressing  with  milk  and  secretions  from  the 
abscess.  When  the  abscess  is  about  healed,  a 
milk  fistula  may  prolong  recovery,  but  a few' 
applications  of  nitric  acid  and  a little  pressure 
will  soon  cure  this.  During  the  recovery  from 
this  condition  the  general  health  of  the  mother 
must  be  kept  up  by  fresh  air,  rest,  and  general 
tonics. 

Now,  what  is  the  after  result  of  these  cases?  j 
In  one  case  I saw'  w'here  the  ducts  were  severed  | 
transversely,  nursing  was  resumed  wdthout  any  > 
seeming  difficulty,  but  w'hat  the  result  will  be  at  ! 
future  pregnancies,  I am  not  able  to  state.  In 
another  case  treated  as  above,  nursing  w’as  re- 
established without  any  trouble.  In  another  at 
a subsequent  lactation  the  breast  did  not  take  on 
its  natural  function  and  everything  w’as  done  to 
establish  the  flow  of  milk,  but  only  a small  quan- 
tity w'ould  be  secreted,  and  all  the  while  there 
was  much  pain  and  tenderness  at  the  old  scar, 
and  engorgement  in  the  ducts  severed  centrally 
to  the  scar.*  Toward  the  latter  months  of  nurs- 
ing the  pain  and  soreness  left,  but  the  breast 
was  crippled.  Of  the  cases  I relate,  some  w'ere 
those  of  midwives,  and  some  of  other  physicians.  ! 
One  case  of  abscess  occurred  seven  months  after  j 
delivery,  with  no  abrasion  of  the  external  sur- 
face, but  the  patient  had  sore  nipples  in  the  early  ‘ 
part  of  lactation. 

1531  E.  Franklin  Ave.  ^ 

THE  HOSPITAL  SHIP  “MAINE.” 

Follow'ing  is  an  account  of  the  work  of  the 
American  hospital  ship  Maine,  now  in  Chinese 
waters,  written  by  Mrs.  Kinnicutt,  one  of  the 
hospital  officials  of  the  state  of  New  York,  and 
published  in  The  Tribune: 

“The  American  hospital  ship  Maine  arrived  in 
Chinese  waters  on  Saturday,  August  25th.  So 
little  is  known  in  the  United  States  of  her  mis- 
sion, either  present  or  past,  that  I ask  leave  to 
acc|uaint  your  readers  with  what  she  has  accom- 
plished and  what  she  still  aims  to  do  for  the  re- 
lief of  suffering  humanity  and  for  the  credit  of 
our  country  in  distant  parts  of  the  world.  The 
idea  of  a hospital  ship  originated  w'ith  an  Ameri- 
can woman,  the  wife  of  an  American  long  resi- 
dent in  South  Africa.  This  ship,  generously 
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loaned  by  the  Atlantic  Transport  Company, 
through  its  president,  Bernard  Baker,  of  Balti- 
more, equipped  and  maintained  at  the  cost  of 
Americans,  and  in  charge  of  American  doctors, 
started  on  an  errand  of  mercy  in  December  last 
for  Cape  Town,  to  give  aid  to  the  sick  and 
wounded  in  the  South  African  war.  As  a volun- 
teer ship,  supplementary  to  the  government  re- 
lief ships,  she  was  fitted  out  with  many  coiiiforts 
and  luxuries  such  as  cannot  be  demanded  in 
times  of  stress  from  an  overtaxed  war  office.  In 
the  harbors  of  Cape  Town  and  Durban  the 
Maine  received  both  the  British  and  the  Boer 
wounded,  and  returned  in  April  to  Southampton, 
Eng.,  with  a full  complement  of  invalided  British 
soldiers.  The  full  number  of  patients  received  on 
hoard  was  three  hundred  and  fifty-four,  including 
those  treated  in  port.  Re-equipped  and  re-vict- 
ualled in  nine  days,  she  sailed  directly  back  to 
South  Africa  to  bring  home  another  shipload 
of  disabled  soldiers.  On  this  her  second  return 
voyage,  in  July,  I was  one  of  those  who  sailed 
out  from  Southampton  to  welcome  her.  For  me 
it  was  the  first  and  nearest  approach  to  the  hor- 
rors of  war,  and  I found  them,  even  in  this  their 
second  stage,  sad  and  grim.  As  our  boat  ap- 
proached the  incoming  Maine — this  moving 
hospital,  larger  in  its  number  of  beds  than  most 
of  the  large  hospitals  of  New  York — we  saw  her 
sides  and  decks  crowded  with  eager  faces;  men 
everywhere  in  invalid  chairs,  on  stretchers  and 
on  crutches;  with  legs  gone,  arms  gone,  heads 
bandaged,  and  all  in  motley  array.  No  gay  trap- 
pings of  dress  parade,  only  here  and  there  a cap, 
a Glengarry  or  a fatigue  jacket,  to  indicate  the 
soldier’s  uniform.  We  boarded  the  Maine,  and 
during  the  two  hours  before  we  reached  the  dock 
at  Southampton  there  was  ample  opportunity  to 
examine  her.  Descending  into  the  first  ward — 
named  after  Mrs.  Whitelaw  Reid — we  found  a 
number  of  patients  in  the  cots.  It  was  unneces- 
sary to  ask  the  nature  of  their  trouble,  for  the 
pale  faces  and  emaciated  bodies  bore  the  unmis- 
takable stamp  of  enteric  fever — that  deadliest  of 
camp  followers.  The  ward  was  bright  and  well 
ventilated,  the  bed-linen  fresh  and  white,  and 
everything  scrupulously  clean.  Over  each  bed 
was  suspended  the  names  of  its  American  donor 
— men  and  women  with  sympathies  broad 
enough  to  stretch  forth  into  the  unknown  for  the 
unknown.  The  ward  capacity  of  the  Maine  is 
two  hundred  and  ten  beds.  The  surgeons  and 
physicians,  all  of  them  first-rank’  men  from  our 
best  American  hospitals;  the  nurses  from  the 
\ Mills  Training-School,  and  the  orderlies,  were  a 
strong,  sturdy  band,  truly  a staf¥  upon  which  to 
lean.  Despite  the  comparatively  cramped 
quarters,  modern  scientific  treatment  had  been 
carried  out  in  the  form  of  tub  baths  for  the 
cases  of  enteric  fever  with  gratifying  results.  By 
means  of  an  admirable  Roentgen-ray  apparatus 
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sent  out  from  New  York  valuable  assistance  had 
been  obtained  in  the  treatment  of  gunshot  in- 
juries, and  in  a well-equipped  laboratory  diagno- 
ses in  doubtful  cases  had  been  made  by  bacterio- 
logical examinations.  A strange  and  a happy 
fact  to  be  recorded  was  that  during  the  three 
weeks’  voyage  of  this  hospital  ship  not  a single 
death  had  occurred.  The  patients  below  deck, 
as  well  as  above,  were  in  excellent  spirits,  despite 
their  disabilities,  and  one  and  all  seemed  grateful 
for  what  they  termed  their  good  luck  in  having 
been  consigned  to  the  ‘Yankee  ship.’  At 
Madeira  a few  newspapers  had  been  obtained 
telling  of  the  outbreak  of  trouble  in  China,  and 
all  were  eager  for  the  latest  war  news.  ‘Soon 
we’ll  be  fighti  ng  together  out  there,’  a bright- 
faced Irishman  said  to  me,  with  evident  im- 
patience to  be  himself  in  the  fray.  When  I ex- 
pressed my  preference  for  soldiers  as  guardians 
of  peace  rather  than  as  forces  for  war,  he  looked 
quite  disgusted,  and  said:  ‘But,  ma’am,  what 
would  w’e  be  afther  doin’  without  a bit  of  a stir- 
up  oncet  in  a while?’ — truly  a characteristic  race 
point  of  view  of  the  interest  and  pleasures  of  life. 
As  we  approached  Southampton  the  Maine  re- 
ceived a hearty  welcome  from  the  American 
training-ship  Lancaster,  whose  yards  were 
manned  with  lusty  lads.  Across  the  end  of  the 
Southampton  dock  a large  sign  was  stretched, 
‘Telegrams  sent  free,’  and  soon  every  soldier  on 
deck  was  scribbling  a home  message.  It  had  been 
the  intention  of  the  London  executive  committee 
of  the  Maine — all  of  whom  are  women  of  Ameri- 
can birth,  whose  energy,  efficiency,  and  devotion 
are  deserving  of  home  recognition — again  to 
send  her  back  to  South  Africa.  But  the  crisis 
in  China  had  become  so  acute,  the  provision  for 
many  sick  and  wounded  of  the  allied  forces  so 
urgent,  with  no  hospital  ship  as  yet  under  way, 
that  the  committee  decided  that  the  need  for 
their  ship  was  now  greater  in  the  far  East  than 
in  the  far  South.  A proposal  to  this  effect  met 
with  cordial  approval  at  the  British  War  Office, 
and  on  July  12th  the  Maine  set  sail  for  Chinese 
waters.  She  was  reported  on  August  25th  as 
having  arrived  at  Hong  Kong,  on  her  way  to 
her  northern  station  to  receive  the  wounded. 
Directly  after  the  departure  of  the  Maine  the 
committee  notified  the  United  States  government 
at  Washington  of  her  intended  destination,  and 
offered  a welcome  and  all  possible  aid  to  our  sick 
and  wounded  countrymen.  The  American  am- 
bassadors at  the  courts  of  the  allied  powers  were 
also  informed  of  the  departure  of  the  Maine  for 
China,  and  asked  to  notify  the  governments  to 
which  they  were  accredited  that  their  wounded 
would  receive  a cordial  welcome  on  the  Ameri- 
can ship.  Prompt  and  appreciative  acknowledg- 
ment has  been  received  from  Germany,  Italy, 
Austria-Hungary,  and  the  other  powers. 
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THE  MEDICAL  DEFENSE  UNION. 

We  are  always  pleased  to  give  place  to  cor- 
respondents writing  on  any  of  the  “live  issues”  of 
the  day,  and  so  we  are  glad  to  refer  to  the  letter 
printed  in  another  column  of  this  issue  from  Dr. 
Young,  of  Prescott,  Wis.,  anent  the  Medical  De- 
fense Union. 

However,  we  join  issue  with  the  doctor  on  all 
the  points  he  raises.  We  believe  in  union  there 
is  strength;  he  does  not.  We  believe  that  most 
juries  are  honest  in  intent,  and  it  is  only  when 
the  lawyer  takes,  what  we  consider,  unfair  ad- 
vantage of  their  credulity  that  he  grossly  warps 
their  judgment.  We  sincerely  trust  that  juries 
do  not  perjure  their  souls  all  the  time  and  give 
verdicts  contrary  to  the  weight  of  testimony,  and 
consequently  we  think  that  the  more  the  evi- 
dence in  favor  of  the  defendant  produced  from 
reputable  physicians  will  not  tend  to  “confirm  in 
the  minds  of  the  jury  that  there  is  a conspiracy 
on  the  part  of  these  physicians  to  defeat  the  ends 
of  justice.”  Dr.  Young  apparently  believeth  not 
these  things.  Neither  do  we  for  a moment  agree 
with  the  writer  of  the  letter  that  the  judges  will 
side  with  the  plaintiffs  in  these  suits,  just  because 
the  defendant  has  taken  the  best  possible  manner 
of  obtaining  relief  from  attempted  blackmail. 

If  the  ground  taken  by  the  doctor  be  correct, 
indeed  is  the  position  of  the  hapless  defendant  in 
a malpractice  suit  hopeless.  Then  the  physician 
stands  alone  among  mankind  in  his  hope  that  he 


can  protect  himself  either  by  segregation  or  uni- 
ty. But  the  doctor  cuts  the  ground  from  under 
his  feet,  for  in  the  first  part  of  his  letter  he  states 
that  in  cases  of  this  kind  “there  is  a concerted 
movement  made  to  defend  and  if  possible  excul- 
pate  the  one  attacked.”  Well,  that  is  just  what 
the  Defense  Union  is  trying  to  do,  only  in  a reg- 
ular, methodical  way  instead  of  a haphazard  go- 
as-you-can  method;  and  it  is  going  to  succeed 
too. 

We  congratulate  Dr.  Young  in  “coming  out 
on  top”  in  his  malpractice  suit,  but  does  he 
mean  to  infer  that  had  he  been  a member  of  the 
Defense  Union  and  had  it  undertaken  his  defense 
he  would  not  have  been  equally  fortunate?  He 
can  hardly  presume  to  answer  in  the  negative. 
Still  another  point: — Who  paid  vour  lawyer’s 
costs,  doctor?  and  the  costs  of  the  suit?  And 
again,  if  you  won  your  suit  single-handed,  so  to 
speak,  is  it  not  within  the  realms  of  probability 
that  if  the  plaintiff  had  known  you  were  defended 
by  the  Union  he  would  not  have  ventured  attack- 
ing you  at  all?  For  our  part  we  are  better 
pleased  to  be  supported  by  our  professional 
brothers,  for  we  fail  to  have  confidence  in  the 
emptiest  epigram  ever  expounded:  “Save  us 
from  our  friends.” 


THE  DUTY  OF  PHYSICIANS. 

Anything  savoring  of  party  politics  would  be 
wholly  out  of  place  in  the  editorial  columns  of 
the  Lancet;  but  some  questions  which  politicians 
determine  and  upon  which  political  parties  may 
take  sides,  possess  special  interest  for  physi- 
cians, For  instance,  good  government  is  gov- 
ernment that  gives  protection  to  life  and  proper- 
ty, and  in  such  government  every  physician  is  in- 
terested. Even  more:  physicians  are  the  best 
judges  of  what  kind  of  government  protects  life, 
and  as  they  have,  in  common  with  all  citizens, 
an  interest  in  the  protection  of  property,  it  fol- 
lows that  on  occasion  physicians  may  be  the  best 
judges  of  measures  to  be  submitted  to  the  vote  of 
the  people.  Now,  it  seems  to  the  Lancet  that 
an  exceedingly  important  measure  of  this  kind 
is  to  be  submitted  next  month  to  the  people  of 
Minneapolis,  and  it  is  our  belief  that  the  physi- 
cians of  that  city  should  use  their  influence, 
which  cannot  but  be  great  in  this  instance,  in  be- 
half of  that  measure. 

We  refer  to  the  new  charter  which  is  to  be 
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voted  upon  at  the  election  next  month.  One  of 
the  most  influential  members  of  the  commission 
which  framed  the  charter  was  Dr.  J.  W.  Bell, 
whose  high  standing  in  the  profession  and  in 
the  community  gives  unusual  weight  to  his  opin- 
ion, and  he  is  among  the  warmest  advocates  of 
its  adoption. 

Though  this  instrument  may  be  far  from  per- 
fection— it  is  a compromise  measure,  framed  by 
the  representatives  of  all  classes  and  making  many 
concessions  to  some  of  them — it  contains  within 
itself  the  power  of  change  and  evolution,  which 
alone  tends  to  perfection.  It  robs  the  mayor  and 
the  council  of  political  patronage,  and  gives  the 
selection  of  important  ofircials  to  the  people.  It 
provides  for  civil  service,  which  is  the  only  sensi- 
ble public  or  private  service.  It  provides  for  a 
proper  and  just  tax  on  public  service  corpora- 
tions, and  for  municipal  ownership  when  desired 
by  the  people.  It  regulates  the  prices  of  gas, 

electric  light,  telephones,  and  street  car  fares. 
It  regulates  the  wages  and  the  length  of  the  day 
of  laborers  doing  city  work.  In  a word,  it 
seeks  to  bring  about  the  reforms  long  hoped  for 
by  every  good  citizen.  Being  such  an  instru- 
ment, though  it  may  be  imperfect  in  form,  we  be- 
lieve the  medical  men  of  Minneapolis  should 
study  it,  and  use  their  influence  for  its  adoption. 
It  needs  this  influence,  because  many  hostile  in- 
fluences, some  of  which  may  be  engendered  by  a 
single  section,  will  be  arrayed  against  it,  as  will 
be  the  general  public  apathy  to  all  such 
measures. 

If  adopted  in  Minneapolis,  and  it  proves  a 
success,  a similar  charter  will  be  demanded  by 
the  people  of  St.  Paul,  and  Duluth,  and  Winona, 
and  all  cities  governed  by  charters,  and  the  cred- 
it for  the  reform  shall  be  given  freely  to  our  sis- 
ter city. 

We  have  no  doubt  that  Dr.  Bell  will  be  pleased 
to  furnish  physicians  with  copies  of  the  char- 
ter  and  such  literature  pertaining  to  it  as  the 
friends  of  the  measure  have  prepared. 


INSURANCE  POLICIES  VS.  FAKES. 

We  note  with  pleasure  that  one  insurance  so- 
ciety has  already  declined  to  accept  risks  on  the 
lives  of  persons  following  the  cult  of  Eddyism 
and  its  congenitors.  This  is  as  it  should  be. 
The  only  difficulty  attaching  itself  to  the  question 
is:  Where  shall  the  line  be  drawn?  If  the  follow- 
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ers  of  the  doctrines  of  Mrs.  Eddy,  of  Stille,  of 
Spirtualists  and  all  similar  fakes  are  to  be  de- 
barred from  life  insurance,  why  allow  homeo- 
paths? Mrs.  Eddy  forswore  homeopathy  for  her 
own  peculiar  cult,  believing  and  rightly,  that  if 
a hundred  billionth  of  a grain  of  common  salt, 
or  the  equally  small  dose  of  the  brain  of  a dead 
creature  would  cure  a disease,  why  not  discard 
the  so-called  drug  altogether  and  place  reliance 
on  the  suggestion  which  doubtless  was  the  cause 
of  the  cure,  if  cure  resulted.  Of  course  this  re- 
fers only  to  the  true  homeopath  and  not  to  the 
practitioner  who  when  he  finds  he  has  a serious 
disease  to  deal  with,  at  once  flies  to  the  use  of 
practical  remedies.  There  are,  however,  a great 
many  lay  homeopaths  (who  believe  they  are  re- 
ceiving the  real  article),  but  very,  very  few  medi- 
cal ones.  The  line,  however,  cannot  be  drawn 
and  the  insurance  society  which  refuses  the  risks 
of  the  followers  of  Mrs.  Eddy  should  in  all  hon- 
esty and  fairness  refuse  those  of  Hahnemann. 


FILTHY  ADVERTISEMENTS. 

Sam  Weller,  Senior,  might  have  added  to  his 
aphorism  “beware  of  vidders,”  beware  of  filthy 
lucre.  When  any  person  takes  up  one  of  the 
leading  newspapers  of  the  state,  in  whose  read- 
ing space  nothing  occurs  that  does  not  breathe 
of  the  highest  morality,  and  then  turns  to  the 
advertisements  and  finds  a picture  of  a sus- 
pensory bandage,  regret  creeps  into  the  mind 
that  while  the  business  manager  was  about  it,  he 
did  not  allow  the  said  suspensorj'  bandage  to  ful- 
ly denote  pictorially  its  uses  and  fill  it  with  the 
male  genital  organs  complete.  It  were  better 
thus.  The  beastly  suggestiveness  is  worse  than 
the  reality.  It  is  a very  sad  circumstance  that  a 
leading  daily  paper  should  have  to  lower  its  col- 
umns so  basely  as  to  include  filthy  advertising 
matter,  but  when  it  comes  to  illustrating  the 
same  with  suspensory  bandages,  etc.,  what  hope 
has  the  public  of  keeping  the  niinds  of  their 
children  pure  and  chaste?  These  same  papers 
decry  the  reading  of  works  like  Sapho  and  those 
of  equally  suggestive  dirtiness,  and  yet  admit  ad- 
vertisements that  are  morally  and  artistically 
atrocious.  Wc  can  keep  filthy  works  out  of  our 
houses,  but  w'e  cannot  keep  out  the  daily  papers. 
What  a nice  question  for  a daughter  of  the  busi- 
ness manager  to  put  to  her  parent:  “What  is  a 
suspensory  bandage  and  what  are  its  uses?” 
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MEDICAL  LEGISLATION. 

At  the  election  on  Nov.  6th,  legislators  are 
to  be  chosen  who  will  pass  upon  the  medical  bill 
and  health  measures, at  this  session,  and  it  is  of 
vital  importance  to  the  community  that  none 
shall  be  elected  who  favor  giving  to  Christian 
Science  and  other  superstitious  fads  the  privi- 
leges which  are  granted  to  physicians  only  after 
examination.  At  present  it  is  only  the  well- 
educated  in  the  art  of  healing  that  are  obliged 
to  prove  fitness,  and  every  faddist  who  uses  in- 
tangible, incorporeal  and  immaterial  methods  of 
cure  (?)  is  allowed  by  law  to  feed  upon  the  cred- 
ulity of  the  public.  The  new  medical  bill  is  de- 
signed to  prevent  this,  and  it  should  have  the 
support  of  every  physician  who  cares  for  the 
public  health.  But  the  silent  acquiescence  of 
physicians,  while  comforting  in  a sense,  is  abso- 
lutely worthless.  What  is  needed  is  the  active 
co-operation  of  physicians  with  the  legislative 
committee  of  the  state  society,  and  his  personal 
endeavor  to  influence  his  patients  and  others  to 
vote  for  those  candidates  for  the  legislature  who 
favor  medical  legislation,  and  to  work  actively 
against  those  who  are  opposed  to  it.  If  the  doc- 
tors do  their  duty,  the  state  will  have  a good 
medical  law. 


CORRESPONDENCE. 


Editors  of  The  Northwestern  Lancet: 

I have  watched  with  some  interest  the  develop- 
ment of  the  plan  noticed  editorially  in  the  Lancet 
of  Sept.  15th,  i.  e.,  “The  Medical  Defense  Un- 
ion.” 

To  the  writer  it  had  seemed  questionable 
whether  it  would  ever  reach  a practical  stage  of 
existence,  principally  for  the  reason  that  it  ap- 
peared unlikely  that  those  of  the  profession 
who  had  been  in  practice  any  considerable  length 
of  time  and  thus  have  had  larger  opportunities 
for  observing  the  course  and  outcome  of  suits 
for  malpractice  would — as  the  result  of  the 
knowledge  so  acquired — be  disposed  to  give 
the  proposed  organization  such  countenance  and 
support  as  would  be  essential  to  its  success.  For 
it  is  notorious  that  the  laity — including  the  more 
intelligent  as  well  as  the  ignorant — hold  that 
while  the  members  of  the  medical  profession  may 
quarrel  with,  or  endeavor  to  injure,  each  other, 
yet  no  sooner  is  one  of  them  attacked  from  the 
outside  than  there  is  at  once  from  the  inside  a 
concerted  movement  made  to  defend,  and  if  pos- 
sible, exculpate  the  one  attacked. 

And  the  better  his  cause  the  worse  for  him. 


as  this  enables  him  to  summon  a larger  number  ' 
of  his  professional  brethren  to  testify  in  his  be- 
half, and  so  confirm  in  the  minds  of  the  jury  the 
idea  that  there  is  a conspiracy  on  the  part  of 
these  physicians  to  defeat  the  ends  of  justice. 

I verily  believe  that  with  the  lesson  before  him 
to  be  learned  from  the  average  malpractice  suit, 
it  behooves  the  physician  who  is  so  unfortunate 
as  to  be  a party  to  such  a suit,  to  pray  first,  last 
and  all  the  time,  “Save  me  from  my  friends” — 
this  being  one  of  those  unique  cases  where  the 
more  friends  a man  has,  the  worse  of?  he  is. 

The  rule  in  these  cases  is,  that  to  secure  a 
verdict  of  damages  it  is  only  necessary  that  the 
plaintiff  be  poor  and  the  defendant  have  a little 
wealth.  It  does,  of  course,  increase  the  proba- 
bility of  the  nearly  certain  result,  for  the  judge 
to  show  so  decided  sympathy  for  the  plaintiff  as 
to  assure  the  jury  that  there  is  no  fear  of  the 
verdict  being  set  aside  by  the  court. 

Now%  all  this  may  seem  cold  blooded  and  libel- 
ous, but  I appeal  with  assurance  to  the  profes- 
sion at  large  for  confirmation  of  its  correctness. 
And  so  while  those  who  are  fathering  this  child 
are  doubtless  actuated  by  the  best  of  mo- 
tives, it  will  very  likely  be  inferred  that 
there  is  one  doctor  at  least — and  one  too  who  in 
the  only  malpractice  suit  of  his  life  came  out  on 
top — does  not  place  a very  high  value  on  “The 
Medical  Defense  Union”  as  a means  of  defense 
against  the  schemes  of  the  shysters  who  are 
usually  at  the  bottom  of  suits  for  damages.  On 
the  contrary  he  who  trusts  it,  it  is  to  be  feared, 
will  find  it  a broken  reed,  harming  him  who 
leans  on  it. 

Arthur  Young,  M.  D. 

Prescott,  Wis. 


REPORTS  OF  SOCIETIES. 

MINNESOTA  ACADEMY  OF  MEDICINE. 

R.  O.  Beard,  M.  D.,  Secretary. 

The  annual  meeting  of  the  Minnesota  Aca- 
demy of  Medicine  was  held  at  the  Minneapolis 
Club,  on  Wednesday  evening,  Oct.  3rd,  1900. 
Dr.  W.  A.  Jones,  as  president  pro.  tern.,  and 
later  Dr.  C.  E.  Riggs,  president,  in  the  chair. 

Dr.  J.  E.  Moore  reported  a case  of  multiple 
fibroids  occurring  in  the  practice  of  Dr.  R.  O. 
Beard,  and  exhibited  specimen. 

Dr.  Talbot  Jones  presented  a specimen  of 
granular  kidney,  upon  which  an  acute  parenchy- 
matous nephritis  had  been  ingrafted.  The  fol- 
lowing report  accompanied  the  specimen:  The 
case  had  occurred  recently  in  his  service  at  the 
city  and  county  hospital.  The  patient,  a scrub- 
woman, fairly  well  nourished,  age  60,  was 
brought  in  by  the  patrol  wagon.  She  was  very 
stupid,  and  no  personal  or  family  history  could 
be  obtained.  She  could  neither  tell  the  nature  of 
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her  symptoms  nor  state  the  duration  of  her  ill- 
ness. There  were  observed  slight  cyanosis  and 
cough.  Her  temperature  and  pulse  were  normal. 
There  was  a moderate  degree  of  oedema  of  the 
lower  limbs,  and  some  pufifiness  of  the  face.  She 
was  also  the  subject  of  arterio-sclerosis.  Some 
large  bubbling  rales  were  heard  over  the  upper 
left  lung,  but  not  over  the  right.  The  heart  was 
not  enlarged.  A systolic  mitral  murmur  was 
heard  over  the  apex  and  also  in  the  axilla.  She 
had  no  ascites ; her  liver  and  spleen  were  not  en- 
larged, and  the  woman  experienced  no  pain.  The 
oedema  and  puffiness  of  the  face  suggested  a kid- 
ney  disease,  and  Dr.  Stuhr,  the  house  physician, 
was  requested  to  make  a careful  examination  of 
her  urine.  A diagnosis  was  deferred  until  this 
had  been  done.  The  next  day  he  was  informed 
that  the  woman  passed  but  little  urine  and  that 
was  passed  in  bed;  catherization  showed  that  no 
urine  was  in  the  bladder. 

The  third  day  showed  marked  rigidity  of  the 
muscles,  alternating  with  some  twitching.  He 
was  still  unable  to  obtain  a sample  of  urine. 

On  the  fourth  day,  a dram  or  two  of  urine  was 
obtained  for  the  first  time  by  means  of  a catheter. 
Numerous  blood  and  epithelial  casts  were  found 
together  with  granular  casts.  The  urine  solidi- 
■ fied  on  boiling.  The  woman  had.  in  the  mean- 
j time  been  subjected  to  hot  packs;  she  was  put  on 
digitalis  and  acetate  of  potash,  hydrogogue  cath- 
artics and  was  ordered  hypodermics  of  pilocar- 
pine. The  diagnosis  was  now  made  of  suppres- 
I sion  of  urine,  uraemia  from  acute  parenchyma- 
^ tous  nephritis,  a beginning  oedema  of  the  left 
lung,  insufficiency  of  mitral  valve  and  arterio- 
sclerosis. 

Meanwhile  the  woman  was  becoming  more 
and  more  comatose.  On  the  fifth  day  (last  Sat- 
urday), the  woman’s  pulse  being  strong,  and  no 
response  of  the  kidneys  being  noted  to  tne  treat- 
ment employed,  and  as  the  patient  was  now  com- 
atose with  stertorous  breathing  and  a beginning 
Cheyne-Stokes  type  of  breathing,  Dr.  Jones  re- 
quested Dr.  Stuhr  to  bleed  her  to  the  extent  of 
sixteen  ounces,  and  to  immediately  thereafter 
throw  one  quart  of  a normal  saline  solution  into 
the  cellular  tissue  of  her  abdomen.  As  a clinic 
was  being  held  in  the  amphitheatre  of  the  hospi- 
tal to  the  students  of  the  state  university  by  Dr. 
Abbott,  Dr.  Stuhr  was  asked  to  perform  the 
venesection  before  the  class.  The  median  ceph- 
alic vein  was  opened  at  3:30  o’clock  and  one  pint 
of  blood  withdrawn.  Hypodermoclysis  was  done 
immediately  thereafter.  Following  the  opera- 
tion, the  report  says  “the  patient  in  good  condi- 
tion.” At  5:30,  two  hours  after  the  venesection, 
the  official  report  said  “condition  of  patient  good; 
pulse  strong  and  full;  color  good;  she  seems  a lit- 
tle brighter  than  before  the  operation.”  The 
woman  died  that  night  in  profound  coma.  Dr. 
Jones  remarked  that  there  was  evidently  too 


much  poison  in  the  woman’s  system  for  her  to  be 
much  relieved  by  the  abstraction  of  one  pint  of 
blood.  Almost  complete  suppression  was 
known  to  have  existed  during  the  five  days  she 
had  been  in  the  hospital,  but  how  long  it  had  ex- 
isted previous  to  her  coming  under  observation 
was,  of  course,  not  known.  The  autopsy  made 
on  the  day  following  death,  by  Dr.  A.  Schwyzer, 
revealed  the  presence  of  oedema  of  the  upper  left 
lung  but  not  of  the  right.  The  heart  was  smaller 
than  normal,  considerably  indurated,  with  cal- 
careous deposits  on  the  mitral  valve.  These  pre- 
vented the  valve  leaflets  from  approximating  and 
explained  the  systolic  murmur  heard  during  life. 
Calcareous  deposits  were  also  found  on  the  aor- 
tic valve,  and  they  also  extended  up  the  aorta  for 
a considerable  distance.  The  liver  and  spleen 
were  small  and  somewhat  indurated. 

The  left  kidney,  which  was  passed  around  for 
inspection,  was  small.  Its  capsule  stripped  easi- 
ly. The  kidney  was  10  c.m.  long.  Its  surface 
was  markedly  lobulated  and  very  granular.  The 
height  of  these  granulations  was  about  one  milli- 
meter. The  cortex  was  rather  thin — about  5 
millimeters — and  was  grayish-yellow  in  appear- 
ance. The  medullary  portion  of  the  kidney  was 
hyperaemic,  particularly  near  the  border  of  the 
cortex.  The  pyramids  were  small  and  hyper- 
semic  and  a bloody  exudation  exuded  on 
section.  This  kidney  was  as  handsome  an  ex- 
ample as  one  will  ever  see  of  an  acute  parenchy- 
matous nephritis  supervening  on  an  old  granular 
kidney.  The  causes  of  death,  according  to  Dr. 
Schwyzer's  official  report,  were  “acute  parenchy- 
matous nephritis  superimposed  on  a chronic 
condition;  uraemia,  and  oedema  of  the  left  lung.” 

Dr.  Jones  said  in  conclusion  that  the  co-inci- 
dent abstraction  of  highly  toxic  blood  and  the  in- 
troduction of  a normal  saline  solution  to  replace 
it,  was,  so  far  as  he  knew,  not  a very  common 
treatment  for  acute  uraemia,  and  the  case  was 
therefore  perhaps  worthy  of  being  reported. 

The  withdrawal  of  sixteen  ounces  of  blood  ap- 
parently had  no  injurious  effect  on  the  patient’s 
general  condition,  as  it  was  agreed  by  all  who  ex- 
amined her  that  the  pulse  was  quite  as  strong 
after  as  before  the  venesection. 

In  discussion  of  the  case.  Dr.  Hunter  asked  if 
the  pilocarpin  used  had  had  any  noticeable  ef- 
fect. 

Dr.  A.  Schwyzer,  of  St.  Paul,  discussed  the 
case,  contrasting  the  clinical  with  the  anatomical 
pictures  it  presented — the  former  being  that  of 
an  acute  parenchymatous  nephritis,  the  latter  of 
a contracting  kidney.  The  fresh  specimen 
showed,  however,  some  association  of  the  two 
conditions. 

Dr.  H.  B.  Sweetser,  of  Minneapolis,  asked  Dr. 
Jones  why  he  performed  a hypodermoclvsis  in- 
stead of  an  intra-venous  injection  of  the  saline 
solution. 
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Dr.  Jones  answered  Dr.  Hunter’s  question  in 
the  negative  and  said,  in  reply  to  Dr.  Sweetser, 
that  the  method  of  the  introduction  of  the  saline 
was  immaterial  and  the  subcutaneous  method 
more  convenient. 

Dr.  R.  O.  Beard  suggested  that  the  subcuta- 
neous method  of  introducing  the  saline  solution 
had  the  physiologic  advantage  of  leaving  the 
lymph  channels  to  regulate  the  supply,  as  against 
the  often  undesirable  rapid  introduction  of  fluid 
into  the  vascular  system  direct. 

The  annual  election  of  officers  and  committees 
resulted  in  the  choice,  for  President,  of  Dr.  R. 
J.  Hill;  for  vice-president,  of  Dr.  John  T.  Rog- 
ers; for  secretary-treasurer,  of  Dr.  R.  O.  Beard; 
for  executive  committee,  Drs.  Dunn,  Gillette  and 
Dunning;  for  governing  board,  Drs.  Little,  Tal- 
bot Jones,  McLaren,  Weston  and  Bell. 

On  account  of  the  lateness  of  the  hour,  the  pa- 
per of  Dr.  J.  E.  Moore,  provided  for  this  meet- 
ing, was  postponed  until  the  next  session. 

Upon  motion  the  Academy  adjourned. 


MISCELLANY. 


THE  OCTOBER  MAGAZINES. 

The  Atlantic  treats  many  pressing  public  ques- 
tions, both  foreign  and  domestic.  Ex-United 
States  Minister  Angell  deals  with  the  present 
Crisis  in  China,  and  John  Christie  writes  about 
recent  progress  in  far-off  New  Zealand.  Kate 
H.  Claghorn  discusses  Our  Immigrants  and 
Ourselves,  Edward  Stanwood  argues  for  Voting 
by  Mail,  and  Dean  Briggs  has  a trenchant  paper 
on  some  Old-hashioned  Doubts  about  modern 
educational  methods.  Canon  Rawnsley  shows 
the  startling  extensions  of  Greek  history  covered 
by  the  recent  Binding  of  the  Eirst  Dynasty 
Kings,  and  J.  Taylor  Wood  tells  of  The  Capture 
of  a Slaver  in  ante-bellum  days.  “Referee”  dis- 
cusses rather  grimly  The  Seven  Lean  Years  of 
Western  Panning.  The  number  offers  charming 
stories  and  sketches  by  Mrs.  Foote,  Mary  T.  R. 
Dorr,  and  an  unusually  varied  and  attractive 
Contributors’  Club. 

Scribner’s  Magazine  promises  its  readers  a 
rich  treat  in  the  series  of  articles,  begun  in  the 
current  issue,  on  "Russia  of  Today,”  by  Henry 
Norman,  who  is  well  known  as ‘a  discriminating 
writer  on  international  topics.  Richard  Harding 
Davis  closes  his  series  on  the  Boer  War,  and  he 
pays  a high  compliment  to  the  men  who  fought 
the  battle  to  a finish.  The  valuable  series  of  pa- 
pers on  the  “Slave  Trade  in  America”  also  closes 
in  this  number.  But  to  many  readers  the  best 
thing  in  this  issue  is  the  article  on  “The  Sher- 
man-Johnston  Convention,”  written  by  the  late 
Major-General  Jacob  D.  Cox.  It  is  a vigorous 
defense  of  Sherman  against  the  hasty  charges 


made  when  all  the  facts  were  not  known — charges  i 
that  did  Gen.  Sherman  great  injustice.  The  fic- 
tion of  the  number  includes  a story  of  a convict  j 
settlement,  by  Lloyd  Osbourne,  the  stepson  of 
Stevenson;  a New  England  story  by  Arthur  Col-  j 
ton,  and  the  last  installment  but  one  of  “Tommy  1 
and  Grizel.” 

The  “New  Lippincott”  offers  a splendid  novel 
by  Joseph  A.  Altsheler  and  two  long  stories  by 
Edith  Wharton  and  Mrs.  Schuyler  Crownin- 
shield.  In  addition  to  these  special  attractions 
there  are  other  stories,  and  timely  papers  by 
well-known  pens.  Five  years  ago  the  handsome 
Miss  Leiter,  of  Chicago,  married  George  Curzon, 
of  Kedleston,  England,  today  she  is  the  first  lady 
in  India.  Virginia  Tatnall  Peacock  gives  a most 
entertaining  account  of  her  career  and  present 
life  in  India,  and  there  is  a charming  photograph 
of  Lady  Curzon  as  a frontispiece.  This  is  a chap- 
ter for  a forthcoming  book  entitled  “Belles  of 
America.”  Eben  E.  Rexford  contributes  a de- 
lightful paper  on  “The  Flowers  of  Fall,”  in  the 
beginning  of  which  he  says  his  feeling  about 
autumn  flowers  is  “akin*to  the  sense  of  rest  and 
peace  which  characterizes  human  life  in  its  sere 
and  yellow  leaf,  with  the  consciousness  of  work 
well  done  and  repose  well  earned.”  “A  Harvest 
Home  in  Thrums,”  by  M.  E.  Leicester  Addis,  re- 
calls the  fanciful  town  endeared  to  readers  of  J. 

M.  Barrie.  “The  Battle  of  Solferino,”  by  Steph- 
en Crane,  is  of  special  interest  at  a time  when  our 
sympathies  are  much  with  Italy  in  the  cruel  as- 
sassination of  her  king.  Dr.  Charles  C.  Abbott, 
the  noted  naturalist,  author  of  many  books,  con- 
tributes a paper  on  “Autumnal  Odors,”  which 
teaches  helpful  facts  briefly. 

The  magazine  number  of  The  Outlook  con- 
tains: An  article  by  Jacob  A.  Riis,  on  Theodore 
Roosevelt’s  father,  with  a portrait ; “Social  Econ- 
omics in  the  Paris  Exposition”  by  Dr.  W.  H. 
Tolman,  illustrated;  single  page  pictures  of  the 
Duke  of  Abruzzi,  and  of  the  new  battleship,  the 
“Alabama;”  a finely  illustrated  article  on  the 
great  artist,  George  Frederick  Watts,  by  Cosmo 
Monkhouse,  with  many  reproductions  of  Watts’ 
paintings;  “Problems  of  the  Arid  Region,”  by 
Elwood  Mead,  with  many  pictures;  a quaintly 
interesting  article  about  “The  Last  of  the  Sil- 
houettists”  (William  Henry  Brown),  with  curious 
silhouettes  of  Chief  Justic  Marshall,  John  Ran- 
dolph, Andrew  Jackson,  Lafayette  and  others;  a 
picturesque  talk  about  John  Burroughs,  at  “Slab- 
slides”  (his  summer  cabin),  with  pictures;  the 
twelfth  part  of  Mr.  Mabie’s  “William  Shakes- 
peare,” dealing  with  the  Earlier  Tragedies;  be- 
sides poems,  stories,  the  usual  full  history  of  the 
week,  etc.,  etc. 

The  Review  of  Reviews  opens  its  columns,  as 
it  did  in  1896,  to  both  political  parties,  and  in  the 
current  issue  able  writers,  representing  various 
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schools  of  thought  and  party  affiliations,  con- 
tribute pointed  and  well-considered  articles  on 
the  political  situation.  Mr.  Edward  M.  Shepard, 
who  is  distinctly  sympathetic  with  Mr.  Bryan  on 
the  issue  of  “imperialism,”  outlines  “The  Practi- 
cal Bryan  Policy  for  the  Philippines”  in  a paper 
which  will  attract  the  more  attention  because  its 
positions  are  almost  the  exact  reverse  of  those 
taken  by  the  Review  editorially. 

Mr.  Frank  S.  Monnett,  who,  as  attorney-general 
of  Ohio,  won  distinction  for  his  effective  enforce- 
ment of  the  anti-trust  laws,  tells  how  the  trust 
problem  could  be  practically  dealt  with  by  a 
Bryan  administration;  while  a more  conservative 
view  of  the  same  subject  is  presented  by  Prof. 
J.  Laurence  Laughlin,  of  the  University  of  Chi- 
cago. A Republican  and  a Democratic  view  of 
the  prospects  of  silver  under  a President  Bryan 
are  presented,  respectively,  by  Director  of  the 
Mint  Roberts  and  by  Dr.  Charles  B.  Spahr. 
The  editorial  department  entitled  “The  Progress 
of  the  World”  contains  an  impartial  review  of  the 
presidential  campaign  down  to  its  present  stage, 
special  attention  being  given  to  the  letters  of  ac- 
ceptance of  the  several  candidates.  Other  topics 
editorially  treated  in  this  number  are  the  Galves- 
ton calamity,  the  coal-miners’  strike,  the  pend- 
ing elections  in  England  and  the  problem  of  re- 
construction in  China.  Many  other  valuable  ar- 
ticles will  be  found  in  this  interesting  number. 

The  Ladies’  Home  Journal  opens  with  “The 
Story  of  a Young  Man,”  which,  portraying  Jesus 
as  a man,  and  viewing  him  in  the  light  of  his  hu- 
manity, fills  a unique  and  unoccupied  place  in 
current  literature.  The  first  of  “A  Story  of  Beau- 
tiful Women”  tells  of  the  romance  of  an  Ameri- 
can girl  who  married  a Bonaparte,  and  a series 
of  stirring  adventures  are  narrated  in  the  first  of 
the  “Blue  River  Bear  Stories,”  by  the  author  of 
"When  Knighthood  was  in  Flower.”  Mrs.  Eliz- 
I abeth  Stuart  Phelps’  new  novel,  “The  Succes- 
' sors  of  Mary  the  First,”  which  has  to  do  with 
i domestic  and  suburban  life,  and  is  exceedingly 
I funny,  is  begun  in  the  October  Journal.  Edward 
I Bok  arraigns  the  Pullman  Palace  Car  Company 
I for  teaching  false  standards  of  decorative  art. 
Of  the  special  features  of  interest  are;  “The 
Longings  of  a Secluded  Girl,”  “A  Minister 
Among  the  Cowboys,”  “Romances  of  Some 
Southern  Homes,”  “How  We  Can  Lead  a Sim- 
ple Life,”  and  “Criticising  the  Clothes  of  the  Min- 
ister’s Family.”  “A  Georgian  House  for  $7,000” 
and  “A  Farmhouse  for  $3,500”  are  given,  with 
building  plans  and  details,  and  “A  Successful 
Country  Home”  pictures  the  exterior  and  inter- 
ior of  a house  of  log  construction. 

The  Youth’s  Companion  abounds  in  good 
! things  from  week  to  week,  and  should  be  in  the 
J hands  of  every  child  above  seven  years  of  age. 
1 In  recent  issues  some  especially  noteworthy  arti- 


cles have  appeared.  Israel  Zangwill,  whose  lit- 
erary sketches  are  marked  by  the  same  care  and 
finish  as  his  works  of  fiction,  contributes  to  the 
issue  of  October  4th  an  amusing  account  of 
“Lecturing  to  the  Dutch.”  Prof.  W.  AI.  Sloane, 
of  Princeton,  has  written  an  article  on  “Napo- 
leon, the  Boy,”  which  appeared  in  the  number  of 
October  iith.  He  paints  a vivid  picture  of  the 
early  hardships  and  struggles  of  a boy  of  humble 
origin  who  became  the  greatest  soldier  and 
statesman  of  his  time,  and  emperor  of  the 
French. 

Do  You  Want  To  Shoot  A Deer. 

The  open  season  for  deer  shooting  in  Minne- 
sota and  Wisconsin  will  soon  be  at  hand,  and 
some  of  the  Lancet  readers  no  doubt  are  ready  to 
start  in  quest  of  this  fine  game,  now  so  plentiful 
in  the  northwestern  woods.  It  is  almost  useless 
to  hunt  deer  without  the  aid  of  men  familiar  with 
their  haunts  and  run-ways ; and  we  speak  from 
experience  when  we  say  that  the  man  who  will 
go  to  Pratt,  Wisconsin,  and  put  up  with  the 
Taylors  (W.  T.  and  John,  father  and  son),  will 
be  almost  sure  to  return  with  some  fine  antlers. 

The  Twilight  Limited”  of  the  Omaha  leaves 
the  Twin  Cities  late  in  the  afternoon,  and  reaches 
Pratt  at  9 o’clock.  The  next  morning  a fine 
drive  takes  the  hunter  out  to  the  Taylor’s  home 
for  dinner,  and  the  hunt  is  soon  on.  The  last 
time  the  writer  took  this  trip,  the  party  arrived  at 
laylor’s  Sunday  afternoon,  and  were  out  early 
Alonday  morning,  and  had  got  two  fine  deer  be- 
fore breakfast,  and  got  them  without  going  over 
a mile  from  the  house.  Two  others  were  ob- 
tained within  the  same  distance. 

The  cost  of  such  a trip  is  very  small,  and  the 
accommodations  are  entirely  satisfactory. 

Treatment  of  Diabetes  Mellitus. 

Benson  (The  Dietetic  and  Hygienic  Gazette) 
records  a typical  case  of  diabetes  mellitus  in  a 
railroad  employe  aged  48  years.  The  patient  had 
been  ailing  for  some  time  and  was  under  treat- 
ment for  gastritis.  For  six  months  he  had  been 
failing  in  flesh  and  strength  and  at  the  time  when 
treatment  was  inaugurated  was  voiding  about 
sixteen  pints  of  urine,  specific  gravity  1060  and 
containing  a large  quantity  of  sugar.'  Lithiated 
hydrangea  was  prescribed  in  teaspoonful  doses 
every  four  hours  and  a diet  restricted  to  gluten 
bread,  fish,  poultry,  eggs,  spinach,  cabbage, 
string  beans,  milk  and  fish  bouillon.  As  a re- 
sult he  improved  rapidly.  His  urine  gradually 
became  practically  normal  in  every  particular.  At 
the  end  of  the  third  week  of  treatment  only  a 
trace  of  sugar  was  found.  The  patient  returned 
to  his  work  but  continued  using  only  the  anti- 
diabetic diet.  Occasionally,  when  strongly 
tempted,  he  indulged  in  the  ordinary  dining  car 
bill  of  fare  and  always  suffered  the  consequences. 
In  such  event  he  promptly  returned  to  the  course 
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of  medical  treatment  prescribed  and  was  always 
benefited.  When  the  report  was  made  he  was  as 
fleshy  and  strong  as  ever,  but  was  still  using  only 
gluten  bread  and  occasionally  taking  a short 
course  of  lithiated  hydrangea. 


Do  not  prescribe  iron  for  anaemic  young 
women  suffering  from  profuse  menstruation, 
since,  in  these  cases,  the  drug  seems  often  to 
make  the  trouble  worse.  Arsenic  is  the  most 
effective  drug  in  those  patients,  while  iron  is 
indicated  in  those  who  suffer  from  anaemia  ac- 
companied by  scanty  and  poorly  colored  menses. 

NOTES. 

Croupous  Enteritis. 

By  J.  T.  Biggs,  M.  D., 

Stamford,  Conn. 

Sarah  S — . Age  40  years,  Irish,  admitted 
Nov.  26th.  Diagnosis:  Croupous  Enteritis. 
The  patient  presented  the  following  symptoms ; 
Temperature,  loi.  Feeling  of  soreness  and  dis- 
tress of  the  abdomen.  This  was  followed  short- 
ly by  pains  of  a colicky  character,  severe  and 
oppressive,  felt  mostly  around  the  umbilicus,  and 
associated  with  great  tenderness.  These  attacks 
would  occur  for  about  an  hour,  and  after  an  in- 
terval of  two  hours  occur  again.  Following 
these  phenomena,  in  about  24  hours  there  was  a 
decided  looseness  of  the  bowels  with  distressing 
pains  and  tenesmus.  The  stools  contained  mu- 
cus with  blood.  Following  this  discharge  the 
patient  enjoyed  relief,  although  there  persisted 
a feeling  of  rawness  almost  constantly.  The  pa- 
tient had  occasional  attacks  of  hysteria  and  neu- 
ralgia, nervousness  and  hypochondriasis. 

The  patient  was  put  to  bed  and  an  absolute 
bovinine  diet  prescribed,  a tablespoonful  every 
two  hours  in  peptonized  milk.  Her  bowels  were 
thoroughly  moved  with  emulsion  of  castor  oil. 

Dec.  3rd,  the  bovinine  was  increased  to  a wine- 
glassful  in  peptonized  milk  every  three  hours. 

Dec.  loth,  the  patient’s  temperature  was  nor- 
mal, soreness  and  distention  of  the  abdomen  had 
subsided  and  for  five  days  she  had  had  no  at- 
tacks of  colic.  For  two  days  previous  there  had 
been  no  blood  in  the  stools,  no  cylindrical  cast 
of  the  bowel,  and  a lessened  quantity  of  mem- 
brane shreds.  From  this  time  on  the  bovinine 
was  given  in  a wine-glassful  every  three  hours, 
in  peptonized  milk  alternating  with  wine  of  tar. 
Her  convalescence  was  rapid  and  uninterrupted. 
tDn  Dec.  26th  she  was  discharged,  cured. 

In  this  condition,  although  the  prognosis  is 
favorable  as  to  life,  it  is  certainly  one  of  the  most 
difficult  of  all  diseases  to  thoroughly  eradicate. 
Therefore,  I claim  that  this  case  is  of  great  in- 
terest, as  the  cure  was  complete,  rapid  and  unin- 
terrupted, and  was  certainly  entirely  due  to  the 
blood  treatment. 


Personally  Conducted  Tours  to  California  in  Pullman 
Tourist  Sleeping  Cars. 

\ua  Chicago  Great  Western  Ry.  to  Kansas  City 
and  Santa  Fe  Route  to  Los  Angeles  and  South- 
ern California,  the  only  line  having  new  Pullman 
Tourist  Sleepers  equipped  with  wide  vestibules, 
steam  heat,  and  gas  light.  One  of  these  new 
sleepers  leaves  St.  Paul,  at  8:10  a.  m.  every 
Monday,  via  Chicago  Great  Western  for  Los 
Angeles  and  Southern  California,  via  Kansas 
City,  and  reaches  Los  Angeles  the  following  Fri- 
day morning.  These  tours  are  personally  con- 
ducted by  an  experienced  official  who  accompa- 
nies the  train  to  its  destination.  The  cars  are 
well  equipped  for  a long  journey  and  are  as  com- 
fortable as  the  standard  sleepers,  while  the  price 
for  a double  berth  is  only  about  one-half.  Full 
information  furnished  by  J.  P.  Elmer,  G.  A.  P. 
D.,  Cor.  5th  & Robert  Sts.,  St.  Paul. 


Sanmetto:  One  of  Our  Positive  Remedies. 

I think  I am  almost  peculiar  in  my  practice  of 
not  recommending  proprietary  medicine.  The 
merits  of  Sanmetto  are  such,  however,  that  I 
cannot  refrain  from  adding  my  testimony  relative 
to  its  merits.  I have  used  it  quite  extensively, 
and  it  has  never  disappointed  me.  It  is  one  of 
our  positive  remedies;  indeed,  it  is  one  of  our 
few  therapeutic  certitudes.  I heartily  commend 
it  to  the  confidence  of  all  physicians. 

W.  C.  Cooper,  M.  D. 

1865  Cincinnati  Ed.  Institute;  Mem.  Ohio 
State  Ed.  Med.  Soc.,  Author  of  “Tethered 
Trunats.” 

Cleves,  Ohio. 


Business  Opportunities. 

on  the  line  of  the  Chicago  Great  Western  Ry.  in 
Illinois,  Iowa,  Minnesota  and  Missouri.  First- 
class  openings  in  growing  towns  for  all  kinds  of 
business  and  for  manufacturing.  Our  list  in- 
cludes locations  for  blacksmiths,  doctors,  dress- 
makers, furniture,  grain  and  live  stock  buyers, 
general  merchandise,  hardware,  harness,  tailors, 
cold  storage,  creameries  and  canning  factories 
Write  fully  in  regard  to  your  requirements  so 
that  we  may  advise  you  intelligently.  Address 
W.  J.  Reed,  Industrial  Agent,  C.  G.  W.  Ry.,  601 
Endicott  Bldg.,  St.  Paul,  Minn. 


Reduced  Rates  to  Chicago,  October  17  to  27,  1900, 

For  the  annual  convention  of  the  Woman’s 
Home  IMissionary  Society  of  the  M.  E.  Church, 
the  Chicago  Great  Western  Ry.  will  on  Oct.  13- 
19,  sell  excursion  tickets  to  Chicago  on  the  cer- 
tificate plan,  good  to  return  Oct.  31,  at  a fare  and 
one-third  for  the  round  trip.  For  further  infor- 
mation inquire  of  J.  P.  Elmer,  G.  A.  P.  D.,  Cor. 
5th  & Robert  Sts.,  St.  Paul. 


The  most  Perfect  Form  of  Dosimetry  is  afforded  by 

PARVULES. 

The  term  Parvule,  from  Parvum  (small),  is  applied  to  a class  of  remedies  (Warner  & Co.’s),  in  the  form  of  minute 
ills,  containing  minimum  doses  for  frequent  repetition  in  cases  of  children  and  adults.  It  is  claimed  by  some  practi- 
oners  that  small  doses,  given  at  short  intervals,  exert  a more  salutary  effect.  Sydney  Ringer,  M.  D.,  in  his  works  on 
he  rapeutics,  sustains  this  theory  in  great  variety  of  cases. 

PARVULES  OF  CALOMEL,  1-20. 

W.  K.  WARNER  A CO. 

Med.  Prop. — Alterative,  Purgative. 

Dose. — l to  2 every  hour.  Two  Parvules  of  Calomel,  taken  every  hour  until  five  or  six  doses  are  administered  (which 
will  comprise  but  half  a grain),  produce  an  activity  of  the  liver  which  will  be  followed  by  bilious  dejections  and  beneficial 
effects  that  twenty  grains  of  Blue  Mass  or  ten  grains  of  Calomel  rarely  cause,  and  sickness  of  the  stomach  does  not  usually 
follow. 

PARVULES  OF  ALOIN.  l-IO. 

W.  R.  WARNER  A:  CO. 

Med.  Prop. — A most  desirable  Cathartic. 

The  most  useful  application  of  this  Parvule  is  in  periodic  irregularities — Dysmenorrhea  and  Amenorrhea.  They 
should  be  given  in  doses  of  one  or  two  every  evening  at  and  about  the  expected  time. 

Dose. — 4 to  6 at  once.  This  number  of  parvules,  taken  at  any  time,  will  be  found  to  exert  an  easy,  prompt  and 
ample  cathartic  effect,  unattended  with  nausea,  and  in  all  respects  furnishing  the  most  aperient  and  cathartic  preparation 
in  use.  For  habitual  constipation,  they  replace  when  taken  in  single  parvules  the  various  medicated  waters,  avoiding  the 
quantity  required  by  the  latter  as  a dose,  which  fills  the  stomach  and  deranges  the  digestive  organs. 

PARVULES  OF  PODOPHYLLIN.  1-40. 

W.  R.  WARNER  A CO. 

Med.  Prop. — Cathartic,  Cholagogue. 

Two  Parvules  of  Podophyllin,  administered  three  times  a day,  will  re-establish  and  regulate  the  peristaltic  action  and 
relieve  habitual  constipation,  add  tone  to  the  liver,  and  invigorate  the  digestive  functions. 


Pil.  Cascara  Cathartic. 

(W.  R.  Warner  & Co.) 

A Soluble  Active  Pill. 

T>  Ext.  Belladonna,  gr.  Peristaltic  stim- 
^ ulant  to  the  bowels. 

Qingerine,  yi  gr.  To  prevent  griping  and  for 
its  carminative  properties. 

Strychnine,  1-60  gr.  As  a tonic  to  the  intestines. 

Cascarin,  K gr.  Removes  and  prevents  con- 
stipation. 

Aloin,  Vt  gr.  Increases  peristalsis  of  lower 
bowel. 

Podophyllin,  1-6  gr.  Increases  peristalsis  of 
the  upper  bowel,  and  mildly  stimulates  the  flow 
of  bile.  

fiENEWS  PERISTALSIS. 

RELIEVES  HEPATIC  TORPIDITY. 

MILD  IN  ACTION. 

AN  INTESTINAL  TONIC. 

Specify  “WARNER’S.” 


Pil.  Chalybeate. 

(W.  R.  Warner  & Co.) 

A Most  Satisfactory  Method  for 
Prescribing  Iron  as  Indicated  in 

ANEniA,  CHLOROSIS,  PHTHISIS. 

TO  Ferri  Sulph. 

Potass.  Garb.,  aa  IH  grs.  DOSE— 1 to  2. 

Pil.  Chalybeate  produces  Ferrous  Carbonate  in 
the  stomach,  and  mingling  with  the  gastric 
juices  IS  more  quickly  assimilated  than  any  other 
preparation  of  iron. 


Pil.  Chalybeate  Comp. 

The  same  formula  as  Pil.  Chalybeate  with 
grain.  Nux  Vomica  added  for  its  tonic  effect. 

They  are  Blood  Makers. 

See  That  You  Qet  No  Substitute. 


Pil.  Arthrosia. 

W.  R.  Warner  & Co. 

D Acid  Salicylic.  Ext.  Phytolacca. 

Quinina.  Ext.  Colchicum. 

Res.  Podophyl.  Pv.  Capsici. 

Dose— 1 to  2. 

An  Antidote  For 

....RHEUMATISM  AND  GOUT.... 

Pil.  Arthrosia  combines  pure  drugs,  accurately 
subdivided,  scientifically  compounded,  a quickly 
soluble  coating  (hermetically  sealing  and  pro- 
tecting contents  indefinitely).  Upon  administra- 
tion, Pil.  Arthrosia  will  disintegrate  rapidly  and 
release  a combination  of  remedies  whose  known 
therapeutic  properties  at  once  recommend  this 
pill  to  the  profession. 

A marked  improvement  in  rheumatic  diseases 
follows  almost  immediately  after  taking  Pil. 
Arthrosia. 
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INGLUVIN 


A Powder — Prescribed  in  the 
same  manner,  doses  and 
combinations  as  pepsin. 

A SPE41IFIC  FOR  TOMITINO  IN  GESTATION  IN  DOSES  OF  10  to  20  Grains. 


W.  R.  WARNER  & CO., 

PHILADELPHIA,  CHICAGO,  NEW  YORK,  LONDON. 

FOR  SAFE  RV  AEE  DRUGGISTS  or  sent  by  mail  on  receipt  of  price.  Physicians’ private  formulae  made  up  in  lots  of 
3000  and  over.  Pills,  granules  or  compressed  form.  Write  for  Quotations. 
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CHRONIC  EMPYEMA;  PHLEGMON  OF  THE  ARM; 

FRACTURE  OF  THE  FEMUR;  GASTROSTOMY; 
POTT’S  FRACTURE.* 

By  James  H.  Dunn,  M.  D., 

Professor  of  Practice  of  Surgery,  University  of  Minnesota, 
Minneapolis. 

CASE  I.— CHRONIC  EMPYEMA. 

This  child  was  two  years  old  in  July  last.  He 
looks  very  pale  and  emaciated,  and  has  evidently 
been  sapped  by  some  chronic,  exhausting'  illness. 
The  mother  reports  that  he  was  very  healthy  un- 
til March  27th  last,  when  he  took  sick,  was  fever- 
ish, thirsty  and  restless,  and  lost  his  appetite  and 
sleep.  The  doctor  who  attended  him  diagnosed 
the  case  as  ‘‘gastric  fever.”  He  was  verv  sick 
for  three  weeks,  when  the  fever  evidently  abated 
somewhat.  About  the  middle  of  April  the  left 
side  was  seen  to  bulge,  and  by  the  first  of  May 
the  doctor  recognized  an  abscess  appearing  on 
the  chest  at  this  point,  which  was  opened  May 
21,  and  more  than  a pint  of  pus  escaped.  The 
child  improved  somewhat  for  a time,  but  a pro- 
fuse discharge  continued  from  the  small  sinus 
which  entered  the  pleural  cavity  between  the  fifth 
and  sixth  ribs.  This  discharge  was  ill  conditioned 
and  offensive,  and  the  child  was  greatly  ema- 
ciated, restless,  exhausted  and  septic,  with  pretty 
high  fever  until  July  19,  when  he  was  brought 
to  this  hospital,  and  I enlarged  the  opening, 
resected  a piece  of  the  sixth  rib,  and 
cleansed  and  drained  the  considerable  cavity. 
The  child  improved  very  promptly,  and  has  gain- 
ed strength,  flesh  and  appetite,  until  of  late  the 
opening  has  become  very  small  and  is  illy  situat- 
ed to  well  drain  the  still  considerable  cavity.  The 
discharge  has  again  become  more  offensive,  and 
the  patient  has  ceased  to  improve  in  his  general 
condition. 

We  may  learn  many  lessons  from  this  case. 

First;  That  the  old  idea  that  pleurisies  and 
empyemas  in  very  young  children  are  exceed- 
ingly rare,  is  erroneous.  They  were  formerly, 
and  are  still,  too  often  overlooked.  True,  they  are 
not  as  frequent  as  in  youths  and  young  adults, 
still  they  are  far  from  great  rarities. 

Second:  I have  little  hesitation  in  guessing 
that  in  this  case  the  gastric  fever  was  an  attack 
of  pneumonia,  for  empyemas  of  young  children 
are  mostly  of  the  pneumococcic  variety,  and  fre- 
C|uently  develop  with  or  follow  pneumonia. 

Third:  In  this  case  we  find  an  example  of 

*A  Clinical  Lecture,  Delivered  at  St.  Mary’s  Hospital.  Sept. 
29tli,  1900. 


the  rare  event  of  the  pus  of  an  empyema  perfor- 
ating the  chest  wall  spontaneously. 

Fourth:  We  find  that  the  failure  to  early 
recognize  and  promptly  open  an  acute  empyema 
has  left  a cavity  hard  to  close,  and  a chronic  ex- 
hausting and  crippling  disease  which  has  already 
run  six  months,  and  which  it  will  probably  re- 
quire many  months  more  to  cure,  if  indeed  we 
ever  fully  succeed,  while  the  prompt  diagnosis 
and  drainage  of  such  empyemas  at  the  inception 
ordinarily  leads  to  their  closure  in  from  three  to 
eight  weeks. 

Fifth:  On  exploring  the  cavity  with  a probe 
we  find  this  opening  to  be  situated  some  distance 
anterior  to  the  remainig  cavity;  hence,  though 
some  authorities  have  advocated  this  location  for 
opening  empyemas,  it  accords  with  my  exper- 
ience that  openings  so  located  ultimately  be- 
come inadequate  for  drainage  in  many  cases,  and 
that  it  is  in  general  better  to  open  in  the  post 
axillary  line  resecting  the  eighth  or  the  sev- 
enth rib. 

In  an  ordinary  acute  empyema,  the  resection 
of  a single  rib  is  usually  sufficient  to  efficiently 
drain  until  the  cavity  is  obliterated.  In  these 
young  children  even  intercostal  incision  and 
drainage,  without  resecting  a rib,  often  succeeds, 
but  in  neglected  cases  like  this  we  often  need 
to  resect  a second  and  perhaps  a third  before  we 
get  the  cavity  closed.  In  some  very  old  cases  we 
have  to  remove  the  whole  costal  wall,  excepting 
the  skin,  over  the  whole  area  of  the  cavity  be- 
fore we  can  close  these  old  empyemas  (Thorac- 
oplasty, or  Shede’s  operation).  This  should, 
however,  never  be  done  too  early,  and  until  all 
the  obliteration  possible  has  been  secured  by  less 
heroic  measures.  I need  not  say  that  it  is  not 
indicated  in  this  feeble  two-year-old  child,  who 
could  not  withstand  the  shock  of  such  an  opera- 
tion, even  if  it  should  prove  necessary  after  some 
months  to  resect  another  rib  over  the  cavity,  in 
order  to  secure  free  drainage.  I find  the  ribs  so 
crowded  together  that  the  removal  of  one  does 
not  give  us  sufficient  space ; and  I therefore  re- 
move a second.  The  opening  is  still  insufficient, 
and  to  my  astonishment  I find  it  necessary  to 
take  out  a third.  These  three  little  ribs  have 
crowded  together,  and  now  the  opening  is 
scarcely  as  large  as  my  finger,  and  it  is  only  with 
considerable  force  that  I can  introduce  my  in- 
dex finger  and  explore  the  whole  cavity.  These 
openings  rapidly  close  down  in  a few  weeks,  and 
hence  I make  it  very  free,  in  order  to  have  it 
last  as  long  as  possible,  or  until  the  cavity  shall 
have  closed.  We  gently  wash  out  the  cavity  with 
salt  solution,  and  insert  two  or  three  of  these 
gauze  drains.  Rubber  tubes  are  much  used  for 


402 


NORTHWESTERN  LANCET. 


this  purpose,  but  I have  come  to  prefer,  in  most 
cases,  the  gauze  drains,  especially  in  me  first 
weeks  after  the  operation,  and  until  the  open- 
ing becomes  small.  In  the  after  treatment  great 
cleanliness  should  be  observed  and  a large  ab- 
sorbent dressing  should  be  kept  over  the  chest, 
sufficient  to  take  up  all  the  discharge. 

There  are  three  great  errors  still  too  often 
committed  in  treating  empyema,  which  are 
chiefly  responsible  for  the  presence  of  so  many 
chronic  and  incurable  empyemas. 

First:  Failure  of  early  diagnosis,  thus  al- 
lowing patients  to  go  weeks  and  even  months 
with  a purulent  effusion  in  the  chest,  which 
ought  to  be  recognized  and  relieved  at  once. 

Second:  Instituting  an  imperfect  drainage 
by  too  small  and  misplaced  openings. 

Third:  Most  slovenly  and  irrational  after- 
treatment,  which  more  or  less  violates  all  the 
principles  of  modern  wound  treatment. 

The  practitioner  who  is  prone  to  make  onC 
of  these  gross  errors  usually  comb'  ' 
in  a marked  degree.  If  he  ever  discovers  the 
empyema,  it  is  only  after  it  has  nearly  wrecked 
the  patient,  when  he  opens  it  unsurgically  and 
continues  to  treat  it  in  a slovenly  manner ; 
syringes  industriously  all  sorts  of  solutions  into 
a small  opening;  permits  old  drainage  tubes  to 
get  lost  in  the  cavity,  and  often  leaves  the  chest 
wall  dirty  and  constantly  infected.  Little  wonder 
that  such  cases  drag  on  for  months  and  years 
Compare  such  cases  with  those  in  which  the 
presence  of  pus  is  recognized  within  a few  hours 
after  its  appearance  by  exploratory  puncture, 
followed  by  free  and  perfect  drainage,  and  sub- 
sequently treated  by  aseptic  dressing,  such  as 
would  be  accorded  an  abdominal  wound,  and  ob- 
serve the  difference.  By  the  one  method  the 
chest  is  as  difficult  to  close  as  it  is  usually  easy 
by  the  other.  I know  of  no  surgical  disorder  in 
which  the  average  treatment  is  so  behind  the 
present  state  of  surgical  science  as  is  that  of 
empyema.  I have  no  hesitation  in  saying  that 
it  is  quite  scandalously  bad,  simply  because 
many  practitioners  suppose  that  such  is  neces- 
sarily the  ordinary  course  of  the  disease,  as  it 
was  a generation  ago.  They  are  aware,  however, 
that  modern  surgery  has  done  something  for  the 
abdomen ; but  they  do  not  seem  to  have  awaken- 
ed to  the  fact  that  thoracic  surgery  has  been 
making  similar  strides. 

CASE  II.— PHLEGMON  OF  THE  ARM. 

The  house  doctor  brings  in  this  young  man 
for  examination.  I have  not  seen  him  till  this 
moment.  He  is  a healthy  looking  young  man, 
working  in  the  saw  mills.  He  complains  of  a sore 
arm.  On  the  inner  aspect  of  the  right  arm  you 
observe  a considerable  area,  which  is  swollen 
and  red,  feels  hard  and  hot  to  the  touch,  and  is 
painful  and  tender.  He  tells  us  that  it  began  to 


get  sore  four  or  five  days  ago  and  has  become 
so  painful  as  to  prevent  his  working.  There  is 
considerable  enlargement  of  the  axillary  glands 
on  this  side. 

We  have  here  a phlegmon  or  deep  cellulitis.  ■ 
The  only  mystery  about  it  is  its  source.  Ah, 
here  it  is.  I find  the  traces  of  a small  sore  on 
the  little  finger.  You  have  had  a sore  finger  be- 
fore this  arm  trouble  began?  "Yes,  my  finger 
was  sore  for  a week  or  more  before  this  began, 
but  it  got  well."  Here  is  the  point  of  entrance  of 
the  infecton,  which  has  been  carried  by  the  lym- 
phatics up  the  arm,  and  at  this  point,  for  some 
reason,  has  spread  through  the  main  lymphatic 
vessel  and  given  rise  to  a cellulitis.  Sometimes 
the  primary  sore;  so  to  speak,  which  may  be 
only  a needle  prick,  entirely  heals  and  is  forgot- 
ten before  the  infection  further  up  the  arm  de- 
velops. I think  quite  certainly  this  inflammation 
is  going  on  to  suppuration,  and  this  should  be . 
opened  by  a free  incision  over  the  center  of  the 
inflammatory  focus.  The  patient  does  not  wish 
that  done  this  morning;  therefore,  doctor,  you 
may  take  him  out  and  apply  a hot,  moist,  anti- 
septic dressing. 

CASE  III.— FRACTURE  OF  THE  FEMUR. 

This  is  a young  laborer,  aged  22,  who  sus- 
tained a fracture  of  the  femur  ten  weeks  ago. 
The  break  was  at  this  point  (the  junction  of  the 
middle  and  upper  thirds  of  the  bone).  He  was 
treated  by  a Buck’s  extension  and  sand  bags, 
with  the  foot  of  the  bed  elevated,  using  the 
weight  of  the  body  as  a counter  extension.  The 
weight  was  gradually  increased  during  the  first 
three  or  four  days  until  about  fifteen  pounds  was 
used.  This  was  maintained,  or  at  least  as  much 
as  he  could  well  bear,  for  the  first  three  weeks. 
At  this  time  the  tendency  to  retraction  of  the 
muscles  being  overcome,  it  was  reduced  verv 
considerably,  and  a plaster  splint  anplied  abour 
the  thigh.  At  the  end  of  five  weeks,  soft  union 
having  taken  place,  the  extension  was  removed; 
a little  later  he  was  allowed  up  with  crutches 
and  plaster  thigh  splint.  The  past  two  weeks  all 
splints  have  been  taken  off,  and  he  has  been 
around  on  crutches,  but  not  allowed  to  bear  any 
weight  on  the  broken  leg.  From  now  on  he  will 
be  allowed  to  bear  a little  weisrht  on 
but  he  ought  not,  I think,  to  bear  his  whole 
weight  on  it  and  walk  without  a crutch  for 
short  of  twelve  weeks,  lest,  as  often  h:uv)ens, 
further  shortening  takes  place. 

Union  in  thigh  fracture  is  often  strong 
enough  in  seven  or  eight  weeks  to  bear  the 
weight  without  breaking;  but  the  complete  pro- 
cess of  repair  requires  much  longer;  therefore, 
too  early  walking  is,  I believe,  a frequent  cause 
of  considerable  shortening. 

Now,  I wish  you  to  examine  this  case.  First, 
by  inspection  you  observe  a slight  deformity  as 
if  there  was  a slight  outward  displacement  at  the 
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seat  of  fracture.  As  you  palpate  the  bone  you 
find  a very  considerable  enlargement,  due  to 
an  exuberant  callus.  As  the  patient  lies  stripped 
on  the  table  there  is  apparent  shortening.  Now, 
take  the  tape  and  measure  the  limbs,  and  what 
do  you  find?  Answer;  One  and  one-fourth  inches 
shortening.  Yes,  that  is  true,  I am  sorry  to  say, 
and  I must  confess  we  are  not  proud  of  the  re- 
sult. I have  treated  many  fractured  femora  by 
this  same  method  and  with  like  care,  with  less 
than  one-half  inch  shortening,  and  occasionally 
with  none  that  could  be  discovered,  and  it  is,  I 
believe,  generally  admitted  that  a shortening  of 
not  more  than  one-half  or  three-quarters  of  an 
inch  may  be  regarded  as  a very  good  result. 

! I was  most  disagreeably  surprised  when  I found 
I so  much  shortening  in  this  case,  and  have  taken 
I a skiograph,  which,  as  you  will  see,  while  it 
shows  the  fragments  are  not  in  perfect  apposi- 
i tion,  there  being  slight  over-lapping  of  the 
oblique  fracture,  does  not  seem  to  account  for 
the  one  and  one-fourth  inches  shortening.  Now, 
there  is  one  other  possibility:  Morton  has  point- 
ed out  by  his  careful  measurements  of  many  un- 
injured extremities,  that  legs  often  vary  consid- 
erably in  length.  I believe  that  his  attention  was 
called  to  it  by  finding  one  of  his  healed  fractured 
thighs  longer  than  the  unbroken  one.  Now  it  is 
just  possible  that  this  leg  was  half  an  inch  short- 
er than  the  other  before  it  was  fractured,  and 
that  he  has  sufifered  a further  shortening  of 
three-quarters  or  one  inch  in  the  healing  of  the 
fracture.  At  any  rate,  I have  seen  other  cases  in 
which  the  apparent  deformity  was  quite  as  great 
as  in  this,  in  which  the  most  careful  measure- 
ments showed  less  than  one-half  inch  shorten- 
ing. This  one  and  one-fourth  inches  shortening 
may  make  some  noticeable  limp  in  his  walk,  but 
he  will  have  a good  and  serviceable  limb.  The  pa- 
tient has  been  entirely  uncontrollable  in  certain 
ways,  which  has  no  doubt  contributed  to  the  un- 
toward result.  Despite  all  our  warnings  he  has 
been  the  most  restless  individual  I have  ever 
seen  with  a broken  limb,  and  he  has  rolled  and 
turned  and  twisted  about  the  bed  so  much 
that  it  has  been  impossible  to  keep  him  quiet 
on  his  back  for  ten  minutes  at  a time. 

CASE  IV.— A GASTROSTOMY. 

I show  3 0U  here  the  result  of  a gastrostomy 
made  two  weeks  ago. -This  lady,  aged  57  years, 
4iad  been  in  good  health  till  six  months  ago, 
when  she  felt  some  pain  and  difficulty  in  swal- 
lowing solids.  The  difficulty  increased  and  by 
the  end  of  tlTree  months  she  was  entirely  unable 
to  swallow  solids,  and  was  obliged  to  subsist  on 
liquids.  During  the  past  two  months  she  has 
had  increasing  difficulty  in  swallowing  even  li- 
quids, and  for  two  weeks  before  the  operation 
she  had  great  difficulty  in  swallowing  water  and 
milk  enough  to  subsist,  and  she  was  rapidly  fail- 
ing in  weight  and  strength. 


On  passing  an  oesophageal  bougie,  I found 
an  obstruction  at  the  lower  end  of  the  oesopha- 
gus  near  the  stomach,  through  which  I did  not 
succeed  in  passing  the  smallest  bulb  of  the  usual 
set.  She  has,  then,  stricture  of  the  oesophagus. 
W hat  is  its  nature,  i.  e.,  benign  or  malignant?  The 
absence  of  an^-  history  of  burning  by  acids,  alka- 
lies or  corrosive  substances,  of  sphylis,  or  ot 
any  of  the  usual  causes  of  benign  stricture ; its 
location  near  the  cardiac  orifice — an  unusual  loca- 
tion if  benign,  and  a frequent  site  of  oesophageal 
cancer — and,  lastly,  the  age  of  the  patient,  one 
at  which  cancer  is  frequent,  and  cicatricial  con- 
traction rare,  point  with  almost  unerring  proba- 
blity  to  carcinoma  as  the  cause.  But  two  courses 
are  open  to  such  a sufferer,  starvation  or  tempo- 
rary relief  by  gastrostomy. 

I made  here  the  operation  first  proposed  by 
Frank  of  Vienna  in  1892.  A cone  of  the  stomach 
was  first  brought  out  through  this  incision,  and 
stitched  all  around  to  the  parietal  peritoneum; 
then  a second  incision  was  made,  an  inch  and  a 
half  above  and  external  to  the  first,  and  the 
stomach  was  drawn  under  the  skin  and  out  at  the 
second  opening,  the  object  being  to  prevent  leak- 
age of  the  stomach  contents  and  gastric  juice 
during  digestion,  which  irritates  the  skin,  and 
until  recently  rendered  gastrostomies  almost  a 
questionable  relief.  So  far  there  has  been  no 
leakage,  and  you  observe  the  wounds  have  both 
healed  kindh’  with  but  the  slightest  redness 
about  some  of  the  stitch  marks  of  the  second 
wound,  about  the  opening  in  the  stomach  wall, 
which  had  to  be  opened  before  time  had  elapsed 
for  healing  on  account  of  the  starved  condition 
of  the  patient.  We  will  now  feed  her  some  milk 
through  the  funnel  and  tube.  In  the  first  daj’s 
after  the  operation  she  was  fed  three  ounces  of 
milk  ever\"  four  hours;  this  was  gradualh'  in- 
creased to  four,  five  and  six  ounces,  and  latterlv 
soups,  gruels  and  beef  extracts  have  been  used. 
She  has  been  suffering  from  an  ulcerated  tooth 
the  past  week;  but  as  soon  as  that  is  better  we 
shall  let  her  masticate  her  food,  and  spit  it  into 
the  funnel.  She  has  alread\’  increased  considera- 
bly in  strength,  and  probably  in  weight. 

CASE  V.— POTT’S  FRACTURE. 

This  man  sustained  a fracture  about  the  ankle 
eight  weeks  ago.  An  embankment  fell  on  the 
outer  side  of  his  leg  and  foot,  turning  the  foot 
outwards.  The  fibula  was  broken  about 
inches  above  the  external  maleolus;  the  point  of 
the  internal  maleolus  was  torn  off,  and  probably 
the  outer  portion  of  the  articular  surface  of  the 
tibia  was  broken.  This  injury  is  usually  termed 
Pott  s fracture.  All  dressings  have  beenVemoved 
for  the  past  two  weeks.  You  observe  some  swell- 
ing of  the  limb  and  considerable  thickenino- 
above  the  ankle  joint.  It  is  still  limited  in  its 
range  of  motion,  and  tender  and  stiff  in  walking. 
This  condition  must  be  expected  at  this  time, 
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after  so  severe  an  injury,  involving  an  important 
joint.  It  is  often  three  or  four  months  before  the 
function  is  fully  restored,  especially  in  the  old 
and  rheumatic.  This  man  is  nearly  60  years  of 
age,  and  his  injury  was  a very  severe  one,  with 
much  contusing  and  bruising  of  the  whole  leg 
and  foot.  Hence,  I would  say  that  under  all  the 
circumstances,  his  present  condition,  eight  weeks 
after  the  fracture,  is  fairly  satisfactory.  He 
walks  about  with  a cane  daily. 

Massage  and  the  application  of  a w^ell-fitting 
flannel  roller  bandage  to  prevent  swelling  while 
on  his  feet,  are  the  present  indications. 

There  appears  to  be  a trifle  outward  displace- 
ment of  the  foot,  a deformity  to  be  especially 
guarded  against  in  these  fractures. 


GENERAL  AN/ESTHESIA  BY  THE  SUB=ARACHN01D 
INJECTION  OF  COCAINE.* 

Operations  for  Varicose  Veins  of  Leg  and  Internal 
Hiemorrhoids. 

By  Profs.  James  E.  Moore  and  J.  Clark  Stewart. 


REMARKS  BY  DR.  MOORE. 

Gentlemen  of  the  Junior  Class:  I wish  to  inw 
press  upon  you  at  the  beginning  of  your  practi- 
cal study  of  surgery,  that  surgical  operations  are 
not  the  whole  of  surgery.  Your  object  in  coming 
here  is  to  acquire  such  knowledge  as  will  best 
fit  you  for  the  practice  of  your  profession.  If 
you  will  consider  for  a moment,  you  will  realize 
that  the  best  clinic  for  you  is  not  a capital  oper- 
ation, such  as  you  will  not  be  called  upon  to  per- 
form for  years  to  come,  but  is  made  up  of  the 
practical  things  such  as  you  will  meet  with  ev- 
ery day  in  practice. 

"Capital  operations  are  all  very  well  as  a grand- 
stand play  for  the  operator,  but  are  of  no  value 
to  a Junior  student,  and  of  very  little  value  to  a 
Senior  student. 

The  object  of  a clinic  is  to  teach  you  the  prac- 
tical application  of  the  knowledge  you  have  ac- 
quired from  your  didactic  teachers.  IMost  of  your 
knowledge  is  acquired  through  the  sense  of 
sight  and  hearing,  and  at  a clinic  you  have  an 
opportunity  to  exercise  both  of  these  faculties. 
You  should  begin  to  note  what  is  going  on  as 
soon  as  you  enter  the  amphitheatre.  There  is 
something  to  be  learned  if  you  but  see  the  sur- 
geon scrubbing  his  hands,  for  there  is  a right 
and  a wrong  way  to  perform  this  simple  act. 

The  watch-word  of  modern  surgery  is  asep- 
sis, which  means  surgical  cleanliness.  Most  sur- 
geons depend  upon  mechanical  rather  than 
chemical  sterilization  of  the  skin,  both  of  the 
surgeon  and  patient.  It  is  surely  better  to  re- 
move the  germs  than  to  try  to  poison  them. 

*OperatiuR  Clinic  for  the  Junior  class  of  the  College  of  Medi- 
cine of  the  University  of  Minnesota,  at  St.  Barnabas  Hospital, 
Minneapolis,  Oct.  14.  iooo. 


Hand  scrubbing  should  be  done  systematically, 
first  going  over  the  plainer  surface,  taking  each 
finger  separately,  then  the  inter-digital  spaces. 
The  dorsal  surface  should  then  be  gone  over  in 
the  same  manner.  You  can  readily  understand 
that  the  finger-nails  require  special  attention, 
for  they  afford  so  many  crevices  for  dirt  to 
lodge  in.  The  scrubbing  should  extend  above 
the  elbow,  because  the  operator  is  very  liable  to 
touch  them  with  the  palms  of  his  hands.  The 
surgeon  dons  a light  rubber  apron  as  soon  as 
he  begins  to  prepare  for  an  operation.  This  is 
•for  the  protection  of  his  clothing.  After  he  is 
thoroughly  scrubbed,  a nurse  brings  a sterile 
white  gown,  which  is  for  the  protection  of  the 
patient.  In  well-regulated  operating  rooms  it  is 
quite  the  custom  for  the  surgeon  and  his  as- 
sistants to  remove  their  street  clothing,  and  put 
on  sterile  white  suits,  but  this  is  not  an  absolute 
necessity,  and  I am  sure  you  will  not  do  it  in 
general  practice.  You  will  notice  that  the  operat- 
ing room  walls  and  furniture  are  all  painted 
white.  This  makes  everything  look  clean  and  im- 
proves the  light.  Everything  is  made  as  smooth 
as  possible,  so  as  to  prevent  the  accumulation 
of  dust.  By  this  precaution  the  amount  of  float- 
ing dust  is  reduced  to  the  minimum,  so  that  we 
need  have  no  fear  of  the  contamination  of  our 
wound  from  the  atmosphere. 

The  selection  and  administration  of  the  anaes- 
thetic is  almost  as  important  as  the  operation  it- 
self. We  will  demonstrate  to  you  today  the  use 
of  cocaine  as  a generl  anaesthetic.  Cocaine  has 
been  used  as  a local  anaesthetic  for  a number  of 
years,  but  its  use  as  a general  anaesthetic  by  in- 
jection into  the  sub-arachnoid  space  of  the  spi- 
nal cord  is  of  comparatively  recent  date. 

Dr.  Stewart  has  kindly  consented  to  conduct 
the  balance  of  the  clinic  for  me,  and  I shall  now 
request  him  to  go  into  the  details  of  the  anaes- 
thesia, and  to  make  the  demonstration. 

REMARKS  BY  DR.  STEWART. 

Anaesthesia  by  the  sub-arachnoid  injection  of 
solutions  of  cocaine  has  been  practiced  in  some 
of  the  foreign  clinics  during  the  past  year,  and 
within  the  last  few  months  in  a few  cases  in  this 
country. 

Our  patient  today  has  valvular  heart  disease, 
and  has  had  one  disagreeable  experience  with 
general  anaesthesia,  being  unable  to  take  chloro- 
form and  doing  very  badly  under  ether.  He  is 
therefore  willing  to  try  the  new  method,  as  its 
risks  will  probably  be  less  than  those  of  ether 
in  his  case. 

After  thoroughly  cleansing  his  skin  in  the 
lumbar  region,  a puncture  was  made  with  a long- 
hypodermic  needle  between  the  fourth  and  fifth 
lumbar  vertebrae,  E2  an  inch  to  right  of  vertebral 
spines.  About  fifteen  drops  of  cerebro-spinal 
fluid  was  allowed  to  escape  through  the  needle, 
which  w'as  then  connected  to  the  syringe  and 
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fifteen  minims  of  a sterilized  two  per  cent  solu- 
tion of  cocaine  hydrochlorate  slowly  injected. 
The  needle  was  then  withdrawn,  and  the  punc- 
j ture  sealed  with  collodion. 

' It  is  twelve  minutes  since  the  injection  was 
/I  made,  and  he  now  shows  marked  analgesia  in 
I lower  extremities,  and  can  be  prepared  for  the 
I;  operation  in  the  ordinary  way. 

’ I now  put  on  an  Esmarck  bandage  at  the  upper 
part  of  the  thigh  loosely,  so  as  to  distend  super- 
ficial veins.  Next  an  incision  is  made  over  the 
upper  part  of  the  internal  saphenous  vein,  and 
I excise  about  ^2  inch  of  the  vein  between  the 
rt  ligatures  and  suture,  leaving  the  resulting 
wound  without  drainage.  This  procedure  alone 
will  effect  a cure  in  many  cases  of  varicose 
veins,  but  this  man  has  some  greatly  dilated 
veins  at  the  calf  of  his  leg.  I think  it  better  to 
excise  these  in  addition.  I therefore  make  a 
long  incision  from  above  the  knee  to  the  ankle, 
and  by  carefully  following  the  enlarged  veins,  1 
am  able  to  remove  them  entire  in  one  piece.  The 
long  wound  can  now  be  sutured,  and  covered 
with  a dry  dressing  applied  firmly. 

During  this  long  dissection,  which  has  taken 
an  hour,  the  anaesthesia  has  been  very  satisfac- 
tory. The  patient  has  made  no  complaint,  and 
has  only  shown  pain  by  wincing  occasionally 
when  small  nerve  trunks  have  been  severed. 

We  will  now  proceed  to  operate  upon  his 
haemorrhoids,  which  will  prove  a much  severer 
test  of  the  anaesthesia. 

I will  first  dilate  the  sphincter  ani  muscle  with 
my  fingers.  The  patient  now  complains  of  pain, 
but  it  does  not  seem  to  be  severe,  and  he  allows 
me  to  complete  the  dilation. 

The  small  haemorrhoids  are  now  extruded; 
each  is  seized  in  turn  by  forceps,  transfixed  and 
ligated  with  catgut,  after  dissecting  up  the  mu- 
cous membrane  to  the  base  of  pile.  The  patient 
objects  decidedly  to  the  cutting  of  the  muco- 
cutaneous junction  by  the  scissors,  and  the 
anaesthesia  seems  to  fail  here;  but  you  must  re- 
member that  this  is  one  of  the  most  sensitive 
regions  in  the  body. 

The  patient  will  be  put  to  bed  at  once,  having 
I suffered  little  pain  from  the  operation,  and  ex- 
periencing no  disagreeable  effects  from  the  co- 
caine. He  says  he  is  much  pleased  with  the  re- 
sult and  is  very  glad  he  did  not  take  ether. 

Subsequent  history. — Patient  had  no  pain  in 
leg  until  next  day,  but  suffered  some  rectal 
tenesmus,  and  had  retention  of  urine,  necessitat- 
ing use  of  the  catheter  for  four  days.  His  tem- 
, perature  ran  up  slowly  after  the  operation  to 
ioip2  at  9 p.  m.,  and  then  declined  slowly  to 
the  normal  on  the  third  day.  He  had  no  head- 
ache, vomiting  or  vertigo  at  any  time.  The 
wound  was  first  dressed  on  the  tenth  day,  there 
being  primary  union  throughout  except  for  a 
narrow  slough  of  skin  along  the  middle  of  the 
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long  incision.  Union  was  solid  throughout  by 
the  sixteenth  day. 

In  explanation  of  the  short  duration  of  the 
anaesthesia  it  must  be  noted  that  no  allowance 
was  made  for  the  amount  of  solut'ion  retained  in 
the  lumen  of  the  long  needle  used.  This  would 
certainly  amount  to  at  least  4 minims,  thus  re- 
ducing the  amount  injected  to  ii  minims,  proba- 
bly an  insufficient  dose  for  a robust  adult. 

I append  full  notes  of  the  phenomena  attend- 
ing the  anaesthesia  taken  by  Dr.  W.  H.  Condit, 
the  ansesthetist  of  the  hospital. 

NOTES  BY  DR.  W.  H.  CONDIT. 

Injection  of  15  minims  two  per  cent  solution  of 
cocaine  into  spinal  canal,  puncture  between 
fourth  and  fifth  lumbar  vertebrae. 

Injection  given  at  9:10  a.  m. 

9;  13- — ^^Patient  feels  prick  of  pin  and  responds 
to  irritation  on  sole  of  foot.  Says  he  feels  a 
burning  sensation  like  a hot  wave  extending 
from  the  feet  up  the  limbs  to  the  seat  of  punc- 
ture. 

9-I5-  Pulse  72,  pupils  normal,  says  he  feels 
the  sensation  of  heat  in  legs  and  back,  still  feels 
prick  of  pin  along  legs. 

9-20. — Pulse  80,  pupils  equal  and  normal,  no 
headache  or  dizziness.  Feels  heat  over  abdo- 
men. Still  feels  prick  of  pin,  but  gives  no  sen- 
sation of  pain. 

9:22. — Pin  inserted  one-quarter  of  an  inch  in 
leg  without  pain,  but  sensation  to  skin  is  the 
same.  Patient  taken  to  operating  room,  is  some- 
what nervous,  has  some  fear  of  unfavorable  re- 
sults, and  pulse  rises  to  104. 

9-26. — Pulse  100;  pupils  normal,  or  perhaps 
slightly  contracted.  Incision  made  on  thigh.  Pa- 
tient says  he  feels  the  knife  moving  on  and  into 
the  skin,  but  has  no  sense  of  pain  therefrom. 

9U0- — Pulse  86;  patient  perspiring,  but  has  no 
sense  of  pain  during  dissection  of  the  vein  or 
ligation  of  same;  feels  the  needle  passing 
through  integument  as  a continuous  suture  of 
catgut  is  being  used,  but  has  no  sense  of  pain. 

Second  incision  made.  Patient  evidences  more 
pain  than  in  incision  above  knee,  but  it  occurs 
only  when  a terminal  nerve  is  severed. 

9 US- — Pulse  86,  pupils  somewhat  contracted 
as  compared  with  pupils  of  others  persons  in 
the  room,  but  may  be  due  to  patient  looking 
upward  to  skylight.  Skin  is  being  dissected  later- 
ally from  line  of  incision,  little  sense  of  pain  on 
dissecting  vein  from  the  superficial  fascia,  and 
patient  complains  only  when  knife  strikes  a 
nerve  terminal. 

?U5-  Pulse  96  and  regular;  patient  very- 
quiet  but  sweating  profusely;  complains  of  slight 
pain  when  vein  is  dissected  from  close  proximity 
to  under  surface  of  skin. 

9U5-— Pulse  90  and  regular,  full  and  strong, 
bection  ot  vein  ten  inches  long  (when  not 
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stretched  out)  removed;  no  pain  on  ligation  of 
ends. 

10:05. — Pulse  86,  regular  and  full.  Patient 
complained  of  pain  as  some  warm  water  was 
poured  over  dissected  area;  complained  of  more 
pain  and  sensation  on  sewing  the  lower  incision 
than  on  upper  wound. 

10:18. — Pulse  86.  Began  dilating  sphincter 
ani;  patient  resists,  and  complains  of  quite  an 
amount  of  pain,  several  degrees  more  severe 
than  he  has  yet  experienced  during  the  opera- 
tion. 

10:35. — Pulse  86,  pupils  contracted.  Patient 
complains  of  pain  only  when  the  junction  of  skin 
and  mucous  membrane  is  disturbed. 

10:40. — Operation  finished.  Patient  complains 
of  no  physical  or  mental  discomfort.  One  hour 
and  thirty  minutes  consumed  since  injection  was 
administered. 

BACTERIOLOGY  IN  ITS  RELATION  TO  THE  PUBLIC 
HEALTH.* 

By  Chas.  T.  McClintock,  M.  D.,  Ph.  D., 
Detroit.  Mich. 

Man  was  not  made  master  of  the  world,  he 
is  only  becoming  such.  By  learning  to  build 
shelters,  to  make  tools,  to  devise  clothing,  to  use 
fire,  he  could  for  the  most  parts  defy  the  ele- 
ments, and  a much  larger  part  of  the  earth  was 
made  available  to  him.  The  invention  of  agri- 
culture and  the  domestication  of  animals  made 
him  fairly  secure  against  drought  and  famine. 
With  his  weapons  he  gradually  conquered  and 
subdued  the  wild  beasts;  art  taught  him  oeauty; 
invention  brought  him  luxury.  But  while  cold, 
hunger  and  wild  beasts  were  gone  the  pesti- 
lence remained.  Known  foes  he  fought  with  a 
stout  heart,  but  in  the  presence  of  the  unknown, 
unseen  enemy,  the  plague,  he  could  only  stand 
and  fear  and  tremble  and  die.  Riches  and  power 
could  procure  exemption  from  many  hardships 
and  dangers,  but  the  cholera  was  no  respecter  of 
persons.  I well  remember  when  as  a child  the 
Asiatic  cholera  invaded  the  village  near  which 
I_ lived  and  in  a week  one-tenth  of  the  popula- 
tion was  dead.  I think  it  quite  impossible  today 
for  any  condition  of  alTairs  to  produce  the  ab- 
ject, speechless  terror  of  those  people. 

Epidemic  disease  is  no  longer  “the  wrath  of 
God”  or  “scheme  of  devil.”  Speaking  broadly,  we 
know  today  the  cause  of  pestilence,  plague,  epi- 
demic. In  our  laboratories  we  have  bottled  up 
for  study  and  experiment  the  causative  agents 
of  cholera,  leprosy,  the  white  plague,  black- 
death , and  the  like.  Note  this  list  of  man’s  ene- 
mies, his  deadliest  foes:  Typhoid  fever,  Asiatic 
cholera,  amebic  dysentery,  consumption,  pneu- 
monia, diphtheria,  spotted  fever,  influenza,  bu- 
bonic plague,  erysipelas,  child-bed  fever,  suppu- 
ration, gonorrhoea,  leprosy,  lock-jaw,  malignant 

*Read  before  the  Convention  of  Health  Officers,  Grand  Rapids, 
Mich. 


pustule,  glanders,  malaria,  yellow  fever,  relaps- 
ing fever. 

We  know  the  causative  agents  of  these  dis- 
eaeses;  for  the  most  part  we  know  the  condi- 
tions under  which  they  produce  disease,  the 
method  by  which  they  are  transmitted  from  one 
person  to  another.  Nearly  all  of  this  knowledge 
has  come  to  us  within  the  last  twenty  years, 
and  for  it  we  are  indebted  to  the  bacteriologists. 
Figures,  estimates,  words  cannot  reckon  or  por- 
tray the  gain  there  is  in  knowing  the  cause  of 
the  communicable  diseases.  For  following  on 
this  knowledge  there  comes  almost  at  once  more 
or  less  successful  efforts  for  the  prevention  and 
here  and  there  for  the  cure  of  these  diseases. 
Already  w'onderful  results  have  been  accom- 
plished in  the  suppression  of  the  communicable 
diseases,  but  it  is  still  true  that  more  than  half 
of  humanity  dies  of  transmissible,  therefore  pre- 
ventable, disease.  The  work  of  the  bacteriolo- 
gist, the  physician,  the  health  officer,  is  only  well 
begun.  The  people,  and  even  the  physician,  are 
slow  to  believe  that  death  may  be  in  the  well, 
cholera  infantum  and  consumption  in  the  milk, 
grip  and  pneumonia  in  dust.  The  milkman  pro- 
tests against  having  his  cows  examined.  The 
sign  “Please  don’t  spit  on  the  floor”  is  resent- 
ed as  interfering  with  the  rights  of  an  American 
citizen.  The  red  placard  “Scarlet  Fever”  is  torn 
down,  as  it  is  incompatible  with  some  theosoph- 
ical  imagination  of  what  disease  ought  to  be. 
The  housewife  hesitates  before  leaving  off  her 
curtains  and  letting  in  the  sunshine.  Owing  to 
the  inherent  difficulties  in  his  work,  and  at  times 
to  excessive  enthusiasm,  the  bacteriologist  has 
made  mistakes.  Here  he  has  claimed  too  much, 
there  given  too  little  credit  to  workers  in  other 
fields. 

Now,  unfortunately,  there  are  those  in  the 
profession  who  see  only  these  mistakes.  When 
they  meet  another  myopic  brother  there  is  much 
talk  of  this  “germ  theory.”  This  phrase,  once 
useful,  is  now  a misnomer.  There  is  no  germ 
theory  of  disease;  instead,  there  is  the  unassail- 
able fact  that  bacteria  do  cause  and  complicate 
many  diseases.  Having  said  this,  I wish  to  add. 
that  I quite  agree  with  those  who,  while  rec- 
ognizing the  part  that  germs  play  in  diseases, 
insist  that  we  are  neglecting  the  other  disease 
factors.  Some  time  ago  I expressed  my  thoughts 
on  this  in  the  following: 

“In  no  department  of  medicine  have  the  cer- 
tain men  had  such  a satisfactory  range,  broad 
explanation,  certain  etiology,  as  in  bacteriology. 
Give  them  germ  and  there  are  not  a few  among, 
us  who  will  explain  any  disease  condition  that 
may  arise  between  the  time  of  conception  and 
death  from  old  age. 

“Now,  unfortunately,  it  may  be  the  bacteria 
do  have  a large  place  in  our  affairs.  But  he  who 
is  content  with  his  etiology  when  he  finds  spe- 
cific bacteria  in  a given  disease  is  satisfied  with 
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I less  than  the  truth.  In  studying  consumption  I 
have  gradually  driven  to  the  conclusion  that  we 
j are  putting  too  much  emphasis  on  one  of  its  fac- 
! tors;  that  we  are  becoming  content  with  a par- 
I tial  explanation.  The  tubercle  germ  does  not  ex- 
plain tuberculosis.  It  does  furnish  a reason  for 
many  of  the  phenomena  of  the  disease,  gives  us 
I an  insight  into  the  question  of  its  transmission, 
j illumes  many  a dark  corner,  provides  a rational 
1 prophylaxis.  But  there  remains  much  that  is  un- 
! explained,  much  that  is  still  mysterious. 

"In  the  infectious  diseases  the  phenomena  are 
, those  of  a combat,  a struggle  between  two  op- 
posing forces.  On  the  one  side  disease  germs, 

' insatiate,  at  times  all  but  innumerable — eating, 
devouring,  poisoning — a pitiless  foe.  Opposed, 
the  body  tissues,  normally  well  equipped  for  de- 
fense— barrier  walls  of  dead  cells,  impenetrable 
membranes,  a marvelous  ability  to  repair 
breaches,  a soldiery  instantly  available — poison 
and  germ-destroying  agents,  eliminative  organs, 

I reserve  food  and  defensive  powers.” 

Again,  "for  the  production  of  sepsis  in  the  ab- 
; dominal  and  pelvic  organs,  as  elsewhere  in  the 
: body,  two  things  are  necessary:  (i)  A source  of 
1 infection ; without  bacteria  there  is  no  sepsis. 

; (2j  Lowered  resistance  of  the  tissues;  healthy 
normal  tissue  will  not  suppurate.  It  is  only  in 
: dead,  wounded  or  weakened  tissues  that  the  sup- 
purative bacteria  can  grow  and  produce  pus. 

: To  be  sure,  they  can  be  introduced  into  a tissue 
in  such  numbers  and  accompanied  by  a sufficient 
quantity  of  their  poison  as  to  produce  a local 
weakening  of  the  cells  so  that  suppuration  re- 
! suits.” 

‘ The  part  that  bacteria  play  in  disease  needs  no' 
exaggeration.  At  the  present  time  the  bacteriol- 
ogists are  giving  most  of  their  energy  to  the 
study,  not  of  the  bacteria  themselves,  but  of  the 
things  which  condition  them,  which  hinder, 
which  aid  their  growth — immunity,  susceptibil- 
ity. 

W hen  it  was  shown  that  many  diseases  were 
due  to  living  things,  little  plants,  the  bacteria — 
means  were  devised  for  killing  them — disinfec- 
tion. Even  before  this  time  abortive  attempts 
were  made  to  destroy  we  know  not  wdrat. 

Tar  was  burned  on  the  street  corners  during 
epidemics,  rags  and  pastilles  in  the  sick  room, 
ashes  were  sprinkled  about  the  house,  and  so 
on.  With  the  exception  of  actual  burning  of  in- 
fected objects,  most  of  the  attempts  were  fail- 
ures. When  hospitals  were  built  at  the  Univer- 
sity of  Michigan  after  the  civil  war  it  was  ex- 
pected that  they  must  be  burned  after  a few 
years.  Surgical  fever  w'ould  get  in,  then  the  only 
thing  to  do  w'ould  be  to  burn  the  building.  It 
was  common  practice  to  burn  the  pest-house  af- 
ter every  epidemic  of  small-pox. 

A study  of  the  bacteria  showed  that  they 
could  be  killed  in  various  ways.  Today  we  have 


407 


disinfectants,  germicides,  antiseptics,  sterilizers 
and  the  like,  a knowledge  of  which  is  a necessity 
for  every  health  officer  and  medical  attendant. 
But  from  the  life  history  of  these  bacteria,  the 
way  they  grew'  and  multiplied,  the  modes  in 
which  they  were  carried  from  place  to  place,  it 
was  easy  to  see  that  it  was  better  to  avoid  them 
than  to  attempt  to  kill  them.  There  followed  this 
successful  isolation,  quarantine,  cleanliness, 
prophylactic  medicine,  the  prevention  of  dis- 
ease. \\'hat  this  has  accomplished  in  our  genera- 
tion is  beyond  my  telling — the  decrease  in  con- 
sumption, typhoid,  the  plague,  cholera,  small- 
pox, child-bed  fever,  suppuration,  and  the  like. 
Of  all  the  chapters  in  human  history  this  is  the 
brightest,  this  is  the  greatest  achievement,  a tri- 
umphant war,  not  against  Britain  or  Gaul,  but 
against  disease  and  death — the  conquering  of 
pestilence. 

Think  of  it,  in  our  day  in  the  little  city  of 
Constantinople  10,000  people  died  of  the  plague; 
in  one  year  25,000,000  people,  a fourth  of  the 
entire  population  of  Europe ; in  Oxford,  Eng., 
two-thirds  of  the  entire  population.  But  while 
we  have  no  fear  that  the  plague  can  destroy  its 
millions  today,  it  may  come  and  slay  hundreds. 
There  is  and  will  be  an  abundance  of  work  for 
the  bacteriologist,  the  health  officer,  and  physi- 
cian. I repeat  that  more  than  half  of  humanity 
still  die  of  preventable  disease. 

We  need  more  students  in  this  work,  we  know 
but  little  of  bacteriology,  there  is  need  of  as- 
sistance. Millions  of  dollars  are  given  each  year 
to  our  colleges,  and  in  turn  used  to  employ  men 
to  study  Greek  roots,  Hebrew  and  Assyrian  in- 
scriptions, but  rarely  is  a dollar  given  for  the 
study  of  disease.  In  all  America  there  are  scarcely 
a half-dozen  medical  colleges  w'hich  may  be  said 
to  have  an  endowment. 

I do  not  know  of  a single  man  in  this  country 
who  is  paid  to  devote  his  entire  time  to  the 
study  of  disease.  Those  who  do  this  mush  teach, 
practice  medicine,  do  executive  work,  or  in  some 
way  earn  at  least  a part  of  their  living. 

People  do  not  appreciate  health,  in  part  be- 
cause they  have  not  been  educated  out  of  the 
conception  that  disease  is  their  natural  inheri- 
tance, the  chastening  of  God.”  But  they  are 
learning,  learning  rapidly.  They  are  inquiring: 
“How'  did  the  disease  come?”  "What  is  the 
cause  of  it.'”  “How  can  its  spread  be  prevent- 
ed?” Here  let  me  say  that  the  method  adopted 
by  our  state  board  of  health  is  the  correct  one. 
Educate  the  school  teachers,  and  through  them 
the  school  children,  as  to  the  cause,  dissemina- 
tion and  prevention  of  the  communicable  dis- 
eases. Better  this  by  far  than  drastic  laws.  Peo- 
ple won’t  stop  spitting  upon  the  sidew'alks  until 
they  know  why  they  should.  They  won’t  with 
any  certainty  disinfect  typhoid  stools  until  they 
are  shown  good  reasons  for  so  doing.  Educate 
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and  be  very  careful  before  applying  the  lash  of 
law  and  penalty.  I feel  quite  sure  that  our  health 
officers  and  physicians  are  not  utilizing  much  of 
what  bacteriology  can  teach  them  as  to  the  caus- 
ation and  prevention  of  communicable  disease. 

In  some  of  our  laboratories  the  germs  of 
diphtheria,  consumption  and  the  like  are  grown 
by  the  gallon,  even  barrels,  this,  too,  in  delicate 
glass  flasks  and  tubes  that  may  and  do  break. 
The  germs  of  cholera  and  plague,  anthrax  and 
typhoid  are  grown  and  handled  and  studied  al- 
most daily.  Animals,  patients  if  you  please,  are 
infected,  live,  die,  are  dissected  and  destroyed. 
All  the  long  list  of  disease  germs  are  grown, 
studied,  handled. 

In  my  laboratory  more  animals  die  every  year 
from  diphtheria  germs  and  their  poison  than 
there  are  cases  of  this  disease  in  the  state  of 
Michigan.  This  is  a crowded  laboratory,  and 
yet  not  a single  person  or  animal  contracts  the 
disease.  This,  too,  with  disease  germs  far  more 
virulent  than  those  in  the  average  case  of  diph- 
theria. 

We  always  have  animals  with  consumption 
and  lockjaw.  In  our  laboratories  we  handle  and 
treat  mad  dogs,  rattlesnakes,  cholera,  plague, 
and  fever,  and  yet  very  rarely  are  the  workers 
infected.  This  argues,  it  seems  to  me,  that  the 
infectious  diseases  can  be  handled,  treated,  bur- 
ied with  little  danger  of  transmission. 

It  is  true  that  we  have  always  at  hand  in  the 
laboratory  the  means  of  disinfection  and  steriliz- 
ation, but  I do  not  believe  that  these  unusual  fa- 
cilities will  explain  the  exemption.  I have  as- 
sistants who  work  six  days  in  the  week,  not 
with  one,  but  with  scores  of  flasks  and  tubes  of 
diphtheria,  typhoid,  lockjaw  and  consumption 
germs — deadly  germs  that  are  proven  over  and 
over  to  be  highly  virulent,  and  yet  they  escape 
infection.  It  appears  to  me  that  this  exemption 
is  due  to  a knowledge  and  avoidance  of  the  vari- 
ous possible  ways  of  infection.  This  is  knowl- 
edge that  should  be  in  the  possession  of  ever}' 
health  officer  and  physician. 

Were  it  possible,  every  health  officer  should 
be  one  who  has  had  practical  laboratory  work 
in  bacteriology.  Otherwise,  although  his  read- 
ing of  the  subject  may  have  been  extensive,  it 
usually  happens  that  now  and  then  he  will  over- 
look avenues  of  infection  while  giving  needless 
care  to  things  of  no  importance. 

Watch  a surgeon  operate — one  who  has  only 
a reading  knowledge  of  bacteriology.  You 
will  usually  see,  despite  the  elaborate  prepara- 
tions and  sterilizations,  things  done  which  large- 
ly vitiate  his  supposed  asepsis. 

It  does  seem  as  if  the  conditions  of  isolation, 
sterilization  and  disinfection  cannot  be  taught, 
they  must  be  learned  from  practical  work.  It  is 
not  that  the  bacteriologist  has  any  unusual  wis- 
dom or  foresight,  but  let  him  be  careless  or  ill 


informed,  his  cultures  become  contaminated,  his 
media  spoiled,  his  experiments  fail.  He  sees  that 
he  has  made  a mistake,  that  his  methods  are 
faulty  and  learns  to  correct  them.  i 

Speaking  broadly,  the  laboratory  workers  do  | 
handle  infectious  diseases  without  transmission  i 
— the  health  officer  can.  ; 

It  is  not  alone  in  epidemic  diseases  that  bac-  | 
teriology  has  to  do  with  public  health;  it  has  :i 
shown  us  that  many  of  our  minor  diseases  are  j i 
due  to  bacteria-laden  air,  water  and  food.  Qean-  |( 
liness  has  been  given  a new  meaning.  The  sub-  [ 
duing  of  cholera  infantum  through  the  bacter-  | 
iological  studies  of  milk  and  food  is  a nobler  j 
victory  than  the  taking  of  Manila.  Thousands  | 
and  thousands  of  mothers  owe  the  lives  of  their  ; 
children  to  this  work.  But  now,  as  of  old,  the  i 
glory  and  reward  is  to  the  destroyer,  to  him  who  5 
kills,  not  who  saves. 

The  young  science,  bacteriology,  is  not  con- 
tent with  teaching  us  the  cause  of  the  disease,  i 
with  showing  us  how  to  prevent  its  spread,  with 
the  giving  of  methods  for  early  diagnosis,  but 
ambitiously  enters  the  field  of  curative  medi- 
cine, and  already  has  compelled  the  attention 
and  respect  of  the  world.  It  is  well  within  bounds 
to  say  that  when  diphtheria  antitoxin  has  been 
properly  used  it  has  lessened  by  half  the  deaths 
from  this  dread  disease.  Other  antitoxins  there 
are  of  promise,  possibly  of  value,  but  this  the 
future  must  decide.  But  what  has  been  accom- 
plished in  this  line  of  work  is  small  compared 
with  the  promise  of  the  future.  Many  an  eye  is 
straining,  many  a brain  giving  its  best  effort  to 
this  work.  We  will  conquer  many  of  the  graver  | 
diseases. 

MICROBES:  ARE  THEY  INHERENTLY  PATHOGENIC? 

By  Maurice  L.  Johnson. 

Mr.  Johnson  treated  the  above  subject  at 
great  length  in  a recent  number  of  the  Westmin- 
ster Review,  and  we  deem  his  article  so  inter- 
esting that  a summary  of  it  is  here  given. 

“I  claim,”  said  George  Granville  Bantock,  M. 
D.,  F.  R.  C.  S.  E.,  in  a paper  read  before  the 
British  Gynaecological  Society,  “that  the  poisons 
of  variola,  vaccina  and  syphilis  are  not  and  can- 
not be  a product  of  a bacillus  ; that  Loeffler’s 
bacillus  is  not  a constant,  and  therefore  cannot 
be  the  essential,  element  for  an  attack  of  diph- 
theria; that  the  essential  element  in  a case  of 
gonorrhoea  is  not  the  gonococcus;  that  the  es- 
sential element  in  a case  of  typhoid  fever  is  not 
the  bacillus  typhosus;  that  this  bacillus  cannot 
live  but  a few  hours  in  ordinary  sewage;  that  not 
a single  specimen  of  this  bacillus  has  ever  been 
discovered  in  sewer  air,  and  hence  typhoid  fever 
cannot  be  attributed  to  it,  because  of  its  contain- 
ed germs;  that  there  is  no  evidence  worthy  of 
the  name  that  tuberculosis  is  due  to  the  ravages 
of  the  tubercle  bacillus;  that  the  comma  bacillus 
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cannot  be  regarded  as  the  essential  element  in 
the  production  of  an  attack  of  cholera,  and  that 
the  same  can  be  said  of  the  plague  and  its  special 
bacillus;  that  the  so-called  pathogenic  micro-or- 
ganisms are  constantly  found  under  conditions 
consistent  with  perfect  health,  and  that  in  more 
than  one  notable  instance  they  not  only  appear 
to,  but  actual)'  do,  exert  a beneficent  influence. 
All  these  things — which  are  facts,  not  opinions, 
capable  of  demonstration  and  proof — go  to  show 
that  the  modern  doctrine  of  bacteriology  is  a gi- 
gantic mistake;  that  we  are  already  at  the  part- 
ing of  the  ways,  and  that  it  is  safe  to  predict 
that,  ere  long,  it  will  come  to  be  recognized  that 
these  various  bacilli  play  a beneficent  role  in  the 
economy  of  nature.” 

In  face  of  this  unreserved  and  dissenting 
verdict  of  a prominent  authority  in  medicine  and 
surgery  in  regard  to  the  doctrine  of  the  microbe, 
we  naturally  ask,  does  reason  offer  any  clue  to 
the  possible  solution  of  the  multitudinous  and 
anomalous  facts  respecting  the  existence, 
morphology  and  physiological  properties  of 
these  teeming  iotas  of  micro-organic  life,  which 
must  in  some  way  be  reducible  to  a logical  and 
coherent  equation?  All  the  divergent  and  hetero- 
geneous phenomena  of  bacteriology  must  neces- 
sarily be  in  some  way  convergent  with  and  sub- 
servient to  fundamental  principles  of  biological 
law.  The  highest  authorities  in  biology  tell  us 
that  our  organisms  are  simply  a teeming  aggre- 
gation of  living  cells.  Yet,  it  is  obvious  that,  if  it 
be  so,  the  cells  must  be  adjusted  so’  as  to  be 
mutually  co-operant  and  concentric  in  action. 
Each  organ  is  an  aggregation  of  cells  “sui  gen- 
eris;” and  not  only  is  each  person  an  individ- 
ualization ‘‘sui  generis”  of  the  whole  series  of 
the  human  morphological  cell,  but  each  cell  of 
each  organ  is  an  individualization  ‘‘sui  generis” 
of  its  own  order  or  genus  of  cells.  'The  whole 
fabric  of  organized  sentient  nature  is,  in  fact,  a 
weft  of  living  cells,  each  of  which  is  in  an  inces- 
sant state  of  involution  and  evolution — self- 
evolvement.  Not  only  is  each  bodily  organ  con- 
stituted of  a specific  species  of  cell,  but  the  nu- 
merous nervous  centres  or  brain  areas  through 
which  our  life  is  refracted  to  a myriad  shades  of 
consciousness,  must  each  be  constituted  of  spe- 
cial groups  of  cells,  each  cell  having  a personal 
individuality  in  addition  to  that  which  is  char- 
acteristic of  its  specific  class.  And  the  cells  com- 
prising this  infinite  but  choate  vortex  of  con- 
scious life  are  in  endless  stages  and  degrees  of 
development,  some  embryonic,  nascent,  others 
fully  evolved,  others  devoluting  and  disintegrat- 
ing. Yet,  by  some  omnipotent  law,  these  my- 
riads of  cell  units  are  so  aligned  as  to  form  one 
single  individual  consciousness,  and  have  the  ca- 
pacity to  instantly  adjust  their  legion  in  a mo- 
ment to  a new  organic  point  of  centralization, 
according  to  the  function  which  for  the  time  as- 


sumes supreme  ascendancy  in  the  microcosm. 
Yet  every  cell  in  this  heterogeneous  maze  is 
exerting  an  influence  upon  all,  and  being  re- 
ciprocally influenced  by  all.  What  could  be  more 
incalculable  than  the  fluctuations  of  such  a 
morphological  labyrinth  as  this?  Amongst  these 
cells  must  be  those  which  constitute  the  cere- 
bral mental  organs  through  which  we  attain  to 
the  consciousness  of  moral  emotion.  In  the  in- 
finite “catena”  there  must  be  a perfect  order  of 
gradations,  and  the  form  which  the  life  assumes 
at  any  moment  must  depend  upon  the  predom- 
inance in  activity  of  a particular  group  or  order 
of  cells.  Now  it  is  clear  that,  if  any  organ  be 
functionally  deranged — rsay  from  cold,  so  that  it 
becomes  swollen  and  congested,  each  cell  of 
which  it  is  constituted  must  participate  in  the 
disorder  and  be  correspondingly  abnormal  in  ap- 
pearance and  properties,  so  that  those  cells  cast 
ofif  by  the  deranged  organ  in  secreting,  might 
present  a unique  appearance  which  might  lead 
to  their  being  mistaken  for  pathogenic  micro- 
organisms, the  typical  microbes  of  specific  dis- 
eases. IMoreover,  if  any  one  vital  organ  be  seri- 
ously diseased,  not  only  is  it  changed  in  appear- 
ance, but  it  changes  the  character  and  appear- 
ance of  every  organ  of  the  economy;  every  ele- 
mental cell  of  every  organ,  however  apparently 
independent  of  the  diseased  one,  must  partici- 
pate in  and  reflect  the  morbid  mischief;  such  is 
the  concentric  unity  and  interdependence  of  the 
whole.  Thus  the  abnormal  cells  in  the  various  se- 
cretions, organs  and  blood-current  may  be  nat- 
ural cells  which  have  undergone  such  morpho- 
logical degeneration  as  an  effect  of  the  disease  as 
to  lead  to  their  being  classified  as  aliens  with 
toxic  and  lethal  qualities,  which  qualities  diseas- 
ed cells  must,  as  a matter  of  fact,  possess.  As 
soon  as  any  organ  (and  consequently  its  consti- 
tuent cells)  becomes  diseased,  its  influence  on 
and  relation  to  the  other  organs  of  its  own  sys- 
tem. must  be  deleterious  and  the  toxic  more  or 
less  according  to  the  intensity  of  the  deviation 
from  health.  If  it  were  not  so,  derangement  of 
one  organ  could  not  affect  and  impair  the  health 
and  harmony  of  all.  Moreover,  recovery  results 
from  the  healthy  organs  having  sufficient  vitality 
to  reassimilate  the  diseased  one  upward  to. their 
own  level  of  life.  We  now  see  how  the  grossest 
mistakes  may  have  arisen  as  to  the  character 
and  functions  of  the  various  germs  with  which 
the  human  organism  abounds.  As  Dr.  Bantock 
and  other  eminent  authorities  assure  us,  the 
germs  which  have  come  to  be  regarded  as  the 
causes  of  the  most  virulent  diseases  are  con- 
stantly found  swarming  in  perfectly  healthy  peo- 
ple, and  as  their  decresence  is  frequently  attend- 
ed with  unfavorable  results  there  is  good  ground 
for  believing  them  to  be  necessary  and  benefi- 
cent. But  the  misconceptions  in  regard  to  them 
seem  to  have  arisen  from  the  mistaking  of  an 
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effect  for  a cause.  For  example,  the  Klebs- 
Lcjeffler  bacillus  has  been  looked  upon  as  the 
cause  of  diphtheria,  while  it  is  universally  ad- 
mitted that  it  is  continually  present  in  perfectly 
healthy  mouths  and  fauces.  But,  of  course,  when 
an  individual  contracts  diphtheria,  all  the  mi- 
crobes of  his  system,  including  this  denizen  of 
the  fauces  to  which  the  diphtheritic  stigma  has 
been  attached,  must  participate  in  the  contamin- 
ation, and  acquire  the  diphtheritic  diathesis;  so 
when,  under  such  conditions,  it  has  been  taken 
and  injected  into  animals,  and  they  have  devel- 
oped diphtheria,  the  false  assumption  has  arisen 
that  this  microbe,  harmless  enough  when  taken 
from  a healthy  person,  was  the  cause  of  diph- 
theria, because  it  induced  the  disease  when  taken 
from  a diphtheritic  patient,  any  other  microbe 
or  emanation  from  which  would  have  possessed 
the  same  pathogenic  property.  The  same  would 
apply  to  the  supposed  virulent  bacillus  coli  when 
taken  from  a patient  suffering  from  cholera;  all 
reason  would  lead  us  to  expect  it  to  be  a me- 
dium of  infection;  though,  as  Dr.  Bantock  tells 
us.  Professor  Kanthack  showed  it  to  be  a neces- 
sary inhabitant  of  the  digestive  tract  in  healthy 
persons.  The  same  reasoning  applies  to  the 
other  microbes  and  bacilli.  The  streptococci  ancl 
staphylococci  pyogenes  or  the  staphylococci 
albus,  necessary  and  healthful  enough  in  them- 
selves, would,  we  could  well  believe,  when  taken 
from  a person  affected  with  cancer  or  syphilis, 
or  typhoid,  be  possessed  of  the  pathogenic  prop- 
erties of  either  of  those  diseases.  It  is  in  the 
nature  of  the  law  of  cause  and  effect  for  every 
effect  to  become  its  own  cause,  and  hence,  when 
once  an  organism  is  impregnated  with  any  dis- 
ease, all  its  parts  become  self-generating  centres 
of  the  disease.  The  organs  continue  to  live,  to 
function,  but  the  only  life  they  can  generate  is 
the  depraved. 

But  the  point  of  supreme  interest  in  this  con- 
nection is  this.  We  have  seen  that,  in  the  bio- 
logical commonwealth  of  cells  which  constitute 
our  organisms,  there  is  a constant  interchange 
of  apparently  diverse  and  conflicting  influences 
co-operating  for  the  general  good.  Now,  in  this 
gamut  of  psychic  and  vital  forces  which  are 
eternally  co-ordinating  for  their  own  individual 
and  for  their  general  welfare,  the  force  ‘‘par  ex- 
cellence” is  instinctively  making  for  health  by 
maintaining  physiological  order  and  harmony  in 
the  whole  microcosm,  and  resisting  untoward 
influences,  is  the  moral  intuitions.  This  assertion 
is  supported  by  the  history  of  epidemics. 

“We  find,  too,”  says  lir.  Foster  Palmer,  ‘‘in 
the  constant  association  of  famine  with  pesti- 
lence an  indication  that  the  pathological  effects 
of  starvation  are,  in  many  cases,  the  determining 
causes  of  the  extensive  incidence  of  epidemics. 
A similar  pathological  condition,  but  originat- 
ing in  the  nerve-centres  instead  of  the  blood,  is 
brought  about  by  licentiousness,  while  the  auto- 


intoxication caused  by  sloth  and  gluttony  has 
been  found  by  experiment  to  be  an  equally  po- 
tent factor  in  the  incidence  of  zymotic  disease. 
Both  these  factors  have  been  at  work  in  the  most 
pestilential  periods.  The  earlier  part  of  the 
fourteenth  century  preceding  the  Black  Death 
was  a time  of  unbridled  luxury  and  debauchery. 
A reference  to  the  Decameron  of  Boccaccio  will 
convince  any  one  of  this.  He  himself  attributes 
the  enormous  mortality  in  Florence  chiefly  to 
this  cause.  It  may  also  explain  the  greater  sus- 
ceptibility of  Eastern  nations  generally  than  Eu- 
ropeans to  plague  and  cholera.  We  may  con- 
clude that  the  pathogenic  microbe  is  powerless 
to  cause  disease  in  an  ideally  healthy  subject ; it 
requires  for  its  development  a soil  prepared  for 
its  reception,  and  such  a soil  does  not  exist  in 
any  perfectly  healthy  organ  or  organism.” 


PROFESSOR  ALBERT’S  DEATH. 

It  will  be  of  sad  interest  to  many  previous 
students  at  the  Vienna  General  Hospital  to  learn 
of  Professor  Albert’s  sudden  death. 

Professor  Edward  Albert  has  been  the  head 
of  the  first  surgical  clinic  in  the  hospital  for  some 
twenty  odd  years,  and  hundreds  of  American 
physicians  will  remember  having  listened  to  his 
wisdom  and  admired  his  skill  during  that  time. 

He  died  suddenly  from  heart  disease  at  his 
home  in  Bohemia,  on  the  night  of  the  26th  of 
September.  During  the  evening  he  had  perform- 
ed a difficult  surgical  operation,  returned  home  at 
midnight  to  leave  early  next  mornig  for  Vienna 
for  the  opening  of  the  college  year.  In  the  morn- 
ing he  was  found  dead.  He  was  60  years  of  age. 

Concerning  his  personality  and  scientific  at- 
tainments we  borrow  the  following  from  a Vien- 
na medical  paper: 

“In  him  we  have  lost  a surgical  technolo- 
gist of  the  first  rank. 

“He  was  also  a connoisseur  of  surgical  his- 
tory. The  oldest  chapters  of  our  science  were  as 
familiar  to  him  as  the  very  latest.  Being  no  dar- 
ing innovator,  he  always  preferred  old  and  tried 
methods  to  new,  uncertain  experiments.  But 
when  experience  had  proven  that  the  new  prom- 
ised greater  success  than  the  old,  he  would  adopt 
and  work  for  the  new  with  that  ponderous  ener- 
gy which  was  the  principal  feature  in  his  individ- 
uality. 

“One  of  his  greatest  merits  was  the  fact  that 
he  was  the  first  to  teach  and  practice  aseptic  and 
anticeptic  surgery  in  Austria. 

“He  conducted  numerous  important  investi- 
gations into  the  anatomy  and  surgical  diseases 
of  the  joints;  and  had  advanced  the  knowledge 
of  compression  and  concussion  of  the  brain  to  a 
considerable  extent.  Recently  his  time  has  been 
devoted  to  a more  accurate  investigation  into 
I the  structure  and  mechanism  of  the  bony  system 
of  the  body. 
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“Current  literature  can  thank  his  pen  for  nu- 
merous additions  on  less  scientific  subjects.  Born 
a Bohemian,  and  a master  of  this  language,  he 
has  translated  and  placed  before  the  German 
people  many  previously  unknown  literary  gems. 

“He  had  a speaking  knowledge  of  the  chief 
European  languages.” 

A list  of  the  societies,  orders  and  institutes 
of  which  he  was  a member  fills  a column  in  the 
paper  referred  to  above. 

He  was  a radical  opponent  to  the  “co-ed” 
question  in  medicine.  Ihere  is  a story  that  he 
once  stopped  lecturing  and  requested  an  Amer- 
ican lady  physician,  whom  he  noticed  in  his  au- 
I dience,  to  withdraw  from  the  amphitheater — or 
he  would. 

It  is  interesting,  too,  that  only  four  days  be- 
I fore  his  death  it  was  decided  in  the  niinisterium 
i to  admit  women  to  the  medical  courses  on  an 
I equal  footing  with  men. 

Among  his  possiuie  successors  has  been 
mentioned  Dr.  Kocher,  well  knowm  in  America 
through  his  book  on  Operative  Surgery. 


LIST  OF  CANDIDATES  LICENSED  AT  THE  OCTOBER, 
1900,  EXAMINATION,  BY  THE  MINNESOTA 
STATE  MEDICAL  BOARD. 

1232- B.  Andrist,  James,  W.,  West  Concord, 

Rush  1900,  Oct.  II,  1900. 

1234-B.  Avery,  Jacob  F.,  X’irginia,  U.  of  Al. 
1899,  Oct.  II,  1900. 

1214- B.  Beadie,  Wm.  D.,  Caledonia,  AIcGill 

1899,  Oct.  II,  1900. 

1219- B.  Bingham,  Josephine,  Alinneapolis,  4th 

year  U.  of  AI.,  Oct.  ii,  1900. 

1233- B.  Bliss,  Geo.  W.,  A’alley  Spring,  S.  D., 

Hamline  1895,  1900. 

1238-B.  Buchen,  F.  E.,  Proctor  Knott,  Van- 
derbilt 1887,  Oct.  II,  1900. 

1218-B.  Cottam,  Gilbert  G.,  Rock  Rapids,  la., 
Alarion  Sims  1893,  Oct.  ii,  1900. 

1221- B.  Coventry,  Wm.  A.,  Brainerd,  U.  of 

Alich.  1900,  Oct.  II,  1900. 

1215- B.  Gordon,  George  J.,  Alinneapolis,  Jef- 

ferson 1900,  Oct.  II,  1900. 

1220- B.  Grinnell,  W endell  B.,  Wykoff,  P.  & S, 

Chicago  1900,  Oct.  ii,  1900. 
1240-B.  Gill,  Chas.  A.,  La  Crosse,  Wis.,  Rush 
1884,  Oct.  II,  1930. 

1231-B.  Hynes,  James,  Alinneapolis,  Hamline 

1899,  Oct.  II,  1900. 

1222- B.  Kindborg,  Amy,  La  Crosse,  Wis., 

Woman’s  Aled.  Phil.  1900,  Oct.  ii, 

1900. 

1228-B.  Kirk,  Alonzo  B.,  Hibbing,  P,  &.  S. 

Chicago  1900,  Oct.  II,  19CO. 

1210-B.  Lynch,  James  L.,  Wiscoy,  U.  of  Alich. 
1900,  Oct.  II,  1900. 


121  i-B. 

1213- B. 
1217-B. 
1237-B. 

1214- B. 
1216-B. 

1224- B. 

1225- B. 
1212-B. 

1229- B. 

1230- B. 

1235- T>. 
1223-B. 

1226- P). 

1227- P). 

1236- B. 
I239-B. 


Lynn,  James  F.,  Waseca,  U.  Col.  of 
Aled.  1896,  Oct.  II,  1900. 
AlacKenzie,  Lewis,  Alinneapolis,  AIc- 
Gill  1894,  Oct.  II,  1900. 

AIcDonald,  Emanuel  O.,  Aloorhead, 
Trinity  1900,  Oct.  ii,  1900. 

Alorcom,  Harry  W.,  A’irginia,  Rush 
1900,  Oct.  II,  1900. 

Payette,  Chas.  H.,  St.  Paul,  Hos.  Col. 

Louisville  1898,  Oct.  ii,  1900. 

Ross,  Hugh  P.,  Aloorhead,  Trinity 
1900,  Oct.  II,  1900. 

Ray.  Robert  H.,  Walnut  Grove,  Aled. 

Chicago  Phil.  1890,  Oct.  ii,  1900. 
Rees,  Harold,  Spring  Grove,  Rush 
1896,  Oct.  II,  1900. 

Smith,  Harvey,  St.  Paul,  AIcGill  1897, 
Oct.  II,  1900. 

Simon,  Benjamin  F.,  St.  Paul,  Rush 
1900,  Oct.  II,  1900. 

Swedenburg,  Francis  G.,  Alartell, 
Wis.,  Rush  1900,  Oct.  II,  1900. 
Stover,  Emory  E.,  Sibley,  la.,  U.  of  la. 

1898,  Oct.  II,  1900. 

Taylor,  Clarence  W.,  Two  Harbors, 
X.  W.  Chicago  1900,  Oct.  ii.  1900. 
Tupper,  George,  Tracy,  X’.  W'.  Chicago 

1899,  Oct.  II,  1900. 

Williams,  Robert,  Alden,  Rush  1900, 
Oct.  II,  1900. 

Weschske,  Emil,  X^ew  Ulm,  P.  & S. 

St.  Louis  1890,  Oct.  II,  1900. 
Wood,  Douglas  F.,  Hanska,  AIcGill 
1899,  Oct.  II,  1900. 


WIHTE  MEAT  AND  DARK  MEAT  IN  DIETETICS. 

In  a recent  series  of  articles  published  in  a 
German  medical  journal  Drs.  Opper  and  Rosen- 
quist  deal  with  the  opinion  that  has  been  ac- 
cepted by  many  that  white  meats  are  more  suit- 
able for  the  sick  owing  to  the  greater  digesti- 
bility and  the  presence  of  less  uric  acid  and  nitro- 
genous extractives.  This  belief  is  shaken  by  the 
analysis  made  by  the  medical  men  referred  to, 
which  show  that  while  white  meats,  such  as  poul- 
try and  fish,  do  in  certain  cases  contain  less  ex- 
tractive and  nitrogenous  derivatives,  the  average 
amount  does  not  appreciably  differ  in  dark  and 
white  meats,  such  as  poultry,  veal,  beef,  pork, 
mutton,  etc.,  to  make  either  preferable.  They 
point  out  that  the  only  way  of  limiting  the  in- 
gestion of  these  deleterious  extractive  and  nitro- 
genous substances  is  by  diminishing  the  amount 
of  meat  taken  rather  than  forbidding  dark  meats. 
They  also  assert  that  among  the  extractives  pres- 
ent in  meat,  the  most  important  ones  are  by  no 
means  harmful  if  taken  in  small  quantities  as  is 
ordinarily  done.  The  same  holds  good  as  re- 
gards the  other  organic  extractives  which  are 
nitrogenous. — Public  Opinion. 
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NOVEMBER  1,  1900. 


THE  CRIMINAL  INSANE. 

The  state  owes  a duty  to  those  of  its  con- 
victed criminals  who  lose  their  sanity.  It  should 
care  for  them  in  a manner  that  will  serve  to  re- 
store them  to  their  normal  condition.  Such  care 
obviously  cannot  be  given  to  them  in  an  insti- 
tution administered  with  the  disciplinary  and 
punitive  methods  that  are  necessary  in  a prison. 
With  the  advent  of  insanity  punishment  loses  its 
force  as  a moral  agent,  and  the  discipline  of  the 
prison,  with  its  solitude,  silence  and  strictness 
tends  to  increase  the  mental  warp  and  bias  which 
already  exists.  The  prison  guards  are  not  only 
unable  to  recognize  the  incipient  symptoms  of 
the  malady,  but  are  also  the  least  fit  persons  to 
handle  and  care  for  those  who  are  subject  to 
delusion.  Altogether,  it  does  not  need  much  ar- 
gument to  demonstrate  that  insanity  developing 
in  a prison  is  seldom  recognized  until  it  is  far 
advanced,  and  that  there  are  no  adequate  means 
of  caring  for  and  treating  a patient  in  such  an 
institution. 

To  care  for  insane  criminals  in  a state  hospi- 
tal is  inexpedient.  The  superintendent  is  com- 
pelled to  act  not  alone  as  a medical  officer  treat- 
ing a disease,  but  as  a warden  whose  duty  it  is 
to  restrain  the  criminal  as  well.  The  two  duties 
do  not  fit  well  together  and  the  necessity  of 
close  restraint  and  isolation  often  prevents  the 
application  of  suitable  therapeutic  measures. 
Nor  is  this  the  only  objection.  A difficulty  more 
serious  exists.  The  presence  of  an  insane  crim- 


inals among  the  other  inmates  of  a hospital  jeop- 
ardizes daily  the  lives  of  all  patients  with  whom 
they  come  in  contact.  Rebellion  is  common 
among  them,  and  is  not  infrequently  attended 
with  loss  of  life  or  serious  bodily  injury  to  pa- 
tients and  attendants.  There  can  be  no  safe  ming- 
ling of  the  criminal  and  the  insane  in  a public 
hospital. 

There  is  only  one  way  in  which  the  criminal 
insane  can  be  properly  cared  for.  That 
is  by  the  establishment  at  the  state  pris- 
on of  a separate  department  for  the  in- 
sane, under  the  superintendence  of  the 
warden  and  the  supervision  of  the  prison 
physicians.  If  such  an  institution  were  provided 
it  would  no  longer  be  necessary  to  await  the 
full  development  of  insanity  before  the  patient 
could  be  placed  under  proper  restraint  and  treat- 
ment. At  the  first  evidence  of  the  disease  he 
could  be  transferred  to  the  insane  ward  and 
there  receive  such  care  as  might  m many  cases 
arrest  the  progress  of  the  disease  and  return  at 
the  expiration  of  the  sentence  a sound  man  to 
his  former  environment,  rather  than  one  who 
has  been  mentally  wrecked  by  the  violent  and 
prolonged  storm  of  insanity. 

Under  such  provisions  the  danger  to  guards 
and  attendants  would  be  reduced  to  a minimum. 
There  would  be  timely  attention  to  the  disease, 
with  consequent  improvement  in  prognosis,  and 
the  punishment  of  persons  who  have  lost  their 
power  to  respond  to  it  would  be  obviated.  Feign- 
ing would  be  absolutely  eliminated  from  our  pri- 
sons, since  no  advantage  could  accrue  to  the 
prisoner  hy  pretending  to  be  insane.  To  be 
transferred  from  the  prison  corridor  to  the  in- 
sane ward  would  not  be  so  attractive  to  the 
prisoner  as  to  render  it  worth  while  for  him  to 
make  the  attempt  to  feign. 

There  is  another  class  for  whom  the  estab- 
lishment of  such  a department  at  the  prison 
would  be  an  advantage — those  persons  who  are 
‘‘criminally  insane,”  that  is,  those  who  from 
heredity  and  environment  are  so  defective  in 
judgment  and  will  power  that  they  cannot  re- 
strain their  propensities  for  evil,  and  who  are 
released  from  prison  only  to  be  returned  to  it 
after  a few  days  of  freedom  and  indulgence  in 
crime.  These  are  the  moral  imbeciles  who  are 
to  society  as  wild  Ijeasts,  with  neither  enough 
mentality  to  enable  them  to  see  the  advantage 
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of  right  conduct  or  sufficient  force  of  will  to 
resist  temptation  to  wrong.  Society  demands  pro- 
tection  from  these  moral  monsters.  It  cries  out 
against  the  barbarous  folly  of  trying  these  per- 
sons in  courts  of  justice  as  if  they  were  sane  and 
responsible  men.  It  insists  that  such  mentally 
warped  beings  be  placed  permanently  in  secure 
isolation  because  they  are  insane,  not  because 
they  are  criminals. 

This  matter  should  be  presented  before  the 
state  legislature  at  its  next  session  and  should 
have  the  active  support  of  every  medical  man. 
There  should  be  a separate  institution  for  the 
criminal  insane  and  insane  criminals  at  Still- 
water, in  the  interests  of  the  unfortunates  them- 
selves, and  more  especially  for  the  protection  01 
society  from  the  brutish  assaults  of  the  men- 
tally warped. 

THE  INCREASE  OF  SUICIDE. 

After  making  due  allowance  for  our  improved 
m.ethod  of  gathering  statistics,  which  result  in  an 
increased  number  of  cases  reported,  the  extent 
of  suicide  today  is  appalling;  and  physicians  may 
w'ell  consider  what  are  the  causes  of  the  reported 
increase  in  America.  Many  general  causes  for 
the  prevalence  of  suicide  in  any  country  are  well 
recognized,  and  as  these  causes  are  abated,  the 
number  of  cases  decreases.  Some  of  the  principal 
causes  are  worth  considering.  They  are  alcohol- 
ism; poverty,  with  its  resultant  effect  upon  the 
health;  occupation,  such  as  results  in  over-work 
of  the  brain;  religious  mania;  disappointment  in 
love  or  business;  crime,  especially  that  of  illegi- 
timate child-birth,  etc. 

With  the  exception  of  the  first-mentioned 
cause,  alcoholism,  these  causes  remain  almost 
constant  in  any  country;  and  therefore  any  ma- 
terial increase  or  decrease  in  the  number  of  sui- 
cides per  10,000  of  population  would  suggest 
that  other  and  variable  causes  for  the  act  must 
exist  in  all  countries.  Some  writers  have 
attempted  to  show'  that  the  large  varia- 
tion between  the  suicides  in  different  coun- 
tries is  due  to  racial  and  climatic  differences;  but 
this  theory'  is  exploded  by'  the  fact  that  geo- 
graphical boundaries  do  not  mark  such  differ- 
ences, w'hile  they  do  show  differences  in  the  sui- 
cidal rate.  For  instance,  the  marked  difference 
between  the  rates  in  Norway  and  Sweden,  and 
between  Saxony  and  Bavaria,  cannot  be  ac- 


counted for  by  differences  in  race  or  climate,  for 
very  slight  differences  exist. 

But  it  is  the  increase  of  the  suicidal  rate  in 
America  that  we  wish  to  consider,  and  particu- 
larily  the  cause  for  this  increase.  We  believe  such 
a cause  is  to  be  found  in  our  social  conditions, 
and  that  even  our  great  prosperity  is  an  import- 
ant factor.  To  say  that  w'e  are  in  the  presence  of 
a general  and  grow'ing  sense  of  “malaise”  is  to 
state  a truth,  but  to  ascribe  this  as  a cause  for  an 
increase  in  suicide  leaves  us  still  in  the  dark,  for 
we  must  seek  a cause  for  the  condition.  Our 
social  conditions  have  developed  a “strenuous 
life,”  which  is  almost  wholly  taken  up  with  ef- 
forts to  succeed;  but  as  “success”  means  out- 
stripping the  speediest  in  the  race,  the  goal  is 
never  reached.  The  exhaustion  of  the  effort  is 
quite  sure  to  be  accompanied  by  disappointment, 
which  adds  another  factor  to  the  “malaise.”  This 
effort  requires  stimulation  to  such  an  extent  that 
we  have  become  a drug-eating  race,  and  the  dan- 
gerous drugs  that  modern  science  has  put  with- 
in our  hands  have  no  number.  It  would  be  idle 
to  quote  statistics  upon  drug  consumption;  but 
surely  no  physician  needs  information  of  this 
kind,  for  he  has  evidence  all  about  him. 

Now,  physicians  cannot  do  much  to  counter- 
act this  foolish  strife  for  money'  and  position; 
but  they  can  do  much,  by  w'ay  of  advice,  to  les- 
sen the  pace  that  kills  and  to  lessen  the  drug 
habit  contracted  in  an  effort  to  keep  up  the  pace. 

The  mere  reminder  that  the  physician  possess- 
es the  power  to  do  good  in  this  direction  may, 
and  we  hope  it  will,  serve  to  accomplish  good. 

THE  BACTERIA  OF  WHOOPING  COUGH. 

It  is  the  concensus  of  opinion  that  infectious 
diseases  are  caused  by  germs,  whether  or  no 
such  causative  germ  has  been  discovered.  Late- 
ly it  has  been  demonstrated  that  scarlet  fever  is 
caused  by  a diplo-coccus  and  now  the  bacteria 
has  said  to  have  been  isolated  to  which  whoop- 
ing cough  owes  its  origin.  Some  writers  have 
held  that  pertussis  was  solely  of  nervous  origin 
and  they  have  in  a measure  founded  this  belief 
on  the  fact  that  the  suggestion  of  coughing 
made  to  a child  suffering  from  the  complaint 
will  immediately  bring  out  an  exacerbation  of 
the  trouble.  This  is  untenable  and  only  proves 
the  pow'er  of  suggestion.  In  1887  Afanassiew' 
described  a small  rod  bacillus  in  the  expectora- 


NORTHWESTERN  LANCET. 


4H 

tion  of  children  “which  when  injected  into  the 
traclica  of  young  dogs,  excited  paroxysms  of 
whooping  cougli.”  In  1892  Ritter  claimed  a 
diplococcns  as  the  causative  agent.  In  1897 
Czaplewski  and  Hensel  obtained  from  the 
sputum  a bacillus  resembling  that  ascribed'  as 
causative  of  influenza,  and  this  germ  seems  to  be 
practically  constant  in  the  disease.  It  can  be 
found  by  spreading  some  of  the  sputum  obtained 
during  the  height  of  an  attack  and  staining  with 
a dilute  carbol-fuchin  solution,  when  a great 
(juantity  of  small  bacilli,  occasionally  “arranged 
in  short  chains,  stained  at  the  extremeties,  gen- 
erally without,  but  sometimes  within  the  cells.” 
This  seems  to  settle  conclusively  the  aetiology 
of  the  disease  and  that  being  so  settled,  research 
may  provide  a serum  to  prevent,  modify  or  cure 
the  disease.  It  would,  however,  point  to  the 
correctness  of  the  treatment,  viz.,  that  of  spray- 
ing the  throat  with  a solution  of  quinine  or  some 
more  effective  germicide.  It  will  be  a great 
blessing  under  any  circumstances  to  find  a cure 
for  this  bete  noir  of  the  profession. 


BOOK  NOTICES. 


A Treatise  on  Fractures  and  Dislocations.  For 
Practitioners  and  Students.  By  Lewis  A. 
Stimson,  B.  A.,  AI.  D.,  Professor  of  Surgery 
in  Cornell  University  Aledical  College,  New 
York.  New  (3d)  Edition.  In  one  octavo 
volume  of  842  pages,  with  336  engravings 
and  32  full-page  plates.  Cloth,  $5.00,  net. 
Leather,  $6.00,  net.  Just  ready.  Lea  Broth- 
ers & Co.,  Philadelphia  and  New  York. 

The  favor  with  which  this  work  is  regarded 
by  the  profession  is  reflected  in  the  exhaustion  of 
its  very  large  second  edition  in  about  one  year. 
The  present  edition  shows  thorough  revision 
from  cover  to  cover  and  additions  in  text  and  il- 
lustrations which  have  necessitated  an  increase 
in  the  size  of  the  volume. 

The  additions  made  in  the  present  edition,  not- 
withstanding the  shortness  of  the  interval  since 
the  previous  one,  are  many  and  important;  the 
exceedingly  practical  character  of  the  work  re- 
mains unchanged;  the  bibliography  has  been 
enriched  for  the  assistance  of  those  wdio  may 
wish  to  make  more  thorough  research  in  any 
subject,  and  the  work  will  without  doubt  hold 
its  place  as  the  decisive  authority  on  its  subject, 
whether  as  reference  for  the  practitioner  or  text 
book  for  college  use. 

The  number  of  books  published  treating  sole- 
ly, or  conjointly  with  surgery,  on  this  sidqect  is 
legion,  and  yet  there  is  room  for  them  all.  This 


is  demonsrtated  by  the  fact,  as  above  stated,  of 
the  sale  of  a large  edition  in  about  a year.  Nor 
is  this  to  be  w'ondered  at  when  the  importance 
of  the  subject  treated  is  taken  into  consideration. 
The  bete  noir  of  the  general  practitioner  is  frac- 
tures. Nothing  causes  more,  and  few'  things  as 
much,  anxiety  as  the  attendance  on  a case  of 
fracture  of  a bone,  especially  near  a joint.  If  a 
book  can  furnish  the  desired  information — minus 
experience — this  one  certainly  will.  It  is  clearly, 
comprehensively  and  interestingly  written.  The 
illustrations  are  perfect  and  the  skiagraph  has 
been  used  to  exemplify  many  of  the  complicated 
and  difficult-to-diagnose  fractures.  Prominent 
among  the  additions  made  to  the  last  edition  is 
that  representing  the  advance  in  knowledge  of 
traumatic  haematomyelia  and  the  light  it  has 
thrown  upon  the  prognosis  and  treatment  of  in- 
juries to  the  spinal  cord. 

Pathology  and  Morbid  Anatomy.  By  T.  Henry 
Green,  M.  U.,  F.  R.  C.  P.,  Physician  and 
Special  Lecturer  on  Clinical  Medicine  at 
Charing  Cross  Hospital,  etc.  New'  (9th) 
American  from  ninth  English  Edition.  Re- 
vised and  enlarged  by  H.  Montague  Murray, 
AI.  D.,  F.  R.  C.  P.,  Lecturer  on  Pathology 
and  Alorbid  Anatomy  at  Charing  Cross  Hos- 
pital; Revised  for  America  by  Walton  Alar- 
tin,  Ph.  B.,  AI.  U.,  of  the  College  of  Phy- 
sicians and  Surgeons,  New  York  City. 
Handsome  octavo  volume  of  578  pages,  with 
4 colored  plates  and  339  engravings.  Cloth, 
$3.25,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 

This  is  one  of  those  cosmopolitan  works 
which  demonstrate  the  fact  that  know'ledge  and 
science  belong  to  no  one  country  but  to  the 
world  at  large.  In  the  preparation  of  this  new 
edition  of  an  old  time,  text-book  a large  part  of 
it  has  been  completely  re-written,  thus  bringing 
the  subject  matter  up  to  the  latest  discoveries 
and  altogether  altering  some  of  the  preconceived 
— and  wrongly  so — ideas  that  previously  w'ere 
accepted  as  demonstrated  facts.  There  is  per- 
haps no  subject  connected  with  the  study  of 
medicine  which  the  microscope  and  reseach  have 
so  completely  revolutionized  as  that  of  pathol- 
ogy and  morbid  anatomy.  The  chapter  on 
protozoa,  with  the  plates  illustrating  the  parasite 
of  the  different  spring  and  autumn  fevers  is  espe- 
cially interesting  and  instructive.  The  plates 
and  illustrations  throughout  the  work  are  mas- 
terpieces of  art.  The  whole  w'ork,  in  fact,  is  one 
suitable  for  the  student  as  well  as  the  practition- 
er, the  latter  always  remembering  the  difference 
between  him  and  the  first  named  is  simply  a 
question  of  nomenclature.  Once  a student  he 
should  always  be  a student — and  this  book  being 
thoroughly  up  to  date,  should  attract  and  hold 
his  attention. 
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A Reference  Handbook  of  the  Medical  Sciences, 
Embracing  the  Entire  Range  of  Scientific 
and  Practical  Medicine  and  Allied  Science 
by  Various  Writers.  A New  Edition,  Com- 
pletely Revised  and  Rewritten.  Edited  by 
Albert  H.  Piitck,  M.  D.,  New  York  City. 
Volume  1.  Illustrated  by  Numerous  Chromo- 
lithographs and  Eour  Hundred  and  Ninety- 
eight  fine  Half-tone  and  Wood  Engravings. 
New  York,  William  Wood  and  Companv. 
MDCCCC. 

The  first  edition  of  this  valuable  work  was  be- 
gun in  1884  and  completed  in  1887.  Since  that 
time  such  rapid  strides  have  been  made  in  many 
of  the  subjects  treated  upon,  that  it  became  nec- 
essary either  to  issue  a supplementary  volume 
or  to  completely  rewrite  the  whole  edition  and 
publish  it  all  de  novo.  Very  wisely,  we  think, 
the  latter  course  was  adopted,  and  if  the  present 
volume  is  an  indication  of  the  future  ones,  the 
work  will  become  a necessity  to  the  busy  phy- 
sician. Every  conceivable  subject  connected 
with  the  profession  is  fully  gone  into — so  far  as 
all  subjects  concerned  commencing  with  the 
letters  Aac  up  to  those  of  Bla,  which  is  covered 
in  Volume  i.  Eor  example,  there  is  a complete 
synopsis  of  the  subject  of  army  field  hospital  or- 
ganization and  transport,  the  latter  subject  being 
prettily  illustrated  by  a diagram  of  the  U.  S. 
army  transport  “Thomas.”  Between  fifty  and 
sixty  pages  are  devoted  to  Bacteria,  with  profuse 
and  beautifully  executed  plates,  the  subject  being 
treated  concisely  and  yet,  considering  the  im- 
mensity, very  fully.  No'  book  that  has  come  to 
our  table  has  caused  us  the  pleasure  that  has  this 
one,  and  we  think  no  practitioner  can  afford  to 
be  without  it. 


MISCELLANY. 


NOVEMBER  MAGAZINES. 

The  Atlantic  opens  with  “A  Defense  of  Ameri- 
can I’artics,”  by  William  G.  Brown,  a notable 
and  discussion-provoking  article  maintaining  the 
necessity  for  parties  in  a representative  govern- 
ment. Two  brilliant  serials  will  be  widelv  w^el- 
comed:  Miss  Jew'ett's  “The  Torv  Lover.”  a 
Revolutionary  tale  from  a new"  (the  Lovalist) 
side,  and  IMrs.  Wiggin's  “Penlope's  Irish  Ex- 
periences,” completing  the  foreign  travels  of  that 
lively  lady.  Eresh  and  jjertinent  to  the  vexed 
eastern  cpiestion  are  Edmund  Noble’s  “The  Eu- 
ture  of  Russia,”  and  Whittlesey’s  “Sir  Robert 
Hart’’  and  the  Chinese  Customs.  .Vmono'  other 
articles  are  Torrey’s  Edward  Eitzgerald.  of 
Rubaiyat  fame;  Crothers’  ‘‘The  Gentle  Reader,” 
full  of  gentle  humor;  Daniel’s  incisive  “Letter  to 
John  Stuart  Mill;”  \hda  D.  Schudder’s  “Ill-Got- 
ten Gifts  to  Colleges,”  a pressing  toinc  ; Simon 
New'comb’s  “An  Astronomer’s  Eriendship,”  the 
rehabilitation  of  an  illustrious  predecessor ; and 


Tomlinson’s  “Reading  for  Boys  and  Girls.” 
Lively  fiction,  much  poetical  variety,  and  an  at- 
tractive Contributors’  Club  complete  a notable 
number. 

The  “New  Lippiucott”  Magazine  gives  us  a 
sterling  good  number.  I'he  complete  novel  fea- 
ture has  been  maintained  wdth  never-failing  in- 
terest, as  witness  “Madame  Noel,”  by  George  H. 
Picard,  in  the  present  issue.  This  is  a story  of 
Longfellow’s  “Acadia,”  where  the  simple  fol’k 
live  an  idyllic  life  surrounded  by  the  big  woods. 
Mr.  Picard’s  creations  are  living  people  full  of 
such  passions  as  move  us  all,  only  here  intensi- 
fied by  the  remoteness  and  the  loveliness  of  the 
background.  The  story  is  of  the  loves  and  hates 
of  four  young  people  who  compose  two  houses — 
one  a priest’s,  the  other  an  English  clergyman’s. 
It  is  touching  and  lively  by  turns  and  sweet  al- 
ways. Not  in  many  days  has  a story  been  w'rit- 
ten  that  clings  so  to  the  memory.  The  entire 
table  of  contents  shows  a marked  advance  along 
right  lines. 

Scribner’s  has  perhaps  the  most  interesting 
and  valuable  article  to  be  found  in  the  November 
magazines.  It  is  the  second  article  in  the  series 
by  Henry  Norman  on  “Ru.ssia  of  Today.”  This 
article  deals  with  the  great  Siberian  raihvay,  the 
greatest  undertaking  since  the  Chinese  wall  was 
l)uilt.  Its  cost  w’ill  be  $500,000,000.  “The  Cross 
Streets  of  New  York”  is  -a  handsomely  illustrated 
article,  full  of  interest,  as  its  title  implies.  In  “A 
Camera  at  the  Fair”  we  have  one  of  the  best 
articles  that  has  yet  appeared  on  the  Paris  expo- 
sition. The  stories  of  the  issue  wall  delight  the 
lovers  of  good  novels. 

The  Review  of  Reviews  has  a unique  place  in 
periodical  literature ; and  it  is  safe  to  say  that  it 
is  the  most  nearly  indispensable  of  all  our  month- 
ly periodicals.  The  current  issue  deals  exhaust- 
ively and  fairly  with  the  campaign,  and  it  con- 
tains so  much  other  good  matter  that  it  is  quite 
impossible  in  brief  space  to  summarize  its  table 
of  contents.  Its  price  is  also  to  be  highly  com- 
mended. 

The  Ladies’  Home  Journal  presents  such  titles 
as.  the  following;  "The  Loveliest  Woman  in  All 
America,”  “The  Future  of  the  W hite  House,” 
“The  IMan  Wdio  W’rote  Narcissus,”  “Waiting 
for  the  IMai!” — a page  drawing  by  A.  B.  Frost — - 
and  “How  Aunt  Sally  Brought  Dow"n  the 
House.”  In  the  same  issue  ('lifford  How'ard 
continues  “The  Story  of  a Young  Man,”  Charles 
Major  his  ‘‘Blue  River  Bear  Stories,’’  Elizabeth 
Stuart  Phe’ps  her  serial,  “The  Successors  of 
Mary  the  First,”  and  “Josiah  Aden’s  W’ife”  fun- 
nilv  narrates  the  incidents  of  her  fourth  visit. 
Edward  Bok  forcibly  contends  that  the  Ameri- 
cans show"  execrable  taste  in  furnishing  their 
houses,  and  "An  American  Mother”  convicts  the 
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Americans  of  having  bad  manners.  Plans  are 
given  for  “A  Quaint,  Old-Fashioned  House  for 
$6,600,”  and  interior  views  of  ‘‘The  Most  Artis- 
tic House  in  New  York  City”  right  worthily  oc- 
cupy two  pages,  as  does  “Through  Picturesque 
America,”  which  pictures  the  scenic  beauties  of 
California. 

The  Outlook  gives  in  its  magazine  number 
much  of  current  interest  and  value.  Among  the 
principal  illustrated  articles  are,  “Up  From  Slav- 
ery,” the  first  instalment  of  an  article  by  Booker 
T.  Washington,  with  portrait  and  many  other  il- 
lustrations; “American  Educators  in  China,”  by 
George  B.  Smyth,  president  of  the  x\nglo-Chin- 
ese  College;  “The  Emperor  of  x\ustria,”  by  Ire- 
naeus  Prime-Stevenson,  based  partly  on  the  re- 
cent seventieth  birthday  celebration  of  the  em- 
peror; “Nearer  the  North  Pole,”  by  Sofia  Bom- 
piani,  an  account  of  the  achievement  of  the 
Duke  of  the  Abruzzi  in  reaching  a point  nearer 
to  the  North  Pole  than  man  had  ever  before  at- 
tained; “The  Sulu  .Archipelago,”  by  Phelps 
Whitmarsh,  special  commissioner  of  the  Out- 
look to  the  Philippines;  another  instalment  of 
Mr.  Hamilton  Wright  Mabie’s  “William 
Shakespeare,  dealing  with  the  later  tragedies;  a 
story  by  Charles  W.  Chesnutt,  author  of  “The 
Wife  of  His  Youth”;  full  and  numerous  book 
notices,  the  usual  weekly  history  of  current 
events,  and  editorials  on  important  topics  com- 
plete the  number. 


THE  FIRST  AN/ESTHETIC  LABOR. 

While  we  justly  cling  to  old  and  well  proven 
methods  in  medicine  and  surgery,  we  should 
never  refuse  to  adopt  the  new  so  long  as  it  bears 
the  test  of  the  scientific  judgment  that  character- 
izes modern  medical  men.  Almost  every  month 
new  remedies  and  new  modes  of  procedure  are 
presented  to  the  profession,  and  towards  them 
our  attitude  should  be  one  of  receptivity  as  well 
as  one  of  the  most  critical  inquiry.  It  was  only 
a half  century  ago  that  Sir  James  Y.  Simpson 
used  an  anaesthetic  in  labor,  and  his  account  of 
it  is  exceeding  interesting.  It  was  published  in 
the  Edinburgh  Journal  of  Medical  Science,  and 
is  worth  reading.  It  is  as  follows  : 

“The  first  case  in  which  I employed  the  ether 
vapor  occurred  on  Jan.  19  (1847).  The 

pelvis  of  the  mother  was  greatly  contracted  in 
its  conjugate  diameter  from  the  projection  for- 
wards and  downwards  of  the  promontory  of  the 
sacrum ; the  lumbar  portion  of  the  spine  was  dis- 
torted, and’  she  walked  very  lamely.  This’ 
was  her  second  confinement.  Her  first  labor 
had  been  long  and  difficult;  she  began  to  suffer 
on  a Monday,  and,  after  a protracted  trial  of  the 
long  forceps,  was  at  last  delivered  by  craniotomy 
late  on  the  subsequent  Thursday  night.  Even 
after  the  cranium  had  been  fully  broken  down,  a 


considerable  time  and  much  traction  had  been 
rejuired  to  drag  the  diminished  and  mutilated 
head  of  the  infant  through  the  contracted  brim 
of  the  pelvis,  and  she  was  long  in  recovering. 
Contrary  to  the  urgent  advice  of  her  medical 
attendant,  Mr.  Eigg,  he  was  not  made  aware  of 
her  present  or  second  pregnancy  till  she  had  ar- 
rived at  nearly  the  end  of  the  ninth  month.  It 
was  thus  too  late  to  have  recourse  to  the  induc- 
tion of  premature  labor,  which  had  been  strongly 
pressed  upon  her  as  the  only  means  of  saving 
her  child,  should  she  again  fall  in  the  family  way. 
The  pains  of  her  second  labor  commenced  in  the 
forenoon  of  the  19th.  I saw  her  with  Mr.  Eigg 
at  5 o’clock  in  the  afternoon,  and  again  at  7 
o’clock.  The  os  uteri  was  pretty  well  dilated, 
the  liquor  amnii  not  evacuated,  the  presenting 
head  very  high,  mobile,  and  difficult  to  touch ; 
and  a pulsating  loop  of  the  umbilical  cord  was 
felt  floating  below  it  in  the  unruptured  bag  of 
membranes. 

‘‘Erom  5 to  9 o’clock  the  pains  seemed  only  to 
push  the  circle  of  the  os  uteri  further  down- 
wards, without  increasing  its  dilatation  or  mak- 
ing the  head  in  any  degree  enter  into  the  pelvic 
brim.  .Assisted  by  Dr.  Zeigler,  Dr.  Keith,  and 
Mr.  Eigg,  I shortly  after  9 o'clock  made  the  pa- 
tient inhale  the  ether  vapor.  As  she  afterwards 
informed  us,  she  almost  immediately  came  under 
the  anodyne  influence  of  the  ether.  But  in  con- 
sequence of  doubts  upon  this  point,  its  use  was 
continued  for  nearly  two  minutes  before  I pro- 
ceeded to  turn  the  infant  (as  I had  previously 
predetermined  to  do.  A knee  was  easily  seized, 
and  the  child’s  extremities  and  trunk  readily 
drawn  down ; but  extreme  exertion  was  required 
in  order  to  extract  the  head.  .At  length  it  passed 
the  contracted  brim  with  the  anterior  part  of  its 
right  parietal  bone  deeply  indented  by  pressure 
against  the  projecting  promontory  of  the  sacrum, 
and  the  whole  cranium  flattened  and  compressed 
laterally.  The  infant  gasped  several  times,  but 
full  respiration  could  not  be  established.  The 
transverse  or  biparietal  measurement  of  its  head, 
at  the  site  of  the  indentation,  was,  in  its  com- 
pressed state,  not  more  than  2j4  inches.  Hence 
we  judged  the  conjugate  diameter  of  the  pelvic 
brim  not  to  exceed  this.  The  infant  was  large, 
and  rather  above  the  usual  size.  It  weighed  8 
pounds.  On  afterwards  examining  the  head  and 
removing  the  scalp,  no  fracture  could  be  found 
at  the  seat  of  the  indentation.  The  thin  parietal 
bone  had  merely  bent  inwards.^ 

“On  questioning  the  patient  after  her  delivery 
she  declared  that  she  was  quite  unconscious  of 
pain  during  the  whole  period  of  the  turning  and 
extracting  of  the  infant,  or,  indeed,  from  the  first 
minute  or  two  after  sl;e  first  commenced  to 
breathe  the  ether.  The  inhalation  was  discon- 
tinued towards  the  latter  part  of  the  operation, 
and  her  first  recollections  on  awakening  were 
‘hearing’  but  not  ‘feeling’  the  head  of  the  infant 
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‘jerk’  from  her  (to  use  her  own  expressions),  and 
subsequently  she  became  more  roused  by  the 
noise  caused  by  the  preparation  of  a bath  for  the 
child.  She  quickly  regained  full  consciousness, 
and  talked  with  gratitude  and  wonderment  of 
her  delivery,  and  her  insensibility  to  the  pains  of 
it.  Next  day  I found  her  very  well  in  all  re- 
spects. I looked  in  upon  her  on  the  2rth  (the 
fifth  day  after  delivery),  and  was  astonished  to 
find  her  up  and  dressed,  and  she  informed  me 
that  on  the  previous  day  she  had  walked  out  of 
her  room  to  visit  her  mother.  Mr.  Figg  informs 
me  that  her  further  convalescence  Ikl  ,;i.en  un- 
interruptedly good  and  rapid.” 


AN  UNCONSIDERED  PROPERTY  OF  ALCOHOL  IN  DIS= 
INFECTION  OF  THE  HANDS. 

Dr.  Braatz,  of  Konigsberg,  has  an  article  on 
this  subject  in  the  Munch.  Med.  Wochenchs., 
Aug.  29,  1900.  In  an  experimental  revision  of 
Fiirbringer’s  process  the  question  came  up  as  to 
which  of  the  different  parts  of  the  process  was 
the  most  important  of  itself,  and  the  answer  to 
the  question  was  that  washing  with  alcohol  alone 
gave  better  results  than  washing  with  sublimate 
solution  alone.  Why  the  alcohol  acted  so  fav- 
orably was  not  clear,  as  the  solvent  action  on 
fat  and  the  bactericide  action  were  lower  than  in 
the  case  of  other  substances  used.  On  the  basis 
of  his  own  observation  the  author  came  to  the 
conclusion  that  the  action  of- alcohol  depended 
on  its  power  of  expelling  the  air  from  the  pores 
of  the  skin.  These  pores,  as  was  known,  repre- 
sented tubes,  the  outer  ends  of  which  were  in 
free  communication  with  the  external  air.  If 
water  was  to  penetrate  into  a hollow  tube  the  air 
must  first  be  expelled.  It  was  the  same  with  the 
pores  and  depressions  of  the  skin.  So  long  as 
air  remained  in  them  water  could  only  penetrate 
imperfectly,  and  the  impurities  lying  there  could 
only  be  imperfectly  washed  away.  The  air  in  the 
pores  and  depressions  formed  a protection  to  the 
impurities  clinging  to  the  skin.  Alcohol  has  the 
property  of  expelling  this  protecting  covering  of 
air  in  a manner  unknown  in  the  case  of  other 
detergents,  and  in  this  way  was  explained  why 
it  stood  in  the  first  rank  among  the  various  ma- 
terials used  in  systematic  disinfection  of  the 
bowels. — Berlin  Cor.  Med.  Press  and  Circular. 


MINUTE  DOSES  OF  CO.NIUM. 

Conium  acts  as  well  upon  the  urinary  organs 
as  upon  the  reproductive.  In  feeble  people,  with 
frequent  drippling  urination,  especially  at  night, 
with  burning,  cutting  urethral  pain,  a turbid, 
thick,  whitish  or  bloody  urine,  and  a sense  oi 
weight  or  pressure  about  the  bladder,  it  is  the 
remedy  that  will  satisfy  patient  and  physician. — 
Eclectic  Med.  Journal. 


NOTES. 


Petroleum  in  the  Treatment  of  Infantile  Diarrhoea. 

W.  E.  Fothergill,  in  conducting  his  clinical 
researches  (Medical  Chronicle,  Manchester, 
England,  April,  1900)  during  the  summer 
of  1899,  administered  Petroleum  in  thirty-four 
cases  of  infantile  Diarrhoea.  “The  preparation 
was  an  emulsion  containing  33  1-3  per  cent  of 
F’etroleum  and  the  doses  varied  from  ^ss  thrice 
daily  to  3)  every  four  hours ; the  usual  dose  for  a 
child  a year  old  was  3i  of  the  emulsion  (m  20  of 
Petroleum)  thrice  daily.  In  two  cases  salol  was 
substituted  at  the  end  of  a week.  One  child  died. 
In  the  remaining  cases  recovery  was  rapid  and 
complete.  There  was  no  derangement  of  the 
stomach,  vomiting  ceased  almost  before  the  diar- 
rhoea was  checked,  and  the  stools  soon  recov- 
ered their  normal  color  and  consistency.  The 
emulsion  seemed  also  to  favor  recovery  from 
the  accompanying  bronchial  catarrh.  It  is  said 
that  the  whole  quantity  of  petroleum  ingested 
may  be  recovered  from  the  faeces.  Clinical  ob- 
servation shows,  however,  that  petroleum  has  an 
influence  on  mucous  membranes  other  than 
those  of  the  alimentary  canal.  Its  action  in  cases 
of  bronchial  and  vesical  catarrh  can  be  explained 
only  by  supposing  that  after  absorption  from  the 
intestines  petroleum  is  excreted  by  various  or- 
gans. These  experiments  seem  to  prove  that 
infantile  diarhoea  can  be  treated  successfully 
without  the  use  of  opium  or  astringents.” 

Angier's  Petroleum  Emulsion  has  been  pre- 
scribed by  the  medical  profession  of  the  United 
States  as  well  as  of  England,  for  many  years  for 
just  this  class  of  troubles  and  the  foregoing  re- 
sults have  often  been  veiified  in  the  hospitals  of 
this  country  and  by  leading  practitioners. 

Angier's  Petroleum  Emulsion  contains  33  1-3 
per  cent  of  purified  crude  petroleum,  9 grains  of 
the  combined  salts  of  Lime  and  Soda,  with  Gly- 
cerine and  emulsifying  agents,  and  was  probably 
the  Emulsipn  used  by  Dr.  Eothergill.  It  is  par- 
ticularly adapted  to  the  treatment  of  infantile 
tioubles.  It  does  not  in  any  way  disturb  digestion 
or  irritate  the  stomach,  but,  on  the  contrary,  ben- 
efits them  in  every  way,  and  children  always  like 
to  take  it.  The  Emulsion  may  be  prescribed  to 
be  taken  in  a little  milk  or  water,  which  elim- 
inates all  taste  of  the  medicine. 


Treatment  of  Whooping  Cough. 

Godshaw  (Medical  Progress,  August,  1899) 
laments  the  fact  that  notwithstanding  persistent 
study  and  experimentation  we  do  not  possess 
any  reliable  means  for  cutting  short  an  attack  of 
whooping  cough.  The  best  treatment  will  do  no 
more  than  palliate  symptoms  and  diminish  the 
frequency  and  severity  of  the  paroxysms  of 
coughing.  This,  however,  is  very  beneficial  and 
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frequently  essential,  especially  during  the  night. 
An  opiate,  when  carefully  selected,  will  yield  the 
desired  results  without  doing  harni  probably  bet- 
ter than  anv  other  drug.  Papine  is  the  best  and 
should  be  given  in  doses  of  five  to  ten  drops  to 
an  infant  one  year  old.  Older  patients  will  re- 
quire proportionately  larger  doses.  The  object 
should  always  be  to  lessen  coughing  that  the 
child  may  be  able  to  sleep,  and  not  to  produce 
sleep.  Some  physicians  rely  chiefly  upon  anti- 
spasmodics — belladonna,  bromides,  asafedita,  etc. 
Ij^it  these  frequently  fail.  The  inhalation  treat- 
ment has  not  proven  as  satisfactory  as  was  at 
first  hoped.  The  inhalation  of  steam  is  valuable 
to  facilitate  expectoration.  Careful  nursing  to 
avoid  complications,  and  the  judicious  use  of 
Papine  will  do  much  to  lengthen  the  interval  be- 
tween fits  of  couglflng  even  during  the  day  time, 
and  thus  husband  the  little  patient  s strength. 
— Medical  News. 


A Christmas  Gift  New  All  The  Year  Round. 

In  chosing  a Christmas  gift  what  can  afford 
more  present  or  lasting  pleasure  than  a subscrip- 
tion to  The  Youth’s  Companion?  The  delight 
with  which  it  is  welcomed  on  Christmas  morning  _ 
is  renewed  every  week  in  the  year. 

Those  who  w'ish  to  present  a year's  subscrip- 
tion to  a friend  may  also  have  The  Companion’s 
beautiful  new  “Puritan  Girl”  Calendar  for  igoi 
sent  with  it.  This  Calendar  reproduces  111  12- 
color  printings  an  ideal  portrait  of  a Puritan 
maiden  of  Plvmouth.  In  addition  this,  all  the 
issues  of  The  Companion  for  the  remaining 
weeks  of  igoo  are  sent  free  from  the  time  sub- 
scription is  received  for  the  new  volume. 

Those  wishing  to  make  a present  of  The  Com- 
panion and  mentioning  it  when  subscribing  will 
receive,  in  addition  to  the  gifts  offered  above,  a 
beautiful  printed  certificate  of  subscription  to. 
place  among  the  presents  on  Christmas  morning. 

Illustrated  Announcement  of  the  volume  for 
igoi  sent  with  sample  copies  of  the  paper  free  to 
any  address.  The  Youth’s  Companion,  Boston, 
Mass. 

What  Beer  to  Prescribe, 

The  tonic  qualities  of  a pure  beer,  one  brewed 
from  selected  barley  and  hops,  have  long  been 
recognized  bv  physicians  and  extensively  pre- 
scribed. It  is' no  doubt  a fact  that  such  a beer 
contains  most  of  the  medicinal  properties  found 
in  the  herb  decoctions  so  extensively  used  by 
our  grand-parents,  and  now  even  more  exten- 
sively taken  in  the  form  of  patent  medicines, 
some  of  which  have  become  very  popular  with 
the  laitv  because  of  their  tonic  effect. 

It  is  to  be  regretted  that  the  enormous  con- 
sumption of  beer  as  a beverage  has  led  to  pro- 
cesses of  manufacture  that  detract  very  much 


from  the  purity  and  the  medicinal  properties  of 
many  beers.  The  impurities  may  not  be  detri- 
mental to  health,  but  they  render  the  beer  unfit 
for  prescription,  inasmuch  as  their  effects  are 
not  certainly  known,  as  are  the  effects  of  a 
brew  from  the  pure  grain  and  hops.  Such  a 
pure  beer,  we  believe,  is  Hamm’s  “Old  Lager” 
made  in  this  city  by  the  Theo.  Hamm  Brewing 
Company;  and  this  belief  is  based  upon  the  fact 
that  this  beer  has  been  so  extensively  and  so 
long  prescribed  and  used  by  our  best  physi- 
cians. This  beer  is  particularly  recommended 
for  convalescents,  and  for  people  of  weak  stom- 
achs. 


Personally  Conducted  Tours  to  California  in  Pullman 
Tourist  Sleeping  Cars. 

Via  Chicago  Ereat  Western  Ry.  to  Kansas  City 
and  Santa  Fe  Route  to  Los  Angeles  and  South- 
ern California,  the  only  line  having  new  Pullman 
Tourist  Sleepers  equipped  with  wide  vestibules, 
steam  heat,  and  gas  light.  One  of  these  new 
sleepers  leaves  St.  Paul,  at  S:io  a.  m.  every 
Monday,  via  Chicago  Great  Western  for  Los 
Angeles  and  Southern  California,  via  Kansas 
City,  and  reaches  Los  Angeles  the  following  Fri- 
day morning.  These  tours  are  personally  con- 
ducted by  an  experienced  official  who  accompa- 
nies the  train  to  its  destination.  The  cars  are 
well  equipped  for  a long  journey  and  are  as  com- 
fortable as  the  standard  sleepers,  while  the  price 
for  a double,  berth  is  only  about  one-half.  Full 
information  furnished  by  J.  P.  Elmer,  G.  A.  P. 
D.,  Cor.  5th  & Robert  Sts.,  St.  Paul. 


Business  Opportunities. 

on  the  line  of  the  Chicago  Great  Western  Ry.  in 
Illinois,  Iowa,  Minnesota  and  Missouri.  First- 
class  openings  in  growing  towns  for  all  kinds  of 
business  and  for  manufacturing.  Our  list  in- 
cludes locations  for  blacksmiths,  doctors,  dress- 
makers, furniture,  grain  and  live  stock  buyers, 
general  merchandise,  hardw'are,  harness.,  tailors, 
cold  storage,  creameries  and  canning  factories. 
Write  fully  in  regard  to  ymur  requirements  so 
that  we  may  advise  you  intelligently.  Address 
W.  J.  Reed,  Industrial  Ageni,  C.  G.  W.  Ry. , 
601  Endicott  Bldg.,  St.  Paul,  Minn. 


Coffee  greatly  increases  the  formation  of  urea. 
This  should  be  remembered  in  the  treatment  of 
lithemia. — IMed.  Summary. 


In  cancer  of  the  breast,  when  making  a diag- 
nosis in  the  early  stages,  do  not  attach  much  im- 
port nee  to  the  absence  of  retraction  of  the  nip- 
ple. This  is  often  a very  late  symptom,  especially 
if  the  neoplasm  first  involves  the  periphery  ot 
the  gland. — International  Journal  of  Surgery, 


The  most  Perfect  Form  of  Dosimetry  is  afforded  by 

PARVULES. 


The  term  Parvule,  from  Parvum  (small),  is  applied  to  a class  of  remedies  (Warner  & Co.’s),  in  the  form  of  minute 
ills,  containing  minimum  doses  for  frequent  repetition  in  cases  of  children  and  adults.  It  is  claimed  by  some  practi- 
oners  that  small  doses,  given  af  short  intervals,  exert  a more  salutary  effect.  Sydney  Ringer,  M.  D.,  in  his  works  on 
herapeutics,  sustains  this  theory  in  great  variety  of  cases. 

PARVULES  OF  CALOMEL.  J-2p. 

W.  R.  WARNER  & CO. 

Med.  Prop. — Alterative,  Purgative. 

Dose. — l to  2 every  hour.  Two  Parvules  of  Calomel,  taken  every  hour  until  five  or  six  doses  are  administered  (which 
will  comprise  but  half  a grain),  produce  an  activity  of  the  liver  which  will  be  followed  by  bilious  dejections  and  beneficial 
effects  that  twenty  grains  of  Blue  Mass  or  ten  grains  of  Calomel  rarely  cause,  and  sickness  of  the  stomach  does  not  usually 
follow. 

PARVULES  OF  ALOIN.  1-10. 

W.  R.  WARNER  Sc  CO. 

Med.  Prop. — A most  desirable  Cathartic. 

The  most  useful  application  of  this  Parvule  is  in  periodic  irregularities — Dysmenorrhea  and  Amenorrhea.  They 
should  be  given  in  doses  of  one  or  two  every  evening  at  and  about  the  expected  time. 

Dose. — 4 to  6 at  once.  This  number  of  parvules,  taken  at  any  time,  will  be  found  to  exert  an  easy,  prompt  and 
ample  cathartic  effect,  unattended  with  nausea,  and  in  all  respects  furnishing  the  most  aperient  and  cathartic  preparation 
in  use.  For  habitual  constipation,  they  replace  when  taken  in  single  parvules  the  various  medicated  waters,  avoiding  the 
quantity  required  by  the  latter  as  a dose,  which  fills  the  stomach  and  deranges  the  digestive  organs. 

PARVULES  OF  PODOPHYLLIN.  1-40. 

W.  R.  W.VRNER  Sc  CO. 

Med.  Prop.— Cathartic,  Cholagogue. 

Two  Parvules  of  Podophyllin,  administered  three  times  a day,  will  re-e_stablish  and  regulate  the  peristaltic  action  and 
relieve  habitual  constipation,  add  tone  to  the  liver,  and  invigorate  the  digestive  functions. 


Pil.  Cascara  Cathartic. 


Pil.  Chalybeate. 


Pil.  Arthrosia 


(W.  R.  Warner  & Co.) 


(W.  R.  Warner  & Co.) 


W.  R.  Warner  & Co. 


A Soluble  Active  Pill. 

T>  Ext.  Belladonna,  54  gr.  Peristaltic  stim- 
^ ulant  to  the  bowels. 

Qingerine,  54  gr.  To  prevent  griping  and  for 
its  carminative  properties. 

Strychnine,  1-60  gr.  As  a tonic  to  the  intestines. 

Cascarin,  % gr.  Removes  and  prevents  con- 
stipation. 

Aloin,  54  gr.  Increases  peristalsis  of  lower 
bowel. 

Podophyllin,  1-6  gr.  Increases  peristalsis  of 
the  upper  bowel,  and  mildly  stimulates  the  flow 
of  bile.  

RENEWS  PERISTALSIS. 

RELIEVES  HEPATIC  TORPIDITY. 

MILD  IN  ACTION. 

AN  INTESTINAL  TONIC. 

Specify  “WARNER’S.’' 


A Most  Satisfactory  Method  for 
Prescribing  Iron  as  Indicated  in 

ANEniA,  CHLOROSIS,  PHTHISIS. 

T>  Ferri  Sulph. 

Potass.  Carb.,  aa  1)4  grs.  Dose— 1 to  2. 

Pil.  Chalybeate  produces  Ferrous  Carbonate  in 
the  stomach,  and  mingling  with  the  gastric 
juices  IS  more  quickly  assimilated  than  any  other 
preparation  of  iron. 


Pil.  Chalybeate  Comp. 

The  same  formula  as  Pil.  Chalybeate  with  J4 
grain.  Nux  Vomica  added  for  its  tonic  effect. 

They  are  Blood  Makers. 

See  That  You  Get  No  Substitute 


D Acid  Salicylic.  Ext.  Phytolacca. 

Quinina.  Ext.  Colchicum. 

Res.  Podophyl.  Pv.  Capsici. 

Dose— 1 to  2 . 

An  Antidote  For 

....RHEUMATISM  AND  GOUT.... 

Pil.  Arthrosia  combines  pure  drugs,  accurately 
subdivided,  scientifically  compounded,  a quickly 
soluble  coating  (hermetically  sealing  and  pro- 
tecting contents  indefinitely).  Upon  administra- 
tion, Pil.  Arthrosia  will  disintegrate  rapidly  and 
release  a combination  of  remedies  whose  known 
therapeutic  properties  at  once  recommend  this 
pill  to  the  profession. 

A marked  improvement  in  rheumatic  diseases 
follows  almost  immediately  after  taking  Pil. 
Arthrosia. 


SUPERIOR  TO  PEPSIN  OF  THE  HOC 

A Powder — Prescribed  in  the  ! 
same  manner,  doses  and 
combinations  as  pepsin.  | 

A SPECIFIC  FOR  TOMITINO  IN  GESTATION  IN  DOSES  OF  lO  to  20  Grains.  i 


INGLUVIN 


W.  R. 

PHILADELPHIA, 


WARNER  & CO., 

CHICAGO,  NEW  YORK,  LONDON. 


FOR  SAFE  RT  AEI,  DRUGGISTS  of  sent  by  mail  on  receipt  of  price.  Physicians’  private  formulte  made  up  in  lots  of 
30C0  and  over.  Pills,  granules  or  compressed  form.  Write  for  Quotations. 


IX 


Cures  while 


they  sleep. 


Whooping  Cough,  Croup,  Asthma,  Coughs, 
Colds,  Catarrh,  Bronchitis,  Grippe. 


An  antiseptic,  antispasmodic  and  prophylactic,  to  be  vaporized  for  the  treatment  of  Whooping  Cough,  Croup, 
Bronchitis,  Asthma,  Diphtheria,  and  kindred  diseases  of  the  throat  and  air  passages. 

It  takes  time  to  prove  the  value  of  aremedy  : CRESOLENE  has  over  twenty  years  behind  it  and 
the  assurance  cf  a vigorous  and  growing  demand,  besides  the  personal  acknowledgment  of  many 
physicians,  that  it  is  the  best  remedy,  particularly  for  Whooping  Cough  and  Croup,  ever  introduced. 
The  application  of  CRESOLEN  E is  simplicity  itself.  The  Vaporizer  acts  from  five  to  six  hours  with- 
out attention.  The  patient  breathes  the  medicated  air  of  the  room.  The  treatment  being  by 
inhalation  does  away  with  the  neccssiiv  of  waking  the  patient,  which,  in  itself,  is  of  sufficient  import- 
ance to  warrant  giving  it  a trial.  CRESOLENE  may  be  used  in  connection  with  any  other  treat= 
ment,  and  is  used  with  success  in  the  treatment  of  Diphtheria,  Scarlet  Fever  and  Measles.  When 
used  for  the  two  former  diseases  and  Membraneous  Croup  a tent  should  be  built  around  the  bed. 
CRESOLENE  is  a product  of  coal  tar,  of  much  greater  antiseptic  power  than  carbolic  acid.  Send 
for  descriptive  booklet,  containing  physicians’  testimonials  and  price  list. 

NOTICE. — Physicians  will  be  allowed  a liberal  discount,  express  paid  on  first  order,  and  money 
back  if  not  satisfied. 


Vfcj 

r 


THE  VAPO-CRESOLENE  CO.,  I«0  Eulton  Street,  New  York. 


M/ 

w 
% 

^1/ 

\l/ 

% 

vl/ 

s 


HUDSON,  'WIS. 

(Under  former  management  was  called  the  Oliver  Wendell  Homes  Sanitariam.) 


An  Institution  for  the  scientific  treatment  of  non- 
cantagious  diseases. 

A delightful  place  for  recuperation  from  overwork, 
nervous  prostration  or  debility  in  any  form. 

Experienced  physicians — Trained  nurses. 

Ali  forms  of  treatment  employed.  Plain,  Turkish,  Rus- 
sian and  salt  baths,  massage  and  Swedish  movements,  etc. 
For  further  information  address 


Electricity  employed  in  its  various  forms.  Careful 
attentiongiven  to  the  dietary. 

All  modern  improvements — Passenger  elevator,  elec- 
tric lights  and  bells,  heated  by  hot  water  and  steam  etc. 

Terms  Reasonable. 

THE  SANATORIUM^  Hudson^  Wis. 
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ORIGINAL  ARTICLES. 


TWO  CASES  OF  ECLAMPSIA. 

By  Theo.  L.  Hatch,  M.  D., 

Owatonna,  Mimi. 

Notwithstanding  all  of  our  progress  and  im- 
proved methods  of  treatment,  puerperal  eclamp- 
sia is  still  accompanied  with  so  high  a rate  of 
mortality  to  mother  and  child  that  I feel  that 
any  case  that  will  act  as  a guide  towards  a suc- 
cessful treatment  should  be  reported. 

The  two  cases  herein  cited  were  seen  in  con- 
sultation by  myself  within  the  last  two  months- 

CASE  I. 

Mrs.  A. — ^American,  primipara,  aged  18,  family 
and  personal  history  good.  She  first  consulted 
a physician  at  the  eighth  month  of  pregnancy. 
Condition  at  that  time  as  follows:  limbs  were 
much  swollen  and  sedomatous ; face  puffy  and 
presenting  mottled  appearance;  secretion  of 
urine  scanty  and  specimen  becoming  almost 
completely  solidified  upon  the  application  of  the 
heat  and  nitric  acid  test  for  albumin ; tongue  fur- 
red, and  bowels  constipated;  pulse,  120;  respir- 
ation, 25;  temperature,  101°;  and  more  or  less 
headache  most  of  the  time. 

Realizing  that  no  time  was  to  be  lost,  the 
bowels  were  thoroughly  opened  with  the  com- 
pound jalap  powder.  Ten  drops  of  the  Tr.  Ferri 
-Mur.  were  given  every  eight  hours,  with  the  ad- 
ministration of  a mixture  of  acetate  of  potass., 
buchu,  juniper  and  hydrangea.  A diet  of  milk 
and  butter-milk  was  also  prescribed.  Under  this 
treatment  the  albumin  became  somewhat  dimin- 
ished, but  was  still  present  in  large  cpiantities. 
The  other  symptoms  also  continued,  although 
not  in  such  marked  degree-  In  a little  less  than 
four  weeks  from  first  consulting  a physician,  the 
patient  first  felt  labor  pains  at  ii  a.  m.  The 
labor  progressed  normally  until  about  2:30  p. 
m.,  when  the  patient  became  unconscious,  and 
soon  after  had  a convulsion.  The  patient  was 
quickly  prepared  for  immediate  delivery,  chloro- 
form being  administered  and  within  half  an  hour 
from  the  appearance  of  the  convulsion,  a child 
was  delivered  by  forceps,  the  child  being  alive. 
During  the  next  four  or  five  days  the  patient 
alternated  between  a condition  of  coma  and  ex- 
treme jactitation,  though  she  was  seldom  so 
comatose  that  she  would  not  respond  when  her 
name  was  spoken  sharply.  Immediately  after 
delivery  she  was  given  ten  drops  of  veratrum 
viride  and  twenty  drops  of  fluid  extract  ergot. 


On  the  second  day  after  delivery  she  was  more 
profoundly  comatose  than  at  any  other  time.  On 
the  morning  of  that  day  she  was  given  10  grs. 
of  calomel,  followed  two  hours  later  by  a dram 
of  fluid  extract  of  cascara  sagrada.  - A very  free 
cathartic  effect  was  obtained ; and  on  the  fol- 
lowing day  the  symptoms  began  gradually  to 
clear  up  and  the  patient  progressed  to  a steady 
recovery,  although  she  was  somnolent  and 
stupid  for  several  days.  At  present  both  mother 
and  child  are  in  the  best  of  health. 

CASE  II. 

Mrs.  B.— primipara,  aged  26  years;  of  Scotch- 
Irish  extraction ; of  sandy  complexion  and  very 
delicately  organized.  She  has  been  in  compara- 
tively poor  health  since  girlhood,  having  had 
some  of  her  cervical-  glands  removed,  and  being 
what  is  indefinitely  known  as  scrofulous.  Dur- 
ing the  fourth  month  of  her  pregnancy  the  pa- 
tient consulted  a physician.  Her  condition  at 
that  time  showed  albuminous  urine;  pulse  120 
and  weak;  appetite  poor,  and  the  general  condi- 
tion being  at  low  ebb.  The  treatment  of  this 
case  up  to  the  time  of  labor  was  as  follows : 
diuretics,  such  as  epsom  salts  and  tincture  of 
cantharides  in  half  drop  doses,  etc.,  being  the 
principal  ones  used ; and  a milk  diet,  which  was 
not  always  adhered  to  by  the  patient.  At  about 
the  sixth  month  of  pregnancy  labor  set  in  and 
the  patient  was  delivered,  the  child  of  course  be- 
ing dead.  During  the  confinement  there  was  a 
convulsion,  and  there  were  two  or  three  during 
the  following  thirty-six  hours.  The  patient  was 
given  gelseminum  per  os  and  chloral  per  rectum. 
She  was  also  placed  upon  pilocarpin  and  aconite, 
and  kept  under  their  influences  so  that  a con- 
tinued diaphoresis  was  kept  up.  I saw  the  case 
three  days  after  delivery.  The  condition  of  the 
patient  at  that  time  was  as  follows:  pulse,  150 
and  very  small,  irregular  and  feeble;  respiration, 
30,  labored  and  faint,  rather  cyanotic ; the  urine 
quite  heavily  loaded  with  albumin ; bowels  con- 
stipated except  when  artificially  aided.  The  pa- 
tient sweated  profusely  under  the  influence  of 
the  drugs  above  mentioned-  My  visit  was  at 
7 :30  p.  m.  Early  that  morning  she  went  into  a 
profound  collapse,  from  which  she  very  tardily 
rallied  with  the  aid  of  hypodermic  injections  of 
strychnine  and  other  stimulants.  The  feet  were 
cold,  but  not  oedematous.  The  patient  was  tak- 
ing a fair  amount  of  nourishment,  consisting 
principally  of  milk.  At  this  time  all  other  reme- 
dies were  suspended  and  the  following  treatment 
inaugurated : 

Basham’s  Mixture,  three  ozs.,  every  six  hours ; 
and  strychnine,  1-20  gr.,  every  six  hours. 
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Potass,  acetatis,  ^ v,  ext-  liydrangeae  tld.  3 vi,  ext. 
corn  silk,  fid.  3p  i.  Syrup  simp.  S i. 

M.  et  S.  3 ii  every  four  hours. 

Dry  heat  was  applied  to  the  body  and  ex- 
tremities, and  the  diet  was  of  milk  and  butter- 
milk. From  this  time  forward  the  patient  made 
a slow  recovery,  the  urine  gradually  clearing  up. 
The  patient  is  now  in  fair  though  delicate  health, 
as  previous  to  her  sickness. 

The  object  of  this  paper  is  simply  to  report 
these  cases.  The  only  comment  I have  to  make 
is  that  from  a quite  extended  experience  in  this 
class  of  cases,  I am  led  to  think  that  the  best 
treatment  is  one  in  which  an  eliminative  factor 
is  principally  relied  on,  and  on  the  cessation  of 
the  severest  symptoms  some  hcematic  restora- 
tive, as,  for  instance,  Tr.  Ferri  Mur.,,  or,  what 
is  more  preferable,  Basham’s  Mixture,  which  is 
the  one  most  likely  to  afford  the  greatest  meas- 
ure of  success. 


FACE  PRESENTATIONS.* 

By  Richard  Douglas,  M.  D., 

Nasliville,  Tenn., 

Professor  of  Gynecology,  Abdominal  Surgery  and  Obstetrics  in 
Vanderbilt  University,  Medical  Department. 

In  face  presentation  the  chin  denominates  the 
position  and  plays  the  same  role  in  the  mechan- 
ism as  the  occiput  does  in  vertex  presentation. 
As  complete  flexion  is  essential  for  a normal 
vertex  delivery,  so  is  extension  necessary  to  ro- 
tation and  delivery  in  face  presentation. 

Frequency — Fully  developed  face  presentation 
at  the  beginning  of  labor  is  rare.  It  is  generally 
said  that  every  face  presentation  commonly 
starts  as  a modified  vertex,  passes  through  the 
stage  of  a brow,  and  owing  to  some  of  the  fac- 
tors which  we  will  assign  as  causes,  the  extension 
is  rendered  extreme  and  the  brow  is  converted 
into  a face.  This  complication  occurs  about  once 
in  250  to  300  labors  and  is  due  to  a variety  of 
causes. 

Causes — Presentation  of  the  face  may  be  due 
to  an  abnormal  shape  of  the  child’s  head  ; Hecker 
believes  that  the  long  occiput  has  much  to  do 
with  it.  Other  causes  are,  conditions  which  keep 
the  chin  away  from  the  chest,  that  is.  prevent 
flexion,  such  as  tumors  of  the  neck,  constriction 
of  the  neck  by  several  coils  of  the  cord,  prenatal 
opisthotonos,  or  contraction  of  the  lower  uterine 
segment.  A more  potent  factor  in  producing  face 
presentation  is  obliquity  of  the  uterine  axis  of 
the  pelvic  canal.  If  the  fundus  is  inclined  to  the 
side  to  which  lies  the  back  of  the  child  there  is 
a tendency  to  alter  the  relation  between  the 
spinal  column  and  the  condyles,  and  thus  deflect 
the  force  more  to  the  anterior  end  of  the  lever 
and  produce  an  extension  rather  than  flexion. 


Tumors  in  the  cervix  or  body  of  the  womb,  or 
extra-uterine  tumors  interfering  with  engagement 
may  prevent  flexion  and  convert  a vertex  into  a 
face.  Pelvic  deformities,  especially  the  flat  ra- 
chitic pelvis,  are  regarded  as  frequent  causes. 

The  varieties  of  face  presentations  like  those  of 
the  vertex,  are  four,  and  the  chin  denominates 
them.  L.  M.  A.,  R.  M.  A-,  L.  M.  P.,  R.  M.  P. 
The  most  frequent  variety  of  face  presentation  is 
R.  M.  P.,  i.  e.  chin  posterior  to  right  sacro-iliac 
synchondrosis ; this  is  the  outcome  of  lost  flexion 
in  that  most  frequent  position  of  vertex,  L.  O.  A. 

DIAGNOSIS. 

The  diagnosis  of  face  presentations  with  exact- 
ness before  labor  is  practically  impossible-  After 
the  onset  of  labor,  the  prolonged  first  stage,  the 
slow  dilatation  and  ineffectual  pains,  excite  in 
this,  as  in  other  cases  of  dystocia,  our  suspicion. 
If  our  patient  is  a multipara  we  may  recognize 
upon  one  side  of  the  pelvis  the  cranium  together 
with  the  sharp  angle  formed  at  the  neck  between 
the  occiput  and  the  dorsum  of  the  foetus.  This 
detection  of  the  occiput  to  the  right  or  to  the  left 
on  the  side  corresponding  to  the  dorsum  of  the 
foetus  and  separated  from  it  by  a deep  furrow  is 
an  important  sign.  Another  sign  of  greater  value 
is  the  location  of  the  foetal  heart  sound.  In  face 
presentations  owing  to  the  condition  of  extension 
in  which  the  child  lies,  the  focus  of  ausculation, 
that  is  the  site  at  which  the  foetal  heart  is  heard 
with  greatest  distinctness,  is  not  over  the  dorsum 
but  on  the  anterior  surface  of  the  foetus,  the  side 
on  which  we  feel  the  extremities ; and  usually, 
owing  to  the  high  position  of  the  head,  the  foetal 
heart  will  be  heard  near  the  level  and  in  the 
region  of  the  umbilicus  and  not  on  a line  running 
from  the  umbilicus  to  the  anterior  superior 
spines  as  in  vertex  presentations  where  there  is 
good  flexion  and  descent. 

It  is  by  vaginal  touch  that  we  confirm  the  diag- 
nosis. Every  precaution  should  be  used  in  mak- 
ing this  examination  in  suspected  cases  to  pre- 
serve intact  the  membranes,  for  the  successful 
management  of  face  presentations  depends  large- 
ly upon  the  integrity  of  the  amniotic  sac.  By 
vaginal  examination  we  note  the  high  position 
of  the  head  and  frequently  the  flattening  of  the 
anterior  vaginal  vault.  If  the  cervix  is  suffi- 
ciently dilated  to  admit  the  index  finger  in  the 
interval  between  the  pains,  the  stage  of  relaxa- 
tion, we  may  feel  the  irregular  contour  of  the 
face  as  compared  with  the  smooth  surface  of  a 
vertex,  remembering  that  it  is  the  malar  bone 
that  we  first  touch  by  the  examining  finger.  After 
the  rupture  of  the  membranes  and  with  sufficient 
dilatation  we  may  find  upon  one  side  or  the  other, 
the  sagittal  suture  ending  in  the  anterior  fonta- 
nelle. 

Tracing  this  downward  it  reaches  the  super- 
cilliary  ridges  and  orbits,  then  the  nose  with  its 
nostrils,  the  fissure  of  the  mouth,  the  hard  gums 
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of  the  maxillary  bone.  The  direction  of  the  nos- 
trils indicates  the  location  of  the  chin  which  can- 
not alvvays  be  felt.  These  landmarks  are  of  easy 
recognition  in  the  early  stages  of  labor,  but  in 
prolonged  cases  the  formation  of  the  caput,  the 
swelling  and  distortion  of  the  features  so  efiface 
these  landmarks  that  a hasty  examination  may 
lead  even  the  most  experienced  to  mistake  a face 
for  a breech,  and  it  is  only  by  painstaking,  analy- 
tical study  of  the  presenting  part  that  a diagnosis 
can  be  made. 

MECHANISM  OF  LABOR  IN  FACE  CASES. 

The  process  of  delivery  is  easily  comprehended 
if  we  bear  in  mind  that  the  chin  is  the  mechanical 
equivalent  of  the  occiput,  that  extension  is  sub- 
stituted for  flexion,  and  that  the  child  is  born  in 
flexion  rather  than  extension.  The  several  stages 
are,  first,  extension;  second,  descent;  third,  ro- 
tation ; fourth,  flexion ; fifth,  restitution  or  ex- 
ternal rotation- 

Mechanism  of  L.  M . A. — Presuming  that 
some  of  the  causes  above  stated  is  acting  while 
the  head  is  at  the  brim ; the  occiput  is  tilled  up 
and  the  chin  down,  that  is,  extension  takes  place. 
This  is  rendered  extreme  by  the  conjoined  move- 
ment of  descent ; as  the  vertebral  column  is  situ- 
ated in  face  presentations  nearer  to  the  chin  than 
to  the  occiput,  extension  is  accomplished  in 
obedience  to  the  same  rules  which  produce  flex- 
ion in  vertex  cases,  and  with  the  descent  of  the 
head  through  the  pelvic  channel  the  chin  sinks 
deeper  and  deeper  and  the  occiput  is  forced  back 
against  the  dorsal  surface  of  the  child.  The  de- 
scent is  limited  by  the  length  of  the  child’s  neck. 
Now  this  combined  movement  of  extension  and 
descent  is  an  effort  on  the  part  of  nature  to  bring 
the  long  diameter,  occipito-metal,  of  the  child’s 
head  more  or  less  endwise  to  the  plane  of  the 
pelvic  brim.  It  is  the  cervico-bregmatic  diameter 
that  is  engaged  in  the  oblique  diameter  of  the 
pelvis.  The  chin  points  to  the  left  acetabulum 
and  the  forehead  toward  the  right  sacro-iliac  syn- 
chondrosis. These  two  movements,  extension 
and  descent,  are  carried  on  conjointly,  and  as  be- 
fore stated  the  chin  descends  into  the  pelvis  as 
far  as  the  length  of  the  neck  w’ill  permit.  The 
third  movement  in  the  mechanism  now  takes 
place. 

The  chin  as  the  most  dependent  portion  glides 
along  the  left  anterior  inclined  plane  and  by  it  is 
directed  forward  and  inward  toward  the  median 
line  to  the  symphysis  pubis.  The  forehead  in  the 
posterior  groove  moves  in  an  opposite  direction, 
that  is,  rotates  backward  into  the  hollow  of  the 
sacrum.  When  this  rotation  is  complete  then  be- 
gins the  fourth  movement,  that  of  flexion  by 
which  the  chin  escapes  under  the  pubic  arch,  rises 
up  outside,  while  the  forehead,  parietal  protuber- 
ances and  occiput  successively  emerge  at  the  per- 
ineum. With  the  delivery  of  the  head  the 


shoulder  comes  to  the  pubis  to  the  right  of  the 
coccyx.  This  movement  of  the  body  of  the  child 
causes  the  fifth  step  in  the  mechanism,  restitu- 
tion, by  which  the  chin  turns  to  the  mother’s  left 
side,  that  is,  the  side  to  which  it  was  originally 
pointed  in  the  beginning  of  labor-  The  body  of 
the  child  is  now  delivered. 

MECHANISM  OF  POSTERIOR  POSITIONS  OF 
CHIN. 

Here  the  chin  points  to  the  left  or  right  sacro- 
iliac synchondrosis  and  the  sinciput  to  one  or 
the  other  acetabula.  The  first  two  movements, 
extension  and  descent,  are  accomplished  as  in 
anterior  positions,  but  in  order  that  these  cases 
may  be  completed  by  the  effort  of  nature,  the 
third  movement,  that  of  rotation,  involves  the 
gliding  forward  of  the  chin  from  the  posterior 
groove  upon  the  floor  of  the  pelvis,  half  around 
the  lateral  wall  to  the  pubic  arch.  In  the  ma- 
jority of  cases,  perhaps,  this  movement  of  com- 
plete internal  rotation  will  occur  when  the  labor 
will  be  finished  as  in  a normal  anterior  position 
of  the  chin.  But  in  a certain  proportion  of  cases 
the  very  prominent  bregmatic  region  fails  for 
lack  of  space  and  adaptability  to  rotate  back- 
wards, but  glides  in  the  direction  of  least  resist- 
ance, that  is,  forward,  while  the  chin  passes  back- 
ward to  the  sacrum  and  now  the  mechanism 
stops  and  complete  delivery  is  a mechanical  im- 
possibility unless  the  head  is  usually  small  and 
the  pelvis  unusually  large. 

PROGNOSIS. 

The  prognosis  for  both  mother  and  child  in 
face  presentations  is  exceedingly  serious.  T^ie 
foetal  mortality  is  placed  as  high  as  20  per  cent, 
and  the  maternal  mortality  as  high  as  6 per  cent. 
The  prognosis  of  anterior  positions  of  the  chin 
is  vastly  better  for  the  mother;  and  while  it  has 
unquestioned  dangers  for  the  child,  dangers  due 
to  the  long  labor,  to  the  compression  of  the  head 
and  traction  upon  the  vessels  of  the  neck  predis- 
posing to  intra-cranial  hemorrhage,  it  is  in  per- 
sistent posterior  positions  of  the  chin  that  we 
must  abandon  all  hope  of  saving  the  child  and 
consider  the  welfare  of  the  mother  who  is  in 
jeopardy  from  exhaustion,  rupture  of  the  uterus, 
laceration  of  soft  parts  and  septic  infection. 

MANAGEMENT  OF  FACE  PRESENTATION. 

A full  appreciation  of  the  steps  in  the  me- 
chanism of  face  presentations  even  in  those  fav- 
orable cases  of  mento-anterior  position,  is  in  itself 
a strong  argument  against  the  conservative  or 
“trust  to  nature”  mode  of  treatment  so  generally 
advised  in  text-books  on  obstetrics.  It  is  true 
that  extreme  extension  is  necessary  and  this  is 
maintained  by  the  force  through  the  spinal 
column  to  the  condyles,  but  this  necessary  ex- 
tension places  such  great  strain  upon  the  tissues 
of  the  neck  as  to  render  labor  difficult  and  tardy. 
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to  the  jeopardy  of  the  child.  Before  rotation, 
while  yet  the  chin  is  in  the  lower  part  of  the 
anterior  groove,  the  cervico-bregmatic  diameter 
is  tightly  adapted  at  the  brim.  Now,  if  all  things 
are  favorable,  namely,  a roomy  pelvis,  forcible 
pain  and  small  child,  this  large  diameter  will  de- 
scend tinder  the  brim-  The  chin  is  now  urged 
forward  and  the  occiput  slips  under  the  promon- 
tory of  the  sacrum.  Rotation  is  complete,  there 
is  no  hinderance  to  delivery.  Great  indeed,  how- 
ever, is  the  responsibility  assumed  by  the  ac- 
coucheur in  predicting  a favorable  issue  for  both 
mother  and  child  in  any  case  of  face  labor.  He 
must  weigh  well  the  essential  conditions,  esti- 
mate the  force  and  endurance  of  the  mother, 
ascertain  with  accuracy  the  relative  size  of  the 
child’s  head  and  the  capacity  of  the  pelvis,  and 
with  everything  pointing  to  a favorable  termina- 
tion if  he  determines  upon  a non-operative  or 
conservative  course,  he  must  watch  the  case  with 
anxious  solicitude  and  be  prepared  to  interfere 
should  there  be  any  unusual  delay. 

In  wholly  uncomplicated  face  presentations, 
spontaneous  birth  is  the  rule.  The  graver  diffi- 
culties arise  chiefly  from  the  frequent  compli- 
cations which  are,  a disproportion  between  the 
head  and  the  pelvis,  prolapse  of  fcetal  membrane 
or  hand  or  arm  or  cord,  or  failure  of  the  pains  in 
the  emergency  of  this  presentation,  that  renders 
face  presentations  more  serious  to  the  child  than 
vertex.  Winckel  says  that  prolapse  of  the  small 
parts  of  the  child  occur  in  19  per  cent,  of  cases, 
and  inertia  uteri  is  far  more  apt  to  develop  than 
in  occipital  presentation.  In  consideration  of  all 
existing  difficulties  and  complications  that  may 
be  incurred,  should  we  not  at  once  look  upon  a 
face  labor  as  abnormal  and  if  seen  sufficiently 
early,  correct  it? 

That  we  may  avoid  confusion  we  will  con- 
sider face  presentations  in  the  separate  stages  of 
labor  and  the  two  positions,  mento-anterior  and 
posterior. 

First  Stage,  Unruptured  Membranes. — If  a 
face  presentation  is  detected  at  the  outset  of  labor 
we  should  remember  that  the  escape  of  waters  at 
this  stage  is  most  disastrous.  Sufficient  vaginal 
examination  for  confirmatory  diagnosis  alone 
should  be  made.  We  should  rely  upon  abdomin- 
al palpation  largely.  While  the  os  is  only  slightly 
dilated  and  the  membranes  unruptured,  every  ef- 
fort should  be  made  to  permit  nature  to  spon- 
taneously correct  this  faulty  position  and  re- 
establish the  vertex  by  flexion,  and  this  she  often 
does.  We  can  contribute  greatly  to  this  end  by 
simple  measures.  Oftentimes  placing  the  patient 
upon  her  side,  that  to  which  the  child’s  abdomen 
is  directed,  or  to  which  the  face  looks,  changes 
the  relation  of  the  spinal  column  and  the  condyles 
of  the  occiput-  This  may  re-establish  flexion.  If 
this  should  fail,  place  the  patient  in  knee  and 
chest  position  and  with  the  hand  push  up  the 
head.  If  the  patient  should  maintain  this  posi- 


tion through  several  pains  it  is  probable  that 
adaptation  at  the  brim  with  better  presentation 
would  follow.  The  practical  physician  knows 
how  difficult  it  is  to  induce  a woman  in  labor  to 
assume  this  position.  A much  less  embarrassing 
and  just  as  effective  posture  is  Trendelenburg’s. 

But  these  expedients  may  fail  and  the  face  still 
present  at  the  brim ; we  may  then  employ  the 
method  of  Schatz  as  modified  by  Lusk.  His 
maneuvre  consists  in  restoring  the  normal  atti- 
tude of  the  body  by  flexing  the  trunk  and  leav- 
ing the  head  to  resume  spontaneously  its  proper 
position  of  flexion  as  it  sinks  in  the  pelvis. 

“It  is  performed  by  seizing  the  shoulder  and 
breast  with  the  hand  through  the  abdominal  wall, 
then  lifting  the  chest  up  and  pressing  it  back- 
ward, at  the  same  time  steadying  or  raising  the 
breech  with  the  other  hand  applied  near  the  fun- 
dus, so  as  to  make  the  long  axis  of  the  child  con- 
form to  that  of  the  uterus.”  (Lusk.) 

Now,  if  either  of  these  means  succeed  in  estab- 
lishing a vertex  the  membranes  should  at  once 
be  ruptured  and  the  occiput  crowded  down  into 
the  pelvis.  If  the  efforts  have  been  unsuccessful, 
the  os  only  slightly  dilated  and  the  membranes 
should  rupture  by  accident  we  must  at  once  re- 
sort to  other  operative  interference. 

Should  we  determine  upon  more  active  inter- 
ference at  the  brim  our  line  of  conduct  will  be 
governed  by  the  condition  of  the  cervix,  the  in- 
tegrity of  the  membrane  and  the  position  of  the 
chin.  If  the  chin  is  anterior,  cervix  dilated  or 
dilatable,  and  membrane  unruptured,  we  must 
decide  upon  a choice  of  methods.  If  there  is  no 
disproportion  between  the  head  and  the  pelvis,  if 
the  pelvic  floor  offers  no  undue  resistance  to  the 
mechanism  of  labor,  if  there  is  no  prolapse  of  the 
small  parts  and  the  uterine  pains  are  active,  with 
all  these- factors  in  our  favor,  then,  and  only  then, 
it  is  certainly  good  practice  to  permit,  under  good 
extension,  the  chin  to  descend  into  the  pelvis 
and  spontaneous  delivery  with  safety  to  mother 
and  child  will  follow.  (Reynolds,  page  69.) 

But  suppose  the  cervix  is  rigid  and  hard  and 
the  membranes  ruptured,  what  is  the  indicated 
operative  interference?  There  are  one  of  two 
methods  for  choice,  forcible  dilatation  of  the 
cervix  under  anaesthesia  is  necessary  before 
either  can  be  practiced.  These  methods  are, 
mutual  flexion  of  the  head  into  a vertex  presen- 
tation, and  version- 

With  arrest  at  the  brim  of  a mento-anterior  of 
the  face,  flexion  of  the  head  would  result  in  the 
production  of  a posterior  position  of  the  vertex. 
Now,  inasmuch  as  a version  is  one  of  the  methods 
of  treatment  for  posterior  positions  of  the  occiput 
at  the  brim,  it  would  appear  that  in  any  given 
case  of  anterior  position  of  the  chin  in  which  we 
determine  to  interfere,  that  version  should  be  the 
proper  primary  "operation,  and  so  it  is  regarded 
by  most  authorities.  Reynolds,  however,  takes 
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a little  different  view  and  maintains  his  position 
so  strongly  that  I accept  his  teaching.  The 
half  hand  should  be  introduced  into  the  uterus 
and  made  to  palpate  the  pelvic  brim,  the  lower 
uterine  segment  and  soft  parts.  Now,  if  the 
pelvis  is  large,  ample,  and  head  moderately  small, 
manually  flex  it,  thus  converting  the  face  into 
an  occipito-posterior  position.  This  position 
should  now  be  treated  by  the  application  of  for- 
ceps unless  prompt  engagement  and  descent  fol- 
I low,  for  the  same  conditions  which  produce  the 
1 primary  extension  which  gave  us  the  face  will 
! come  into  play,  our  flexion  will  be  lost  and  a face 
I;  presentation  will  again  appear.  But  if  the  head 
ji  descends  in  flexion  in  the  pelvis  we  may  make 
t an  effort  and  oftentimes  will  succeed  in  rotating 
the  occiput  to  the  front  where  we  can  leave  it  to 
nature,  or  deliver  immediately  with  forceps  as  the 
emergency  of  the  case  may  require.  Upon  the 
other  hand,  let  us  suppose  with  chin  anterior  we 
are  undetermined  whether  or  not  to  produce  im- 
i mediate  version  or  try  the  manual  flexion  as 
1 above  mentioned.  We  all  know  that  if  version  is 
1 to  be  produced  it  should  be  preceded  by  manu- 
I al  flexion.  Therefore,  I would  say  in  any  given 
I case  where  operative  interference  at  the  brim  is 
j determined  upon,  if  we  have  a small  head  and 
I roomy  pelvis,  first  try  manual  flexion,  if  this  is 
I followed  by  quick  engagement  and  the  vertex 
; descends  into  the  pelvic  occipito-posterior,  try  to 
I rotate  it  forward,  then  deliver  with  forceps . or 
: trust  to  nature.  If  you  fail  to  secure  rotation 
then  you  have  left  the  application  of  forceps  to  a 
persistent  occipito-posterior  position  in  the 
; pelvis.  If  when  we  produce  manual  flexion  there 
I is  no  effort  at  engagement,  or  if  engaged  the 
' flexion  is  lost  and  the  face  re-established,  then  I 
- would  resort  to  immediate  bipolar  or  combined 
version  as  the  operation  of  choice,  which  can  be 
done  with  safety  under  deep  anaesthesia,  even 
though  the  waters  may  have  escaped  recently. 

In  posterior  positions  of  the  chin  after  secur- 
ing free  dilatation  of  the  cervix  we  should  make 
every  attempt  under  anaesthesia  to  manually  re- 
produce a vertex  by  flexion,  and  here  the  intra- 
uterine manipulation  should  be  supplemented  by 
Schatz  maneuvre.  If  after  repeated  efforts  we 
should  fail  to  produce  flexion  or  if  for  any  reason 
we  think  it  impossible  to  do  so,  version  should 
be  immediately  performed.  Do  not  permit  the 
face  to  enter  the  pelvis  with  face  posterior.  If 
the  head  has  been  delayed  at  the  superior  strait 
until  it  is  moulded  to  the  configuration  character- 
istic of  face  labor,  it  is  impractical  to  produce 
manual  flexion  and  restore  the  vertex-  Two  pro- 
cedures are  open  to  us,  first,  application  of  high 
forceps  to  the  face,  second,  version  after  such 
flexion  as  can  be  accomplished.  The  latter  is  by 
far  the  operation  of  preference.  It  is  true  there 
is  high  foetal  mortality,  but  less  perhaps  than 
when  the  forceps  are  employed,  and  the  mother 
escapes  many  dangers.  I will  not  discuss  further  ' 


425 

the  use  of  forceps  to  the  face  at  the  brim.  My 
prejudice  against  it  is  based  upon  a single  ex- 
perience in  which  I acted  merely  as  an  assistant- 
The  injury  to  the  child  was  so  great  as  to  dis- 
countenance the  operation  in  my  eyes. 

TREATMENT  OF  FACE  PRESENTATIONS  IN 
THE  CAVITY— NEGLECTED  CASES. 

\V  hen  the  moulded  and  disfigured  head  is  in- 
carcerated in  the  pelvis,  version  at  this  stage  is  an 
impossible  and  not  to  be  considered  operation. 
Then  we  have  left  as  our  only  expedient  for  these 
neglected  cases  of  mento-anterior  position  in  the 
pelvis,  the  application  of  forceps  to  the  face.  It 
is  important  that  the  forceps  should  be  applied 
to  the  sides  of  the  cranium.  We  must  apply  the 
forceps  well  back  clear  of  the  neck.  The  opera- 
tion is  safe  and  easy.  While  foetal  mortality  in 
chese  delayed  and  neglected  cases  is  high,  yet  this 
IS  the  justifiable  operation.  It  is  the  incarcera- 
non  and  compression  of  the  head  in  the  cavity 
and  the  traction  upon  the  neck  by  extreme  ex- 
tension that  destroys  the  life  of  the  child  and  not 
the  application  of  the  forceps  which  relieves  the 
tension  as  we  deliver  the  flexion. 

Then  in  any  given  case  of  mento-anterior  posi- 
tion where  the  head  is  arrested  or  delayed  in  the 
pelvic  cavity,  we  should  immediately  apply  for- 
ceps with  the  hope  of  saving  the  child. 

While  it  is  said  that  the  chin  should  never  J)e 
allowd  to  nter  the  pelvis  directed  posteriorly,  yet 
allowed  to  enter  the  pelvis  directed  posteriorly, 
yet  we  do  meet  with  cases  of  this  kind.  We  see 
them  in  consultation,  with  midwives  especially. 
Of  course  if  the  waters  have  recently  ruptured 
and  it  is  impossible  to  push  the  head  up  and  pro- 
duce manual  flexion  the  case  is  thus  converted 
into  a vertex  occipito-anterior ; but  usually  in 
these  neglected  cases  both  flexion  and  version 
are  contra-indicated  or  impossible.  The  only  man- 
euvre left  to  us  is  to  try  to  manually  rotate  the 
chin  to  the  front  and  then  apply  forceps  to  the 
face  as  before.  The  delivery  of  a living  child 
under  such  circumstances  is  a surgical  triumph. 
When  rotation  is  impossible  we  may  practically 
abandon  all  hope  of  the  child  and  the  question 
presents  itself,  shall  we  do  an  abdominal  section, 
craniotomy  or  symphyseotomy? 

Owing  to  the  exhaustion  which  attends  the 
long  labor  in  face  presentations,  abdominal  sec- 
tion performed  at  such  a time  would  involve 
great  risk  to  the  mother,  and  this,  too,  is  a seri- 
ous consideration  when  we  know  that  we  are  en- 
dangering the  mother  to  save  an  exhausted  child. 
Before  determining  upon  abdominal  section  we 
should  know  the  vitality  of  both  patients. 

With  symphyseotomy  I have  no  experience, 
am  much  prejudiced  against  the  operation  and 
would  not  perform  it  under  these  circumstances. 
It  is  only  proper  for  me  to  say  here  that  Jewett, 
Ayres  and  others  very  strongly  recommend  sym- 
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])liyseotoniy  in  these  cases  of  niento-posterior 
position  in  the  pelvis.  E.  P.  Davis,  whom  I take 
pleasure  in  quoting  upon  this  point,  says  that  if 
the  head  was  impacted,  face  presentation  persist- 
ing, ‘T  would  hope  for  favorable  results  from 
symphyseotomy  and  deliver  the  occiput  in  the 
easiest  manner  available  after  the  pubic  joint  has 
been  opened.” 

If  Caesarian  section  is  not  feasible  and  sym- 
physeotomy rejected  as  uncertain,  the  living 
child  unborn  imprisoned  in  the  pelvis,  the  moth- 
er’s strength  fast  failing,  God  alone  knows 
whether  craniotomy  is  justifiable. 


THE  GIRL  OF  TWELVE.* 

By  James  H.  Taylor,  A.  M.,  M.  D., 

Professor  of  Diseases  of  Children  and  Clinical  Medicine, 
Medical  College  of  Indiana. 

The  girl  at  twelve  is  at  the  threshold  of  an  or- 
deal, marked  by  its  vicissitudes  of  development 
and  characterized  by  the  most  important  meta- 
morphosis in  the  physical,  intellectual  and  moral 
nature  of  female  existence.  It  is  a period  para- 
mount to  all  others  in  a woman’s  life.  The  en- 
vironments surrounding  her  at  this  time  reflect 
her  future  destiny.  Here  are  sown  the  seeds 
which  bear  the  fruit  of  womanhood.  Here  is  the 
soil  in  which  is  to  be  nurtured  the  embryo  of 
the  succeeding  generation.  Here  are  gathered 
the  basic  elements  upon  which  the  superstruc- 
ture of  maturer  years  is  founded.  It  is  the  phy- 
sician’s duty,  as  well  as  his  honored  privilege,  to 
guide  such  an  one  through  this  the  most  critical 
period  of  her  existence. 

The  girl  at  twelve  may  be  slightly  below  the 
average  age  at  which  puberty  begins,  yet  many 
bloom  into  womanhood  even  prior  to  the  age  of 
ten-  Many  have  become  mothers  at  the  tender 
age  of  twelve,  and  some  even  at  an  earlier  period. 
This  is  a lamentable  fact — a reflection  upon  good 
morals,  a disgrace  to  society,  and  a stigma  upon 
Christian  civilization.  The  reasons  for  a more 
careful  scrutiny  of  these  cases  are  manifold,  and 
the  conditions  which  necessitate  reform  are 
manifest  on  every  hand.  Better  civilization  de- 
mands better  education  from  a physical,  intel- 
lectual and  moral  standpoint.  While  this  ap- 
plies to  both  sexes,  I am  convinced  that  the  girl 
when  she  arrives  at  the  age  of  puberty  should  be 
managed  along  somewhat  special  lines.  She  is 
undergoing  a physiological  change  that  de- 
mands such  exercise  as  will  cause  an  equable  de- 
velopment of  the  entire  system.  Calisthenics  and 
the  various  exercises  of  the  gymnasium  are  to 
be  recommended.  Violent  exercise  and  heavy 
lifting  are  contraindicated,  as  they  are  etiological 
factors  of  uterine  displacements.  The  clothing 
should  be  loose  about  the  abdomen  and  hips, 
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thus  giving  freedom  to  muscles  in  these  regions. 
Skirts  should  be  supported  by  straps  from  the 
shoulders.  Corsets  should  not  be  tolerated,  as 
they  cramp  the  muscles,  embarrass  respiration, 
and  distort  the  abdominal  and  pelvic  organs. 
Constipation  is  not  uncommon  at  this  age,  and, 
when  chronic,  is  an  exciting  cause  of  congestion, 
displacement  and  other  disturbances  of  the  uter- 
us, a source  of  infection  as  well  as  an  insidious 
factor  in  the  production  of  various  nervous  dis- 
orders. Care  should  be  taken  to  prevent  this 
condition,  by  insisting  on  regularity  at  stool  and 
an  observance  of  all  simple  rules  pertaining  to 
the  proper  digestion  and  assimilation  of  food- 
No  harm  can  result  from  acquainting  the  child 
with  a few  plain  facts  regarding  the  causes  of 
constipation,  and  the  many  discomforts  which 
follow.  I would  also  have  the  mother  acquaint 
the  child,  modestly  and  in  plain  terms,  with  a 
knowledge  of  the  ordinary  signs  of  menstrua- 
tion, as  a preventive  measure  against  the  evils 
which  result  from  undue  exposure.  Beyond  this 
I would  defer  a more  detailed  study  of  physi- 
ology for  maturer  years.  It  should  fall  to  the 
physician  to  differentiate  the  causes  and  nature 
of  the  various  ailments  and  anomalies  incident  to 
this  transition  period.  Premature  menstruation 
— a “show”  preceded  by  the  menstrual  moli- 
men — a condition  in  which  there  is  incomplete 
general  development,  demands  attention.  One 
of  the  causes — heredity — is  unavoidable.  Im- 
moral environment  and  the  local  mechanical 
causes  which  incite  the  habit  of  masturbation 
may  be  corrected.  Two  sad  cases  of  masturba- 
tion at  the  age  of  nine  years  (one  from  the  midst 
of  older  and  depraved  associates,  the  other  from 
a wealthy  family)  have  come  under  my  observa- 
tion. Premature  puberty  resulted  in  both  cases 
of  this  imperfect  development,  though  heredity 
was  a predisposing  factor  in  one  case,  immoral 
association  in  the  one  and  mental  overtaxation 
in  the  other  were  exciting  causes  which  might 
have  been  avoided.  The  causes  of  delayed  men- 
struation or  retarded  puberty  should  be  carefully 
studied  and  the  environment,  which  is  a strong 
etiological  factor,  be  changed  to  correct  the  evil 
in  each  individual  case.  Overwork  in  school  and 
an  early  participation  in  social  pleasures,  on  tne 
contrary,  produce  congestion  and  predispose  to 
a premature  establishment  of  the  menstrual  func- 
tion. For  many  years  I have  held  the  position 
that  girls  at  the  age  of  puberty,  when  not  im- 
mune, should  be  especially  guarded  against 
zymotic  diseases — such  as  typhoid  fever,  scarlet 
fever  and  smallpox.  Besides  the  unfavorable 
prognosis  at  this  age  and  the  numerous  unpleas- 
ant sequelae  there  is  a special  tendency  in  the  last 
named  to  inflammation  of  the  ovaries,  resulting 
in  a variety  of  pelvic  inflammations  and  serious 
uterine  disturbance.  I am  convinced  from  the 
researches  made  by  Tait  and  others,  that  peri- 
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metritis  and  kindred  diseases  of  the  female  or- 
gans result  from  the  exanthemata.  If  orchitis  in 
the  male  result  from  mumps,  and  the  kidney 
suffers  inflammation  in  scarlet  fever,  why  may 
we  not  look  for  disease  of  the  uterus  and  its  ap- 
pendages? 

When  I was  a lad  I heard  an  uncle  censure  a 
farm  hand  severely  for  working  a young  horse- 
He  said,  “That  colt  is  too  young.  You  will 
stove  him  up,  stunt  his  growth,  and  ruin  him 
for  sale  or  service."  Who  takes  the  pains  to 
Censure  the  merchant  of  the  manufacturer  who 
prematurely  harnesses  the  delicate  female  child 
and  “works”  it  from  six  in  the  morrting  till  six 
at  night,  chiefly  to  his  own  aggrandizement?  It 
is  wrong  even  to  impose  such  a task  upon  the 
boy.  To  impose  it  upon  the  girl  is  a sin.  Dur- 
ing menstruation  there  is  a pelvic  hyperaemia — a 
condition  requiring  absolute  rest — and  yet  these 
gifks  are  Compelled  four  days  to  a week  out  of 
every  month,  to  work  right  on.  Headaches, 
anaemia  and  other  evils  may  result.  That  mat- 
ters not.  They  will  “lose  their  job”  if  they  rest. 
Show  me  a girl  with  a few  years  of  such  work, 
and  I will  show  you  one  who  has  no  appetite, 
who  has  no  ambition  for  work,  who  has  lost 
flesh,  who  has  beCdmC  pale  and  anaemic,  and 
who  ha.s  arrived  at  a period  where  she  is  unfit 
to  perform  the  functions  intended  for  her  sex. 

• In  my  investigations  among  these  young 
working  girls  I have  noticed  that  they  sit  many 
hours  in  strained  positions,  breathe  vitiated  air, 
eat  cold  lunches,  ride  home  in  crowded  cars,  and 
seek  a night’s  rest  among  tenements  where  the 
conditions  are  far  from  being  conducive  to 
health.  Besides,  these  girls  lose  that  portion  of 
their  lives  when  the  brain  is  most  active  and  re- 
ceptive, and  are  therefore  deprived,  to  the  detri- 
ment of  their  progeny,  of  a proper  education. 

IMental  overtaxation  is  as  much  to  be  deplored 
as  physical.  Girls  must  be  educated,  but  they  do 
not  require  the  same  training  as  boys.  If,  as  is 
conceded  by  good  authority,  menstruation  re- 
sides in  nervous  mechanism,  then  we  are  justi- 
fied in  the  belief  that  rest  is  essential  during  the 
performance  of  this  function.  I am  ever  ready 
and  willing  to  write  an  excuse  for  a girl,  in  her 
early  menstrual  periods,  to  remain  away  from 
school  during  said  period ; and  I consider  a 
teacher  who  declines  to  accept  the  excuse  guilty 
-of  a crime.  Loss  of  appetite,  headache,  anaemia 
and  many  conditions  of  ill  health  result  if  the 
mental  is  overtaxed  at  the  expense  of  the  phy- 
sical. Girls  who  inherit  a nervous  organization 
and  who  are  overtaxed  in  school,  are  more  prone 
to  hysteria  and  similar  disorders.  The  limit  of 
education  should  not  be  arbitrary.  That  which 
is  received  with  ease  by  one  will  quickly  under- 
mine the  health  of  another.  In  no  case  should 
the  brain  be  developed  at  the  expense  of  the 
physical  organization.  Skene  says,  “Usfi.fulness 


should  He  at  the  foundation  of  a girl’s  education, 
and  that  education  should  aim  to  make  women 
in  all  that  the  name  implies ; that  a knowledge  of 
how  to  be  attractive  and  agreeable  is  a power  of 
great  value  to  a woman  who  wishes  by  charming 
and  attracting  those  who  are  to  guard  and  sus- 
tain her;  that  music,  art,  and  the  modern  lan- 
guages are  far  more  necessary  to  woman  than 
man ; that  personal  beauty  and  becoming  dress 
are  too  often  today  obliterated  from  the  girl 
educator’s  calendar.”  A poor,  yet  intelligent 
woman,  while  nursing  her  only  child  in  a serious 
illness,  said  to  me,  “Doctor,  1 wish  I had  spent 
more  time  in  learning  to  cook  and  take  care  of 
children,  and  less  in  the  study  of  philosophy, 
Greek  and  higher  mathematics — I think  I would 
have  made  a more  useful  wife  and  mother.” 

Lawson  Tait  most  aptly  expresses  my  opinion 
on  this  subject  in  the  following;  “Those  who 
advocate  the  equal  treatment  of  the  sexes  must 
bear  in  mind  that  great  culture  in  man  does  not 
unfit  him  for  paternity,  but,  on  the  contrary,  will 
help  him,  in  the  struggle  for  existence,  to  main- 
tain a family.  For  women,  on  the  contrary,  ex- 
ceptional culture  will  have  infallibly  the  tendency 
to  remove  the  fittest  individuals,  those  most  like- 
ly to  add  to  the  production  of  children  of  high 
class  brain  power,  from  out  of  the  rank  of  moth- 
erhood.” 

“The  girl  at  twelve”  requires  especial  care  in 
her  education  in  morals.  That  element  known 
as  moral  character  is  the  sine  qua  non  of  the 
corner  stone  in  the  monument  of  woman’s  use- 
fulness. Now  is  the  time  when  it  may  take  on 
the  form  of  beauty  and  grandeur;  or  it  may  dis- 
integrate under  the  disseminating  rays  of  evil  in- 
fluence. 

The  girl  at-twelve  is  filled  with  a full  share  of 
modest)' — is  unacquainted  with  the  human  mi- 
crobe ever  present  and  ready  to  infect  her  virtue. 
Yet  she  is  sympathetic,  nervous,  impulsive — her 
very  nature  flexible  and  susceptible  to  the  bend- 
ing influence  of  her  environment.  This  is  the 
time  paramount  in  her  youthful  career  when  ad- 
vice, teaching  and  example  should  be  based 
upon  the  fundamental  principles  of  morality.  No 
one  knows  more  about  the  mistakes  and  wrongs 
incident  to  this  period  of  life  than  the  physician ; 
and  he  alone,  being  in  closer  touch  than  any 
other  personage,  may  do  much  to  counteract 
these  evils.  There  is  a law  which  imposes  a 
penalty  upon  one  who  gives  or  sells  liquor  to  a 
man  under  twenty-one  years  of  age.  I believe  a 
similar  law  that  would  impose  a punishment  bn 
any  person  who  would  sell  a ticket  or  admit  a 
young  girl  to  a public  ball  room,  should  be  en- 
acted. The  curfew  law  should  be  rigidly  en- 
forced in  every  city  of  our  land.  I do  not  wish 
to  sermonize,  yet  I can  not  refrain  from  express- 
ing the  opinion  (which  a large  experience  in 
public  and  private  charity  just'fies)  that  more  hell 
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originates  in  the  ball  room  and  in  indiscriminate 
midnight  rambles  (and  is  more  far-reaching  in 
its  results)  than  from  any  other  source.  The 
homes  for  friendless  girls,  the  public  and  private 
lying-in  hospitals  and  the  sealed  lips  of  the  medi- 
cal profession  could  bear  me  witness.  If  I were 
going  to  inaugurate  a new  plan  for  the  reforma- 
tion of  mankind,  I would  send  fewer  mission- 
aries to  foreign  lands  and  concentrate  the  com- 
bined influence  of  the  moral  elements  of  society 
upon  our  American  girls,  who  are  to  be  the 
mothers  of  the  succeeding  generation. 

In  the  early  part  of  my  professional  career,  I 
saw  a case  of  chronic  epilepsy  in  an  unmarried 
woman,  then  twenty-four  years  of  age — from  a 
respectable  and  at  one  time  wealthy  family.  She 
had  menstruated  once  at  the  age  of  ten  and  a 
half  years.  At  the  age  of  eleven  (no  flow  having 
appeared  in  the  interim),  her  parents  consulted 
a physician.  Emmenagogues  were  administered 
with  no  avail.  A digital  examination  with  sub- 
sequent exploration,  per  speculum,  brought 
negative  results.  A recital  of  this  case  (the  de- 
tails being  from  a most  reliable  source)  is  to 
show  that  the  examinations  or  “medical  tinker- 
ing” produced  in  this  beautiful  girl  the  habit  of 
masturbation,  which,  in  the  judgment  of  every 
medical  man  who  has  seen  the  case,  caused  the 
epilepsy.  Several  cases  have  come  under  my  ob- 
servation where  “medical  tinkering”  and  the  in- 
discriminate use  of  medicines  to  “help  nature 
establish  the  menstrual  function”  have  resulted 
disastrously.  The  more  I study  the  functions  of 
the  generative  organs  of  this  period  of  life,  the 
more  do  I deplore  the  “giving  on  general  prin- 
ciples” of  emmenagogues ; and  I am  sure  that 
the  cases  requiring  examinations  and  mechan- 
ical assistance  are  in  a very  small  minority-  The 
physician’s  advice  is  almost  daily  sought  relative 
to  abnormal  conditions  pertaining  to  the  female 
sex,  and  not  infrequently  he  is  confronted  by  the 
mother  and  her  young  daughter,  who  have  come 
to  consult  him  about  the  latter’s  “not  coming 
around  regularly.”  More  tact,  delicacy  and  pa- 
tience than  usually  obtain  should  be  employed  in 
these  cases.  Sometimes  the  trouble  is  the  result 
of  a nervous  breakdown,  due  to  overwork  in 
school.  Sometimes  the  decline  is  coincident  with 
an  insidious  tuberculous  development,  and  rare- 
ly there  may  be  organic  disease  of  the  uterus  or 
its  appendages.  Or  there  may  be  “adolescent 
anaemia,”  which  a prominent  author  terms  ‘‘a 
disease  of  civilization.”  I was  consulted  about  a 
girl  who  had  been  treated  by  three  different  doc- 
tors consecutively  for  nearly  a year.  The  pa- 
tient had  taken  enough  medicine  to  supply  a hos- 
pital during  the  Spanish-American  war.  She 
had  not  been  out  of  doors  for  three  months,  and 
had  grown  so  morose,  so  melancholy  and  so 
bashful  that  to  hold  an  audience  with  her  was 
next  to  an  impossibility.  This  was  an  only  child. 


I found  the  mother  to  be  hyperindulgent  and  a 
monomaniac  on  the  subject  of  medicine  and  dis-  1 
ease.  The  mother  was  sent  for  to  nurse  an  in- 
valid sister,  and  I persuaded  the  daughter  to  live 
temporarily  with  an  aunt.  All  medicines  were 
discontinued,  the  surroundings  were  made 
cheerful  as  possible;  all  sorts  of  excuses  were 
made  to  get  her  out  of  doors  and  keep  her  mind  : 
off  herself.  Within  three  months  she  had  re-  ' 
gained  her  former  health,  and  expressed  a de-  , 
sire  to  return  to  her  school,  from  which  she  had  I 
been  absent  for  nearly  fifteen  months.  j 

Iron  and  other  so-called  tonics  are  sometimes 
indicated,  but  cheerful  environment,  more  sun- 
shine and  less  medicine  would  be  a good  motto  j 
for  more  physicians  to  follow  in  these  cases. 
Now  and  then  we  meet  cases  which  demand  1 
special  treatment,  and  perhaps  surgical  aid-  Such 
should  be  referred  to  the  specialist  who  is  | 
skilled  in  their  management. 

The  girl  at  twelve,  as  I have  viewed  her  from 
various  standpoints,  is  one  of  the  most  interest- 
ing objects  of  study  in  human  life.  She  is  ! 
earth’s  arwrel,  poised  upon  the  pedesial  of  inno-  | 
cence  and  virtue.  She  is  the  passion  flower  of 
youth,  just  budding  out  from  the  tender  stems 
of  infancy  and  early  childhood,  enriched  by  the 
gentle  showers  and  warming  sunshine  of  ma- 
ternal influence.  If  the  flower  wither  in  its 
growth,  or  degenerate  into  an  inferior  species,  it 
is  due  to  the  deteriorating  effects  of  unwhole- 
some environment.  Nurtured  in  the  balmy  at- 
mosphere of  domesticity,  and  developing  into 
the  fullness  of  maturity  under  the  ripening  in- 
fluence of  American  institutions,  if  it  fade  pre- 
maturely and  lose  its  beauty  and  splendor,  the 
florist  having  it  in  charge  has  failed  to  perform  1 
the  functions  of  his  office.  If  its  petals  be  brok- 
en and  its  tender  form  bend  so  low  as  to  kiss  the 
earth  from  which  it  sprang,  then  its  admirers 
have  lost  their  interest  and  permitted  rank  weeds  , 
and  plants  of  coarser  nature  to  crowd  it  out,  till  I 
its  form,  its  charms  and  its  fragrance  are  irre-  j 
vocably  lost.  ! 

The  lips  of  every  dying  mother  whisper,  and 
from  the  recesses  of  the  grave  of  every  departed  i 
mother  comes  a voice  exclaiming : 

Awake,  O mothers  of  the  twentieth  century ! 
Adopt  prophylactic  measures  to  preserve  the 
youthful  form  and  normal  purity  of  ) our  sex,  ere 
the  insidious  moths  of  modern  society  carry  their  | 
work  of  devastation  l)eyond  repair.  Yet  throw 
the  encircling  arm  of  charity  about  the  slightly 
tarnished  unfortunate,  and  cast  her  not,  as  some 
are  wont,  irrevocably  into  the  pool  of  social 
leprosy. 

. Awake,  O women’s  clubs  of  temperance  and  i 
reform  ! Guard  your  youthful  maiden  from  the  | 
pestilential  hand  of  unwholesome  toil  that  is  in- 
discriminately sapping  her  physical  strength,  to  i| 
the  detriment  of  her  usefulness.  ■ 
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Awake,  O educators  of  our  youth ! Spare  the 
girl  at  puberty  from  the  dire  influence  of  mental 
5 overtaxation  and  excessive  culture  that  dazzle 
the  brain,  undermine  and  wreck  the  nervous  sys- 
' tern,  and  send  so  many  prematurely  to  their 
graves. 

Awake,  O medical  mind,  guardian  of  the  phy- 
sical, mental  and  moral  nature  of  mankind  ! Lend 
a helping  hand,  and  aid  in  solving  the  problem 
I of  transporting  the  girl  of  twelve  through  the 
j stormy  seas  of  puberty  to  the  ideal  shores  of  true 
womanhood,  where  truth  and  virtue  prevail — the 
home  of  all  the  elements  essential  to  the  devel- 
I opment  of  the  purest  type  -of  motherhood. 

TOXIC  INFLUENCE  OF  THOUGHT. 

By  a.  Layman. 

; As  the  questions  of  political  controversy  are 
\ being  daily  settled,  and  matters  of  religious  dis- 
. cipline  are  nearing  solution,  it  seems  as  if  more 

I attention  should  be  given  to  the  important  afTairs 
of  daily  existence.  For  this  purpose  let  the  strife 
about  Confucianism,  war,  free  silver  and  trusts 
be  forgotten,  and  the  discussion  of  that  which 
j relates  to  individual  happiness  be  taken  up.  Let 
us  pass  up  those  antiquated  and  vulgar  themes 
I and  consider  the  real  personal  and  immediate 
i necessities.  Of  such  is  the  welfare  of  the  human 
' mind. 

Intellectual  phenomena  are,  and  always  have 
been,  of  the  greatest  interest  to  the  scientist.  In 
some  phase  or  other  even  the  most  untrained 
i mind  makes  inquiry  concerning  the  processes  by 
I which  a given  condition  of  consciousness  is 
evolved.  x\re  those  phenomena  the  concomit- 
ants of  a condition  of  health,  or  are  they  accom- 
panied by  a noxious  element — a toxic  force  in  the 
material  and  physical  being?  If  toxic,  let  us  in- 
quire to  what  extent? 

In  a period  of  intellectual  development,  when 
minds  are  trained  and  studied  with  the  view  of 
measuring  minute  details  of  mental  effort ; when 
even  the  thermal  characteristics  of  the  intellectu- 
al process  are  sought  to  be  defined  and  meas- 
ured, it  seems  but  proper  to  enquire  if  thought, 
as  such,  produces  toxic  effects.  Psychologists 
define  the  different  intellectual  phenomena ; sci- 
entific surveyors  plat  out  the  brain-field  into 
which  mental  emotions  are  sectionally  divided ; 
and  phrenological  measurements  and  charts  are 
made  to  determine  and  classify  the  powers  and 
substance  by  which  thought  is  produced.  Even 
the  exact  brain-cell  is  run  down  and  detected  in 
the  psychic  and  physical  act  of  producing 
thought.  Reverence,  caution,  crime  and  even 
love  are  pursued  with  relentless,  unsparing  scru- 
tiny. The  photographic  film  is  exposed  to 
catch  and  record  every  action,  every  evidence  of 
change  or  force.  The  brain  cell  is  subjected  to 
the  eye  of  the  high  power  objective,  and  the 


microscopist  revels  in  the  emotion  of  inventive 
discovery,  anticipating  the  day  when  he  may 
read  one’s  secret  thoughts,  and  thus  parade  be- 
fore the  world  the  mysteries  of  the  actual  self. 

But,  however  useful  or  accurate  may  be  all  or 
any  of  these  facts,  ascertained  or  sought  for,  the 
great  problem  which  it  is  the  purpose  of  this  pa- 
per to  propound  is,  “Is  thought  toxic,  neutral  or 
tonic  in  its  physical  effect?” 

A question  of  this  nature  deserves  the  compila- 
tion of  accurate  data,  and  it  is  to  be  hoped  that 
scientists  will  come  to  the  rescue  and  give  relief 
to  those  of  their  brethren  who  need  such  assist- 
ance. Then  thoughts  may  be  classified  into 
groups  graduated  in  kind,  duration  and  intensity. 
Judge  for  yourself  how  comfortable  it  will  be 
when  one  may  turn  to  a caefully  compiled  table 
of  statistics,  and  select  therefrom  the  exact  kind 
and  quality  of  thought  suited  to  his  needs.  For 
are  we  not  to  know  just  the  exact  amount  of 
thought  that  can  be  indulged  in  without  serious 
poison  or  perhaps  lesion  of  the  nervous  portion 
of  our  being?  Can  we  not  warn  our  friend,  the 
clergyman,  or  the  lawyer,  of  his  danger?  May 
we  not  avoid  the  serious  consequences  of  follow- 
ing the  heartless  politician  through  the  mazes  of 
political  argument?  Or,  to  be  more  practical, 
can  we  not  select  the  exact  thought  we  shall 
dwell  upon,  and  so  protect  and  control  our  phy- 
sical health? 

Again,  the  question  of  the  intensity  of  the 
thought  may  determine  longevity.  Great  anger 
is  said  to  produce  great  destruction  in  and  deteri- 
oration of  the  nervous  material  being.  Great  joy 
likewise  is  a malevolent  serpent  seeking  to  fasten 
its  fangs  upon  the  fleshy  garb  of  the  soul.  The 
greater  the  anger  or  joy  the  more  virile  its  es- 
sence. Shall  not  science  teach  us  how  many 
volts,  so  to  speak,  of  joy  or  anger  may  be  with- 
stood without  snapping  the  thread  of  life?  Surely, 
all  must  concede  that  joy  and  anger  are  toxic  to 
the  individual  thinker.  What  of  the  mathemati- 
cian, the  scientist,  the  mechanic?  Most  assured- 
ly that  nausea,  that  head  ache,  that  tired  feeling, 
is  but  the  result,  the  sure  tide  of  the  toxic  effect 
of  thought.  Alas,  doomed  one,  you  are  on  the 
way  to  the  padded  cell  and  the  grave.  The  clutch 
of  the  mighty  monster  is  upon  you.  You  are 
thinking  yourself  to  an  early  grave.  If  thought 
be  an  evil  to  be  shunned,  shall  we  not  stop  before 
it  is  too  late?  Be  temperate!  Be  abstemious! 
If  the  habit  has  fixed  itself  upon  you,  then  you 
should  choose  some  simple  theme,  and  dwell 
upon  it  until  relieved-  Until  charts,  as  sug- 
gested, are  prepared,  permit  the  suggestion  of 
the  “Immensity  of  Nothing,”  or  the  “Fools’ 
Idea,”  or  some  like  simple  vacuity.  Such  relaxa- 
tion may  prolong,  if  not  revivify  one’s  wasted, 
poisoned  being. 

“Would  that  mine  enemy  would  write  a book.” 
Why?  Can  you  not  see  that  the  author  of  that 
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expression  knew  the  danger  of  composition?  He 
was  learned  beyond  his  time.  But,  lest  this  dis- 
cussion suggest  to  an  evil  mind  some  harm  to  his 
neighbor,  we  will  not  dwell  upon  the  possibilities 
of  telepathic  suggestion  or  hypnotic  force.  Let 
us  await  the  time  when  science  shall  afiford  us 
some  relief  and  suggest  efficient  means  of  pre- 
vention to  evade  the  dangers  that  threaten  us,  in 
the  habits  of  thought. — C.  S.  H. 

THE  SURGICAL  IMPORTANCE  OF  JAUNDICE, 

By  Archibald  Maclaren,  M.  D., 

St.  Paul,  Minn. 

The  early  theory  regarding  the  causation  of 
jaundice  was  that  in  most  cases  it  was  due  to 
some  mechanical  obstruction.  This  position 
which  has  been  proven  to  be  to  a great  extent  er- 
roneous has  led  surgeons  of  the  past  to  place 
altogether  too  much  importance  on  the  presence 
or  absence  of  this  symptom  when  studying  the 
diseases  of  the  biliary  passages-  Look  at  any  of 
the  more  recent  works  on  general  medicine,  for 
instance.  Allbutt’s  System  or  Pepper’s  American 
Text-Book  of  Medicine,  and  see  the  long  list  of 
diseases  in  which  jaundice  is  a symptom,  as  for 
example,  typhoid,  pneumonia,  dengue,  influenza, 
cerebrospinal,  intermittent,  relapsing,  typhus  and 
yellow  fevers,  pyemia,  abdominal  aneurism,  heart 
disease,  leukemia  and  all  the  different  forms  of 
pancreatitis,  peritonitis  and  hepatitis. 

Of  course  it  is  very  true  that  the  jaundice  as- 
sociated with  many  of  these  diseases  is,  as  a 
rule,  of  a very  different  character  from  that  ob- 
served in  the  true  obstructive  cases.  As  Will- 
iam Hunter  says,  “The  jaundice  is  usually  less 
intense  in  its  character  from  that  met  with  in 
mechanical  obstruction,  being  frequently  evi- 
denced by  a slight  yellowish  or  greenish-yellow 
discoloration  of  the  skin  or  conjunctivse,  rather 
than  the  dull  golden  yellow  or  green  color  of  true 
obstructive  jaundice. 

The  following  case  is  so  unusual  in  this  con- 
nection that  I will  give  Dr.  Solberg’s  clinical  re- 
port in  full.  Mrs.  T.  R.  W.,  aged  thirty-one 
years,  borne  in  this  state  of  Swedish  parents,  her- 
self mother  of  two  healthy  boys.  Has  always 
with  few  exceptions  during  early  childhood  en- 
joyed good  health.  During  the  last  week  of 
pregnancy  she  complained  of  constant  itching  all 
over  her  body  and  her  skin  was  noticed  to  be  of 
a muddy  hue,  but  as  her  general  health  was 
good  especial  attention  was  not  paid  to  the  itch- 
ing. Labor  and  puerperium  were  uneventful  ex- 
cept that  a sore  on  one  leg,  caused  by  scratching, 
took  on  an  erysipelatous  appearance  on  the  fifth 
day  of  her  lying-in  period,  but  soon  healed  kind- 
ly under  appropriate  local  treatment.  When  her 
.baby  was  a few  months  old  she  went  away  visit- 
ing her  parents  in  a neighboring  town,  where  she 
spent  the  summer  in  apparently  good  health.  She 


returned  to  her  home  in  St-  Paul  in  September, 
when  the  peculiar  muddy  complexion  already 
mentioned,  seemed  a good  deal  more  marked, 
but  as  she  claimed  to  be  in  excellent  health  and 
had  an  abundant  supply  of  milk  for  her  child,  no 
medication  seemed  necessary. 

Later  on  she  consulted  me  for  nightly  diar- 
rhoea, when  I found  that  symptoms  of  obstruc- 
tive catarrh  of  the  bile  ducts  had  developed.  Her 
conjunctivas  and  skin  were  deeply  greenish-yel- 
low, some  itching,  foul-smelling,  nightly  diar- 
rhoea, stools  clay  or  cream-colored,  urine  very 
dark,  etc.,  but  the  general  health  was  excellent, 
appetite  and  strength  good,  mind  cheerful.  I 
then  commenced  to  prescribe  remedies  generally 
used  under  such  circumstances  and  she  continued 
to  take  them  for  a long  time,  but  without  appar- 
ent benefit.  She  continued  to  nurse  her  baby 
and  appeared  to  feel  perfectly  well,  except  for  her 
nightly  diarrhoea.  Suddenly  one  day,  when  the 
baby  was  about  eleven  months  old,  she  was 
seized  with  severe  pain  in  the  hypochondriac  re- 
gion extending  down  somewhat  into  the  right 
lumbar  region.  This  was  diagnosed  as  biliary 
colic  and  controlled  by  hypodermics  of  mor- 
phine. I also  gave  directions  that  stools  be  ex- 
amined carefully  for  calculi.  As  pain  continued 
without  intermission,  except  when  controlled  by 
morphine,  for  a number  of  days,  and  some  ful- 
ness and  great  tenderness  developed  in  the 
regions  mentioned,  with  a temperature  ranging 
between  ioo°  and  103°  F.  and  no  stones  could 
be  found  in  the  feces,  I deemed  a consultation 
necessary.  Drs.  P.  Ritchie  and  A.  MacLaren 
saw  the  case  with  me,  and  both  concurred  in  the 
diagnosis  of  obstructive  jaundice  and  thought 
that,  if  she  did  not  improve  in  a few  days,  an 
operation  would  be  imperative-  No  improve- 
ment taking  place  she  was  removed  to  Bethesda 
Hospital  for  operation.  She  was  then  deeply 
jaundiced,  and  had  been  so  continuously  for 
eight  months  or  more ; the  stools  were  clay-col- 
ored ; the  urine  was  very  dark,  and  there  was  con- 
tinued pain  in  the  right  hypochondrium  and  lum- 
bar region  ; also  some  emaciation, 

Mrs.  W.  was  operated  on  April  9,  1897.  An 
incision  was  made  in  the  right  semilunar  line  and 
a perfectly  normal  biliary  system  denionstrated. 
No  inflammatory  thickening  or  adhesions,  no 
obstruction.  An  inflammatory  mass,  however, 
was  palpated  in  the  right  loin  continuous  with 
the  lower  end  of  the  right  kidney.  An  incision 
in  the  back  over  the  crest  of  the  ilium  opened  a 
large  appendicial  abscess.  Every  touch  of  the 
knife  was  followed  bj  excessive  hemorrhage  as 
is  often  the  case  in  chronic  jaundice.  Mrs.  W. 
lived  only  a few  hours  after  the  operation,  dying 
from  the  shock  of  hemorrhage  and  acute  sep- 
sis. A post-mortem  was  made  by  Dr.  Solberg 
and  myself,  when  a post-cecal  appendicial  ab- 
cess  was  demonstrated,  drained  into  the  incision 
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in  the  back-  There  was  absolutely  no  disease  of 
the  liver  or  the  biliary  passages  found.  The  bile 
was  normal  in  quantity  and  quality  and  there 
was  no  obstruction  in  the  ducts,  or  inflammation 
' of  the  mucous  membrane  lining  the  biliary  pas- 
' sages.  This  case  is  quite  unique,  no  similar  case 
being  reported  that  I have  been  able  to  find  in 
quite  an  extended  and  fairly  thorough  study  of 
j the  literature. 

Since  this  paper  was  prepared  a case  of  marked 
jaundice  of  considerable  duration  was  reported 
by  Groose  of  Sioux  Falls,  South  Dakota,  as  hav- 
ing been  observed  by  him  when  he  was  a resident 
of  Mercy  Hospital,  Chicago,  several  years  ago, 
when  an  appendicial  abscess  was  found  at  the 
time  of  operation.  The  cause  of  all  these  forms 
of  jaundice  is  still  an  unsettled  question,  but  is 
probably  due  to  the  influence  of  septic  germs 
which  are  circulating  in  the  blood  and  in  the 
lymph  in  these  cases. 

Dr.  Henry  G.  Graham,  in  an  article  just  pub- 
lished in  the  New  York  Medical  Journal,  entitled 
“Microbes — What  are  They?”  gives  the  result  of 
his  experiments  which  go  to  prove  that  the 
protozoa,  which  are  frequently  found  in  the  fluids 
of  the  body  and  can  readily  be  seen  with  the 
naked  eye,  are  the  hosts  from  which  under  proper 
conditions  are  developed  living  microscopic  sub- 
divisions or  buds  which,  when  stained,  give  every 
evidence  of  being  streptococci,  staphylococci, 
and  perhaps  tubercle  bacilli.  If  this  proves  to  be 
true  what  a wide  field  for  research  this  opens  up 
in  the  study  of  disease  and  its  causation,  of 
which  our  small  subject  is  a very  infinitesimal 

• part. 

But  to  return  to  jaundice;  Hunter  further 
says,  when  speaking  of  toxemic  jaundice,  as,  for 
exam])le,  infectious  jaundice,  icterus  gravis  and 
Weil’s  disease,  “In  a number  of  these  cases,  in- 
deed organisms  of  varying  character  have  been 

* • described  as  occurring  in  the  liver,  there  is  hardly 

any  reason  to  doubt  the  microbic  origin  of  tox- 
emia jaundice.”  Dr.  George  Adami,  of  IMon- 
treal,  in  his  very  interesting  and  scholarly  article 
on  latent  infection  and  subinfection,  has  proven 
that  many  of  the  forms  of  chronic  inflammation, 
such  as  are  found  in  cirrhosis  of  the  liver,  in 
hemochromatosis  and  probably  in  pernicious 
anemia,  are  due  to  the  presence  of  bacteria  which 
were  being  taken  up  and  more  or  less  perfectly 
killed  by  the  tissues,  but  at  the  expense  of  their 
own  vitality.  He  says.  “As  a consequence  of 
chronic  inflammatory  disturbance  in  connection 
with  the  gastrointestinal  tract,  there  may  for  long 
periods  pass  in  through  the  walls  of  the  stomach 
or  of  the  intestine  a greater  number  of  ordinary 
bacteria  inhabiting  the  tract,  and,  while  the  bac- 
teria undergo  the  normal  and  inevitable  destruc- 
tion by  the  cells  of  the  lymph-glands,  the  liver, 
the  kidney,  and  the  other  organs,  the  excessive 
action  of  these  cells  and  the  effect  on  them  of  the 
bacterial  toxins,  liberated  in  the  process  of  de- 


struction, may  eventually  lead  to  grave  changes 
in  these  cells  and  in  the  organs  of  which  they  are 
a part — changes  of  a chronic  nature. 

Adami  quotes  Dr.  Fiitterer,  of  Chicago,  as  fol- 
lows: "He  was  able  to  gain  the  bacillus  prodig- 
iosus  from  the  pelvis  of  the  kidney  two  minutes 
after  injection  into  the  jugular  vein  of  the  dog, 
while,  inoculating  animals  with  the  pyrococcus 
aureus  and  the  bacillus  prodigiosus,  and  follow- 
ing Biedel  and  Kraus  he  collected  the  bile  from 
a cannula  inserted  in  the  common  duct  and 
gained  abundant  culture  of  these  micro-organ- 
isms from  the  bile  within  two  or  three  minutes 
after  inoculation  into  the  left  ^side  of  the  heart- 
Thus,  I am  led  to  conclude  that  where  the  num- 
ber is  not  too  great,  the  liver  tissue  is  capable  of 
wholly  destroying  and  digesting  the  bacteria. 
Where,  howot^er,  this  function  of  the  liver-cells 
becomes  exhausted  by  the  taking  up  of  excessive 
numbers  of  the  bacteria,  it  is  possible  for  the  bac- 
teria to  be  discharged  or  secreted  into  the  bile  in 
a still  living  state.”  Adami  further  says,  “These 
observations  appear  to  me  to  clearly  demonstrate 
that,  while  one  of  the  functions  of  the  lymphatic 
glands  is  to  take  up  and  destroy  bacteria  circu- 
lating in  the  lymph,  a function  of  the  liver,  both 
as  regards  its  endothelium  and  its  cells,  is  to 
take  up  and  destroy  such  bacteria  as  are  intro- 
duced by  leucocytes  into  the  venules  of  the  portal 
system  and  gain  entrance  into  the  portal  blood, 
while  similarly  a function  of  the  kidney  par- 
enchyma, more  especially  of  the  convoluted 
tubules,  is  to  remove  bacteria  circulating  in  the 
systemic  circulation.” 

These  conclusions  are  o'f  especial  interest  in 
studying  the  causation  of  cholecystitis  and  the 
microbic  origin  of  gall-stones.  Last  winter  I 
.l)resented  to  the  Minnesota  Academy  of  Medi- 
cine a paper  on  the  relationship  between  chole- 
cystitis and  gall-stones,  in  which  I contended  that 
in  the  great  majority  of  cases  cholecystitis  was 
the  disease  and  the  stones  only  products  or  sym- 
ptoms of  the  disease.  The  bile  is  an  excellent 
culture  medium  and  cultures  of  the  colon  bacillus 
and  the  ordinary  pus  germs,  but  particularly  the 
bacillus  typhosus,  have  been  found  by  many  ob- 
servers in  the  gall-bladder  of  persons  suffering 
from  ty])hoid — in  other  cases  years  after  a ty- 
phoid attack,  and  a few  times  in  cases  that  had 
never  had  the  disease;  and  Cushing  of  Johns 
Hojrkins  reports  that  on  two  occasions  he  has 
artificially  produced  gall-stones  by  injection  of 
the  culture  into  the  gall-bladder  of  animals.  Of 
course,  the  inflammation  may  extend  from  the 
intestine,  but  probably  the  great  majority  come 
from  the  blood  in  the  manner  that  Adami  has 
jrointed  out. 

But  to  return  to  the  infectious  nature  of  jaun- 
dice, in  the  Keitschrift  fiir  klinische  Medicin, 
Band  36,  three  cases  of  jmeumonia  arc  rejrorted 
in  which  icterus  had  been  prcscjit  and  in  which 
the  colon  bacillus  was  found  in  the  bile.  While 
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in  other  cases  that  had  no  icterus  the  bile  was 
sterile.  (H  course,  the  liver  is  the  cesspool  or 
filter  of  the  body  and  has  the  power  of  filtering 
out  or  killing  infectious  germs  which  are  circu- 
lating through  the  blood  incased  in  its  leuco- 
cytes. At  times  under  a sudden  strain,  or  de- 
pending on  the  number  or  intense  virulence  of 
the  germs  or  of  the  poison  produced  by  the 
germs,  the  liver-cells  probably  become  swollen 
and  temporarily  compress  the  finer  biliary  chan- 
nels and  thus  produce  more  or  less  well-marked 
attack  of  jaundice.  Whether  this  theory  is  cor- 
rect or  not  this  mild  jaundice  is  of  no  practical 
surgical  importance,  except  perhaps,  to  attract 
our  attention  to  the  liver  and  gall-bladder.  Aside 
from  its  being  of  no  positive  value  as  a symptom, 
it  is  not  even  a negative  sign,  for  many  cases 
where  extensive  disease  of  the  biliSry  passages, 
such  as  exist  with  every  case  of  cholecystitis  with 
and  without  gall-stones,  have  been  shown  to 
exist  for  months  and  years  without  a sign  of 
jaundice  at  any  time  in  their  course. 

Mayo  Robinson  reports  167  cases  of  cholecys- 
totomy  in  which  he  found  gall-stones  present 
140  times;  in  too  of  these  cases  no  jaundice  had 
been  present  at  any  time  during  the  course  of  the 
disease,  and  in  most  of  the  cases  where  it  had 
been  present  it  was  only  very  slight  in  amount 
or  present  during  but  two  or  three  of  the  attacks 
of  colic. 

During  the  past  year  I have  performed  13 
operations  upon  the  gall-bladder  and  bile-ducts ; 
two  of  these  were  exploratory  in  character  and 
no  disease  was  found ; in  one,  adhesions  existed 
between  the  gall-bladder  and  the  pylorus-  The 
remaining  10  all  showed  gall-stones  in  greater  or 
less  number,  and  all  of  these,  with  one  exception, 
showed  evidence  of  cholecystitis,  yet  in  not  one  of 
them  had  jaundice  ever  l)een  present  at  any  time 
during  the  course  of  the  disease.  Several  of  these 
patients  had  had  the  disease  for  several  years, 
having  suffered  many  attacks  which  were  sup- 
posed to  be  due  to  the  passage  of  gall-stones. 

Mild  and  transient  attacks  of  jaundice  occa- 
sionally accompany  cholecystitis  and  catarrhal 
inflammation  of  the  bile-passages  by  the  obstruc- 
tion produced  by  plugs  of  mucus,  although  I 
think  that  such  a result  is  rare.  Fagge  thinks 
that  catarrh  of  the  bile-ducts  never  gives  rise  to 
enough  swelling  of  the  mucous  membrane  to 
produce  jaundice.  If  such  a result  is  ever  pro- 
duced it  would  be  most  HKdy  to  occur,  accom- 
panying a catarrhal  inflammation  of  the  duode- 
num, by  obstructing  the  common  duct  where  it 
passes  obliquely  through  the  intestinal  wall  to 
discharge  at  the  ampulla  of  \'ater. 

■A.  more  pronounced  form  of  jaundice  is  seen 
in  connection  with  Weil’s  disease  in  acute  yellow 
atrophy  and  with  abscess  of  the  liver.  In  the 
first  of  these  the  jaundice  is  the  most  striking 
symptom  of  the  disease.  It  usually  shows  itself 
about  the  second  or  third  day  of  the  disease.  It 


rapidly  increases  until  the  patient  is  quite  yel- 
low at  the  end  of  twenty-four  hours.  It  lasts 
about  fourteen  days  and  disappears  slowdy.  In 
acute  yellow  atrophy  of  the  liver,  the  jaundice 
does  not  last  quite  as  long,  but  is  usually  quite 
intense  in  character.  In  abscess  of  the  liver  the 
jaundice  is  as  a rule  not  well  marked,  but  this  is 
only  one  of  the  times  in  which  there  is  any  in- 
dication for  surgery,  unless  the  first  be  compli- 
cated, as  it  sometimes  is,  by  cholecystitis.  In 
abscess  of  the  liver  the  indication,  as  in  any  other 
abscess,  is  to  reach  and  drain  the  abscess  cavity. 
When  superficial,  and  if  adhesions  have  been 
found,  this  is  a very  easy  matter.  But  in  deep 
abscesses,  or  if  the  abscess  is  on  the  superior  sur- 
face of  the  liver,  so  that  it  is  necessary  to  reach 
it  through  the  pleural  cavity,  it  is  often  a very 
difficult  and  dangerous  procedure-  These  ab- 
scesses, if  neglected,  have  at  times  a deep  and  a 
superficial  cavity  connected  by  a small  and  usu- 
ally a tortuous  channel.  If  the  deep  cavity  is  not 
reached,  you  may  not  relieve  your  patient.  I re- 
member opening  a large  superficial  abscess  of 
the  back,  several  years  ago,  in  a very  sick  man, 
who  died  a few  days  after  the  operation.  A post- 
niortem  demonstrated  just  such  an  abscess,  very 
imperfectly  drained,  in  the  center  of  the  liver. 

When  we  come  to  well-marked  and  persistent 
jaundice,  the  great  majority  of  these  cases  we 
find  to  be  suffering  from  carcinoma  of  the  liver. 
This  is  a very  common  disease.  Between  the 
years  1885  and  1893,  inclusive,  4,200  autopsies 
were  performed  at  Guy’s  Hospital,  and  in  3 per 
cent,  of  this  number  either  primary  or  secondary 
carcinoma  of  the  liver  was  found. 

W.  Hale  White,  in  speaking  of  this  subject, 
says,  “About  half  the  patients  who  during  life 
present  symptoms  of  carcinoma  of  the  liver  are 
jaundiced  ; and  this  nearly  always  means  that  en- 
larged carcinomatous  glands  in  the  transverse 
fissure  are  pressing  on  the  common  bile-duct- 
But  in  some  cases  the  pressure  is  due  to  the  pri- 
mary growth,  especially  if  it  be  in  the  head  of  the 
pancreas  ; and  occasionally  enough  of  the  hepatic 
ducts  in  the  liver  may  be  compressed  by  nodules 
of  new  growth  for  jaundice  to  appear.  Or  there 
may  be  primary  cancer  of  the  bile-ducts.  It  is 
extremely  important  to  bear  in  mind  that  by  far 
the  most  frequent  cause  of  long-standing  jaun- 
dice is  cancer  of  the  liver,  which  always  produces 
deeper  jaundice  than  any  other  common  disease  ; 
thus,  patients  suffering  from  cancer  present  in 
the  most  extreme  form  those  symptoms  which 
are  due  to  circulation  of  bile  in  the  blood  and  its 
absence  from  the  intestines.  The  jaundice,  too, 
is  permanent;  the  only  exceptions  to  this  rule 
are  those  excessively  rare  cases  in  which,  al- 
though the  patient  has  cancer  of  the  liver,  the 
jaundice  is  due  to  a gall-stone  in  the  common 
duct,  which  is  either  passed  on  or  slips  back.  The 
skin,  deeply  and  slowly  stained  by  bile,  gradually 
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becomes  more  and  more  green  and  ultimately  as- 
sumes a peculiar  earthy,  dark-green  tint,  which, 
especially  >f  the  patient  is  aged  or  wasted,  is  al- 
most diagnostic  of  cancer  of  the  liver  The  other 
effects  of  bile  in  the  blood  are  also  evident ; the 
urine  is  very  dark  and  has  a yellowish  froth,  the 
numerous  scratch-marks  show  the  intense  prur- 
itus. The  bitter  taste  in  the  mouth  is  very  un- 
pleasant, and  sweat  may  be  bile-stained,  and  if, 
as  often  happens  from  secondary  deposits  in  the 
lungs,  the  patient  gets  bronchitis  or  pneumonia, 
the  expectoration  may  be  yellow.  There  are  few 
things  more  characteristic  in  medicine  than  to  see 
an  aged,  gray-haired  patient  extremely  wasted, 
with  dry,  dark-green  skin  hanging  in  loose  folds, 
lying  perfectly  still,  so  drowsy  that  he  is  more 
dead  than  alive.  If  we  turn  down  the  bed  clothes 
the  liver  may  be  seen  deforming  the  shape  of  the 
abdomen,  and  it  will  be  noticed  that  the  sheets 
are  stained  yellow  by  urine  or  sweat.  The  ab- 
sence of  bile  from  the  intestine  causes  indigestion 
and  constipation,  and  the  motions  are  pale,  smell 
horribly,  and  contain  much  undigested  fat.” 

The  surgery  of  cancer  of  the  liver  is  very  un- 
satisfactory. The  disease  is,  in  my  experience, 
very  aggravated  and  the  end  is  hastened  by  even 
an  exploratory  operation.  Cholecystotomy  and 
drainage  give  relief  except  in  cancer  of  the  com- 
mon duct.  Cancer  of  the  gall-bladder,  which  is 
almost  always  found  in  cases  when  gall-stones 
have  existed  for  years,  should  be  removed  if  the 
liver  be  not  too  extensively  infiltrated. 

One  of  the  more  intense  forms  of  jaundice  is 
found  in  connection  with  stone  in  the  common 
duct.  Fenger  and  Osier  have  both  described  the 
ball-valve-like  action  of  such  stones,  which  ac- 
counts for  the  intermittent  jaundice  which  usual- 
ly accompanies  this  condition-  The  presence  of 
a stone  in  the  common  duct,  either  floating  or 
impacted,  almost  always  produces  cholangitis  or 
infective  catarrhal  inflammation  of  the  bile-ducts. 
Robeson  describes  it  as  follows  : "The  usuual  his- 
tory is  one  of  spasms  for  several  years  without 
jaundice ; then  comes  a more  severe  seizure  fol- 
lowed by  temporary  icterus.  If  the  gall-stone 
pass,  there  is  an  end  of  the  trouble ; if  not,  the 
next  attack  of  pain  is  probably  followed  at  once 
by  a shiver  and  by  all  the  symptoms  of  an  "ague 
fit,”  the  temperature  frequently  reaching  104°  or 
105°  F.  After  it  passes  off,  the  skin  is  deeply 
tinged  and  the  jaundice  may  persist,  although  in- 
constant in  degree ; it  rarely,  however,  disap- 
pears completely  between  the  attacks  ; there  is 
usually  a slight  icteric  tinge  of  the- conjunctivae, 
even  though  the  interval  between  the  attacks 
may  be  one  of  weeks  or  of  months.  The  rigors 
may  be  repeated  daily  or  at  irregular  intervals.” 

My  conclusions,  therefore,  are:  (i)  That  slight 
attacks  of  jaundice  are  of  comparatively  little 
surgical  importance,  and  that  the  majority  of  sur- 
gical disease  of  the  biliary  passages  have  no 
jaundice  at  all.  (2)  That  persistent  jaundice 


especially  if  progressive  is  usually  a contrain- 
dication. (3)  While  on  the  other  hand  inter- 
mittent, deep  jaundice,  especially  if  associated 
with  chills  and  a rise  in  temperature,  denotes  a 
stone  in  the  common  duct  which  urgently  de- 
mands removal. — The  Aledical  News. 


FISTULA. 

After  a historical  sketch,  Evans  (Cincinnati 
Lancet-Clinic),  gives  the  opinion  that  there  is 
no  cure  for  fistula  except  by  cutting.  AVhere  he 
has  a patient  showing  a well-established,  com- 
plete fistula,  he  carefully  dissects  it  with  a probe- 
pointed  director,  looking  carefully  for  a branch 
or  branches.  If  the  director  fails  to  enter  the 
rectum,  he  pushes  it  through,  and  then  hunts  for 
an  internal  opening.  The  tract  is  then  thorough- 
ly cleaned  out  with  a curette  and  loosely  packed 
with  gauze,  which  is  removed  every  day,  if  neces- 
sary, until  the  wound  is  healed.  If  the  case  is 
one  in  which  there  is  a complete  fistula  on  either 
side  of  the  gut,  he  is  careful  to  cut  the  sphincter 
but  once,  and  then  makes  the  tract  on  the  other 
side  quite  large,  so  that  he  may  be  able  to  pack 
the  second  tract  with  ease  and  heal  the  wound 
from  the  bottom.  In  superficial  fistula,  he  fol- 
lows the  plan  advised  by  Kelsey,  viz : after  the 
second  or  third  day  to  discard  all  packing  with 
gauze,  and  simply  keep  the  rectum  clean  and  in- 
sert the  finger  into  the  rectum.  The  relation  of 
fistula  to  tuberculosis  is  discussed.  He  believes 
that  in  these  cases  much  can  be  done  by  palli- 
ative treatment  and  a cure  often  produced.  He 
says  to  let  acute  phthisical  cases,  especially  those 
with  bad  cough,  alone,  or,  at  least,  let  the  work 
be  simply  palliative ; but  in  all  chronic  cases 
under  favorable  circumstances,  to  attempt  a cure. 
After  the  operation,  he  advises  all  the  fresh  air 
and  sunlight  possible,  a liberal  supply  of  milk, 
cream  and  tincture  ferri  chlor.,  and  driving  in  the 
country,  the  patient  being  well  protected  against 
cold. — The  Medical  and  Surgical  Monitor. 


SEPARATION  OF  THE  EPIPHYSIS  OF  THE 
OLECRANIN, 

F.  J.  Cotton  gives  the  history  of  two  cases  of 
separation  of  the  epiphysis  of  the  olecranon-  Both 
were  in  bovs,  one  sixteen,  the  other  eleven,  and 
both  were  the  result  of  falling  upon  the  hand.  In 
the  diagnosis  of  such  cases  by  the  skiagraph  the 
varying  forms  of  the  olecranon  epiphysis  in  dif- 
ferent individuals  are  to  be  taken  into  account. 
Dr.  Cotton  concludes:  "It  seems  noteworthy 
only  that  the  separation  may  occur  without  other 
injury,  apparently  from  muscular  action;  that  lit- 
tle reaction  in  the  joint  results  from  the  injury; 
that  the  epiphysis  does  not  tend  to  become  wide- 
ly separated ; and  that  union  with  the  shaft  and 
entire  restoration  of  function  are  to  be  aimed  at 
seemingly  with  some  confidence  of  sitccess.” — 
Boston  Medical  and  Surgical  Journal. 
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PROFESSIONAL  ETHICS. 

In  a recent  issue  of  tlie  .St.  Paul  Dispatch, 
under  the  above  caption,  are  made  certain  state- 
ments in  an  editorial  which  conflict  with  facts, 
although  doubtless  the  intention  to  do  so  was 
not  the  desire  of  the  writer  and  we  therefore  ven- 
ture to  correct  them.  The  article  speaks  of  the 
right  or  not  of  a medical  man  to  leave  a patient 
who  is  seriously  ill  and  in  whom'  such  patient 
places  implicit  confidence,  so  doing  without  con- 
sulting the  sick  person  “anyone  of  whom  (the 
patients)  may  be  any  day  the  subject  of  a doc- 
tor’s desire  to  go  hunting.”  So  far  as  this  goes 
a doctor  must  have  some  rest  and  if  he  waited 
till  all  his  patients  got  well  he  probably  would 
earn  rest  in  the  grave  and  hunt  in  a world  other 
than  this.  Usually  a physician  informs  his  pa- 
tient that  he  is  about  to  take  a recreation,  or  “is 
called  into  the  country”  and  hands  the  case  over 
to  a friend  to  carry  on  during  his  absence.  But 
there  may  be  circumstances  where  the  informa- 
tion would  be  unadvisable  for  his  patient  and  on 
this  point  he,  the  physician,  should  be  the  best 
judge.  Then  again,  says  our  contemporary,  “the 
first  ethics  one  runs  against  is  the  rule  that  for- 
bids one  doctor  to  treat  a patient  who  has  an- 
other physician  without  that  physician's  assent,” 
etc.  That  is  medical  ethics,  but  we  fail  to  see  how 
it  applies  here-  If  the  doctor  is  away,  or  leaves  a 
case  it  is  allowable  for  the  patient  to  send  for  an- 
other one,  and  this  other  is  quite  ethical  in  ac- 


cepting the  case,  provided  he  hands  it  back  to 
the  family  physician  on  his  return.  The  patient 
is  not  bound  to  have  the  physician  his  family 
physician  recommends,  although  it  is  apparent 
on  the  face  of  it  that  it  is  to  the  patient’s  inter- 
est so  to  do,  since  in  all  probability  the  family 
physician  has  explained  the  case  to  his  suc- 
cessor. The  article  continues  by  saying  that 
“how  one  would  laugh  were  his  grocer,  with 
whom  he  was  dissatisfied,  to  insist  that  he  must 
continue  his  patronage  until  he  assents  to  the 
discontinuance”  The  parallel  “does  not  run  on 
all  fours.”  The  physician  is  something  more 
than  a peddler  of  goods  or  drugs ; he  .knows  the 
constitution  and  idiosyncrasies  of  his  patients — 
while  the  grocer  simply  supplies  a certain  or  un- 
certain commodity  which  can  be  as  easily  ob- 
tained elsewhere. 

The  article  continues  with  this  peculiar 
clause : "The  layman  cannot  see,  or  understand 
after  he  is  made  to  see,  wdiy  he  cannot  as  easily 
change  doctors  as  grocers.”  He  can — all  he  has 
to  do  is  to  call  for  his  physician’s  bill  and  pay 
the  same,  when  he  can  call  in  wdiom  he  pleases 
and  no  physician  that  we  ever  heard  of  will  ob- 
ject. He  may  not  like  it,  but  ethics  and  every 
thing  else  forbids  him  to  complain,  for  the 
simple  reason  he  has  nothing  to  complain  about. 
So  any  man  can  get  rid  of  a doctor  ‘‘just  the 
same  as  he  can  his  grocer.” 

Finally  the  article  finishes  up  a poorly  hidden 
request  for  quack  advertisements — for  it  states 
"Then  there  is  that  other  bit  of  ethics  that  makes 
it  unprofessional  for  a doctor  to  make  known  to 
the  public  his  ability  to  cure  any  one  or  more  of 
its  bodily  ailments.”  Now,  we  will  venture  to 
wager  that  the  editor  of  the  Dispatch  is  one  of 
the  last  men  in  the  w^orld  to  employ  “an  adver- 
tising doctor.”  He  knows  as  well  as  we  do  that 
the  rule  prohibiting  a medical  man  from  adver- 
tising is  for  the  general  public  good ; that  a man 
who  needs  to  advertise  is  a man  wdio  can  only 
get  practice  by  so  doing,  and  that  if  a physician 
or  surgeon  is  a recognized  and  competent  man 
advertising  is  not  necessary.  It  is  a simple 
"blowing  his  own  trumpet,”  wdiich  is  derogatory 
to  any  gentleman  belonging  to  the  noble  pro- 
fession of  the  practice  of  medicine  or  surgery. 
There  is  good  reason  for  this  law.  No  man  can 
promise  to  cure  anything — all  he  can  do  is  bring 
his  knowledge  and  experience  to  bear  and  treat 
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the  case  in  a scientific  manner.  The  cure  rests 
in  higher  hands  and  the  man  who  advertises  that 
he  can  cure  diseases  is  simply  according  to  him- 
self God-like  powers  and  practically  places  him- 
self on  the  level  of  those  who  consider  they  have 
"a  string  on  the  Lord  ” 


THERAPEUTICS. 

Large  numbers  of  students  take  post-gradu- 
ate courses  in  surgery,  bacteriology  and  the  al- 
lied sciences.  Yet  how  few  devote  as  much  at- 
tention to  therapeutics!  The  i)robable  reason  for 
this  is  that  surgery  gives  at  once  a more  brilliant 
and  ostentatious  result,  while  therapeutics  is  often 
a question  of  the  “hare  and  the  totoise.”  Yet 
there  is  just  as  broad  a scope  for  success  in  the 
practice  of  medicine  as  there  is  in  that  of  sur- 
gery. Why,  then,  is  this  all-important  branch  so 
much  neglected?  Partly  because  the  fashion  has 
been  started  to  consider  that  the  practice  of  medi- 
cine is  more  an  art  than  a science-  In  this  we 
will  agree  so  far  as  concerns  those  w ho  have  only 
a smattering  of  knowledge.  The  time  was  when 
“art’  was  all  in  all,  but  today  with  our  informa- 
tion concerning  the  action  of  drugs  “art”  must 
give  way  to  science.  Is  the  correct  administra- 
tion of  digitalis  an  art  or  a science?  Is  the  use  of 
eserine  and  atropine  in  disease  of  the  eye  a 
chance?  If  so  the  practitioner  who  uses  indis- 
criminately atropine  and  eserine  in  glaucoma  and 
iritis  certainly  has  neither  art  nor  science,  and  yet 
it  was  the  latter  which  pointed  to  the  differen- 
tiation. The  more  study  given  to  therapeutics 
the  more  success  will  reward  the  student ; the 
more  he  will  do  to  place  the  practice  of  medicine 
on  a scientific  rather  than  an  empirical  basis. 


BLIND  READERS. 

We  are  much  astonished  to  read  in  a journal 
of  the  character  of  the  Indian  Lancet  a letter 
published  by  one  singing  himself  “Progress”  in 
which  he  states,  in  speaking  of  the  microscope, 
that  a twelve  immersion  in  oil  objective  is  so 
called,  because  it  has  a diameter  of  that  di- 
mension and  the  reason  for  using  the  oil  is  to 
prevent  the  slide  scratching  the  objective.  So 
far  as  scientific  men  are  concerned  this  statement 
might  pas.s  unchallenged  and  w'ere  it  not  for  the 
fact  that  lay-papers  frequently  copy  such  alleged 
scientific  statements  we  should  pass  it  unnoticed. 
We  therefore  venture  to  inform  ‘‘Progress”  that 


the  lens  is  so  called  in  consequence  of  its  focal 
distance  and  not  because- of  its  diameter  and  the 
oil  is  used  because  it  is  a homogeneous  body, 
having  about  the  same  refractive  power  as  the 
glass  used  in  the  slide  and  therefore  differs  from 
that  of  the  air.  How  the  error  slipped  passed  the 
editor’s  watchful  eye  we  cannot  say — perhaps  he 
was  away  tiger-hunting.  The  oil  used  is  gen- 
erally cedar  oil,  or  a mixture  of  fennell  and  castor 
oils,  but  a mixture  of  chloral  li^  drate  and  glycer- 
in has  been  stated  to  be  equally  efficacious.  We 
would  recommend  “Progress”  to  study  a small 
work  by  Friedlander  entitled  the  “Use  of  the 
Microscope,”  and  then  perhaps  he  would  make 
more  progress. 


REPORTS  OF  SOCIETIES. 

MINNESOTA  ACADEMY  OF  MEDICINE. 

R.  O.  Beard,  M.  D.,  Secretary. 

Stated  meeting  Wednesday  evening,  Nov.  7th, 
at  the  Minnesota  Club,  St.  Paul,  the  president, 
Ur.  R.  J.  Hill,  in  the  chair. 

Dr.  W.  J.  Mayo,  of  Rochester,  presented  a 
specimen  of  tubercular  abscess  of  the  kidney, 
with  report  of  case.  The  patient,  a woman  of  46 
years  of  age,  had  suffered  frequent  attacks  of  re- 
nal colic  for  a period  of  five  years.  She  had  not 
lost  fiesh  and  presented  no  urinary  symptoms. 
1 he  urine  was  negative,  excepting  for  the  pres- 
ence of  urates  and  phosphates.  No  albumin  was 
present  and  no  tubercle  bacilli  were  found  in  re- 
peated examinations.  An  explorative  operation 
was  made  with  the  discovery  of  an  abscess  in  the 
left  kidney. 

The  case  was  discussed  by  Drs.  Talbot  Jones, 
Tomlinson,  Wheaton  and  Aloore.  Ur.  Wheaton 
recited  the  removal  of  a similar  kidney  with  sub- 
sequent recovery.  In  this  case  no  tubercle  bacilli 
were  found  in  the  urine.  The  patient  had  of 
late  complained  of  a fluctuating  tumor  in  the  glu- 
teal region.  It  proved  to  be  a sarcoma  of  the 
ileum. 

Ur.  Moore  asked  Dr.  Alayo  what  indications 
for  operation  he  followed  in  the  absence  of  uri- 
nary symptoms.  He  also  inquired  as  to  the  ne- 
cessity for  the  removal  of  the  ureter  in  such  oper- 
ations, especially  upon  extensive  cases  of  tuber- 
cular disease. 

Ur.  Talbot  Jones  inquired  whether  other  tu- 
bercular foci  were  discoverable  in  Ur.  Mayo’s 
case,  since  primary  tuberculosis  of  the  kidney 
almost  never  occurred. 

Ur.  Mayo  replied  that  this  patient  had  been 
sick  five  years  and  had  been  treated  in  various 
ways  and  at  various  places.  The  general  condi- 
tions pointed  to  the  kidney  as  the  seat  of  disease 
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and  he  did  not  see  why  we  are  not  as  well  justi- 
fied in  cutting  down  upon  the  kidney  for  pur- 
poses of  exploration  as  upon  an  appendix  or  a gall 
bladder.  Physical  examination  had  revealed  no 
other  seat  of  tubercular  infection.  The  apices  of 
the  lungs,  which  are  usually  supposed  to  be  af- 
fected, were  apparently  free  from  disease.  The 
pelvis  was  normal.  The  tubercular  infection  was 
upon  the  vascular  side  of  the  kidney,  and  hence 
did  not  produce  urinary  symptoms. 

Dr.  H.  A.  Tomlinson,  of  St.  Peter,  related  the 
history  of  a case  of  smallpox,  which , presented 
some  interesting  features.  The  case  was  a con- 
fluent one  and  its  treatment  served  as  an  argu- 
ment against  the  theory  of  a characteristic  sup- 
puration of  smallpox.  A part  of  the  surface  of 
the  skin  had  been  covered  with  cloths  moistened 
in  a two  per  cent  solution  of  carbolic  acid  and 
other  portions  with  a charcoal  ointment,  to 
which  15  grammes  of  boric  acid  to  the  ounce 
had  been  added.  No  pus  formed  in  these  area^ 
and  no  secondary  fever  had  occurred. 

The  president-elect.  Dr.  R.  J.  Hill,  of  Minne- 
apolis, read  his  inaugural  address,  which  dealt 
with  the  future  opportunities  of  the  Academy, 
and  offered  some  suggestions  of  policy  directed 
to  the  improvement  of  its  professional  work. 

Dr.  J.  E.  Moore,  of  Minneapolis,  read  a paper 
upon  "The  Radical  Cure  of  Hernia.” 

Dr.  C.  A.  Wheaton,  of  St.  Paul,  opened  the 
discussion.  He  took  issue  with  the  counsel  to 
operate  upon  young  children  in  cases  of  her- 
nia,, since  they  too  frequently  got  well  without 
operation,  the  recoveries  ranging  as  high  as  35 
to  40  per  cent.  He  would  operate  upon  all  large 
hernia,  excepting  in  cases  of  poor  preparation 
or  when  the  kidneys  are  in  bad  condition.  He 
believed  that  with  proper  technique  the  entire 
contents  of  the  hernia  sac  can  be  replaced. 

Dr.  A.  McLaren,  of  St.  Paul,  thought  that 
the  use  of  silver  catgut  was  founded  upon  a 
wrong  principle  in  surgery.  IMaterials  should 
not  be  antiseptic,  but  simply  aseptic.  The  chem- 
ical changes  which  occur  in  a silver  wire  are  oc- 
casionally of  irritant  effect.  He  recommended 
dry  catgut,  hardened  in  formalin  and  then  steril- 
ized. 

Dr.  J.  Clark  Stewart,  of  Minneapolis,  agreed 
with  Dr.  McLaren  as  to  the  irritating  qualities  of 
silver  catgut.  He  reported  cases  of  trouble  aris- 
ing therefrom. 

Dr.  G.  Renz,  of  St.  Paul,  said  that  he  felt 
strongly  upon  the  subject  of  silver  catgut.  In  its 
manufacture  it  had  been  found  that  the  silver 
acted  as  a chemical  irritant.  Apyotanic  catgut  is 
now  manufactured,  which  is  free  from  all  irrita- 
ting qualities. 

Dr.  C.  G.  Weston,  of  Minneapolis,  commented 
on  the  differences  of  opinion  with  respect  to  the 
use  of  suture  materials  and  doubted  if  the  proper 
catgut  had  yet  been  found.  He  quoted  Dr.  A. 
M.  Phelps,  of  New  York,  who  uses  and  believes 


thoroughly  in  silver  sutures,  re-inforced  by  loose 
silver  wire. 

Dr.  C.  N.  Hunter,  of  Minneapolis,  asked  it 
anyone  present  had  had  any  really  unfortunte 
experience  with  the  use  of  silver  wire. 

Dr.  Schwyzer,  of  St.  Paul,  said  that  he  used 
fine  antiseptic  silk  in  these  cases.  He  thought 
the  misfortunes  attending  the  use  of  certain  su- 
tures were  due  to  skin  infection  and  not  to  the 
quality  of  the  material.  He  considered  success 
due  to  proper  adaptation  of  the  skin. 

Dr.  J.  E.  Moore,  in  closing  the  discussion,  said 
he  was  grateful  for  the  criticisms  which  had  been 
made.  He  had  not  operated  upon  children,  but 
would  not  hesitate  to  do  so.  He  had  not  been 
successful  in  old  hernia.  He  used  silver  catgut 
because  it  lasted  longer.  He  re-inforced  his 
opinion  in  regard  to  suturing  the  outer  ring  and 
over  the  inner  sutures. 

Dr.  W.  J.  Mayo,  of  Rochester,  read  a paper 
upon  "The  Surgical  Treatment  of  Some  Benign 
Affections  of  the  Stomach.” 

The  discussion  was  opened  by  Dr.  A.  McLar- 
en, of  St.  Paul.  Dr.  McLaren  said  that  he  had 
done  but  little  in  stomach  surgery.  He  thought 
that  Dr.  Mayo  had  made  a discovery  in  the  treat- 
ment of  mechanical  obstruction,  particularly  with 
regard  to  the  matter  of  drainage  into  the  in- 
testines. 

Dr.  H.  A.  Tomlinson,  of  St.  Peter,  confirmed 
the  testimony  as  to  the  futility  of  medical  treat- 
ment of  gastric  dilatation.  Dilatation  was  due, 
he  said,  to  muscular  feebleness,  dependent  upon 
the  formation  of  new  connective  tissue  in  the 
muscle.  He  thought  many  of  these  cases  were 
in  the  nature  of  functional  neuroses. 

Dr.  O.  C.  Strickler,  of  New  Ulm,  reported  an 
autopsy  upon  a case  of  gastric  ulcer.  The  pa- 
tient had  suffered  repeated  hei;;orrhages.  The 
autopsy  showed  an  ulcer  in  the  greater  curva- 
ture, with  a greatly  thickened  base.  He  thought 
that  surgery  might  have  offered  much  relief. 

Dr.  J.  E.  IMoore,  of  Minneapolis,  said  that  Dr. 
Mayo’s  paper  was  a valuable  contribution  to  the 
literature  of  the  subject.  Such  operations  ap- 
pealed to  him  as  exploratory  means  to  better  di- 
agnoses, which  in  turn  lead  to  a better  under- 
standing and  better  diagnosis  before  exploration. 
He  thought  that  surgeons  could  now  make  bet- 
ter diognoses  in  these  cases  than  medical  men. 
The  opening  above  the  umbilicus  he  considered 
safe  and  justifiable. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  compli- 
mented Dr.  Mayo  upon  his  paper.  He  had,  how- 
ever, neglected  to  state  definitely  when  opera- 
tion for  ulcer  should  be  undertaken.  He  thought 
that  pain  and  violent  hemorrhages  were  suffi- 
cient to  warrant  the  surgeon  in  making  explora- 
tory operation. 

Dr.  Talbot  Jones  asked  for  the  rate  of  mortal- 
ity in  such  operations.  He  had  had  a large  ex- 
perience in  gastric  ulcer.  He  inquired  when  and 


NORTHWESTERN  LANCET. 


437 


what  class  of  patients  should  be  operated  upon. 
He  complained  of  too  little  definiteness  in  the 
statement  of  surgeons  upon  these  questions.  He 
could  not  recall  a death  from  gastric  ulcer,  but 
cited  cases  of  two  or  three  years’  standing,  which 
had  shown  a spontaneous  cure.  He  thought  Dr. 
Mayo  a pioneer  in  these  cases. 

Dr.  H.  B.  Sweetser,  of  Minneapolis,  said  that 
his  experiences  differed  from  those  of  Dr.  Jones. 
He  had  seen  a case  of  ulcer  of  14  years’  stand- 
ing "cured,”  the  cure  being  followed  by  a sud- 
den hemorrhage  and  death  from  perforation  of 
the  gastric  artery.  He  had  lately  seen  two  cases 
of  peritonitis  resulting  from  perforation  of  a 
gastric  ulcer.  Another  case  had  fully  recovered 
from  ulcer,  and  had  gained  in  weight  and 
strength  under  medical  treatment. 

Dr.  L.  A.  Nippert,  of  Minneapolis,  regretted 
that  Dr.  Mayo  had  omitted  the  discussion  of 
syphilis  of  the  stomach.  He  related  a case  in 
which  great  pain  had  been  suffered,  together 
with  loss  of  flesh.  A complete  examination  of 
the  stomach  contents  by  laboratory  methods 
had  been  made.  No  hydrochloric  acid  had  been 
found.  A tumor  was  discovered  below  the  rib. 
No  dilatation  was  found.  Under  chloroform  a 
tumor  was  discovered,  which  was  diagnosed  as 
carcinoma.  The  patient  went  to  Chicago  where 
a history  of  syphilis  was  elicited.  He  was  cured 
for  the  time  being,  but  two  weeks  ago  he  had  re- 
turned, suffering  with  sore  throat.  Since,  the 
patient  had  died  suddenly  with  aneurism  of  the 
aorta.  The  autopsy  discovered  no  stomach  dis- 
ease. 

Dr.  Mayo,  in  closing  the  discussion,  recited 
the  indications  for  operation;  dilated  stomach, 
vomiting  and  a general  loss  of  strength  were  suf- 
ficient to  put  the  case  under  surgical  suspicion. 
The  presence  of  ulcer,  of  pain,  hemorrhage,  etc., 
suggests  surgical  investigation  without  promise. 
With  dilatation  operation  promises  much.  _ In 
contracted  stomach  with  ulcer,  the  prognosis  is 
slow.  He  had  thought  at  one  time  that  all  dilated 
stomachs  were  due  to  obstruction.  He  believed 
that  many  ulcers  are  diagnosed  as  cancer,  and 
many  cases  that  are  supposed  to  be  malignant 
are  frequently  found  to  be  benign. 

On  motion,  the  Academy  adjourned. 


SOCIETY  MEETINGS. 

The  Minnesota  Valley  Medical  Society  holds 
its  next  meeting  in  Mankato  on  December  4. 
The  place  of  meeting  is  the  Saulpaugh  Hotel. 


The  annual  meeting  of  the  Western  Surgical 
and  Gynaecological  Association  will  be  held  in 
Minneapolis  Dec.  27-28. 


BOOK  NOTICES. 


The  Medical  News  Visiting  List  for  1901. 
Weekly  (dated,  for  30  patients) ; Monthly  (un- 
dated, for  120  patients  per  month);  Perpetual 
(undated,  for  30  patients  weekly  per  year) ; and 
Perpetual  (undated,  for  60  patients  weekly  per 
year).  The  first  three  styles  contain  32  pages 
of  data  and  160  pages  of  blanks.  The  60-pa- 
tient Perpetual  consists  of  256  pages  of  blanks. 
Each  style  in  one  wallet-shaped  book,  with 
pocket,  pencil  and  rubber.  Seal  Grain  Leath- 
er, $1.25. 

Thumb-letter  Index,  25  cents  extra.  Philadel- 
jihia  and  New  York:  Lea  Brothers  & Co. 

A visiting  list  is  an  indispensable  convenience 
for  the  active  practitioner.  Its  carefully  adapted 
blanks  enable  him  at  once  to  note  clinical  details 
of  every  day  work,  as  well  as  charges  and  re- 
ceipts, and  to  unburden  his  memory  from  what 
can  better  be  carried  on  paper.  It  also  furnishes 
him  with  a legal  record  necessary  for  the  collec- 
tion of  delinquent  bills.  Probably  the  best  and 
most  convenient  of  the  many  publications  of  this 
nature  is  the  Medical  News  X’isiting  List.  Its 
blank  pages  are  arranged  to  classify  and  record 
memoranda  and  engagements  of  every  descrip- 
tion occurring  in  the  practice  of  the  physician, 
surgeon  or  obstetrician.  The  work  opens  with 
32  pages  of  printed  data  of  the  most  useful  sort, 
including  an  alphabetical  table  of  diseases  with 
approved  remedies,  a table  of  doses,  sections  on 
examination  of  urine,  artificial  respiration,  in- 
compatibles, poisons  and  antidotes,  a diagnostic 
table  of  eruptive  fevers,  and  a full-page  plate 
showing  at  a glance  the  incisions  for  ligation  of 
the  various  arteries,  an  invaluable  guide  in  such 
emergencies.  The  Medical  News  Visiting  List 
is  issued  in  four  styles,  adapted  to  any  system  of 
records  and  any  method  of  keeping  professional 
accounts-  It  is  printed  on  fine,  tough  paper, 
suitable  for  pen  or  pencil  and  durably  and  hand- 
somely bound  in  the  size  of  a wallet  for  the 
pocket.  When  desired  a ready  reference  thumb- 
letter  index  is  furnished  which  is  an  economizer 
of  time. 

ICE  IN  THE  SICK  ROOM. 

A saucerful  of  shaved  ice  may  be  preserved 
for  twenty-four  hours  with  the  thermometer  in 
the  room  at  90°  L.,  if  the  following  precautions 
are  observed ; Put  the  saucer  containing  the  ice 
in  a soup  plate  and  cover  it  with  another.  Place 
the  soup  plate  thus  arranged  on  a good,  heavy 
pillow  and  cover  it  with  another  pillow,  pressing 
the  pillows  so  that  the  plates  are  completely  em- 
bedded in  them.  An  old  jack-plane,  set  deep,  is 
a most  excellent  thing  with  which  to  shave  ice. 
It  should  be  turned  bottom  upward  and  the  ice 
shoved  backward  and  forward  over  the  cutter. — 
Medical  Summary. 
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NOTES. 

Personally  Conducted  Tours  to  California  in  Pullman 
Tourist  Sleeping  Cars. 

Via  Chicago  Ereat  Western  Ry.  to  Kansas  City 
and  Santa  Fe  Route  to  Los  Angeles  and  South- 
ern California,  the  only  line  having  new  Pullman 
Tourist  Sleepers  equipped  with  wide  vestibules, 
steam  heat,  and  gas  light.  One  of  these  new 
sleepers  leaves  St.  Paul,  at  8:io  a.  m.  every 
Monday,  via  Chicago  Great  Western  for  Los 
Angeles  and  Southern  California,  via  Kansas 
City,  and  reaches  Los  Angeles  the  following  Fri- 
day morning.  These  tours  are  personally  con- 
ducted by  an  experienced  official  who  accompa- 
nies the  train  to  its  destination.  The  cars  are 
well  equipped  for  a long  journey  and  are  as  com- 
fortable as  the  standard  sleepers,  while  the  price 
for  a double  berth  is  only  about  one-half.  Full 
information  furnished  by  J.  P.  Elmer,  G.  A.  P. 
D.,  Cor.  5th  & Robert  Sts.,  St.  Paul. 


Worthy  of  Note. 

It  is  a well-established  clinical  fact  that  most 
cases  of  general  debility  associated  with  impover- 
ishment of  blood,  tissue  and  nervous  force  are 
unbenefited  by  the  ordinarily  employed  tonics, 
iron,  arsenic,  strychnine,  etc.  Precise  methods 
of  investigation  show  that  the  essential  feature 
of  anaemia,  nervous  exhaustion  and  malnutrition 
is  a failure  on  the  part  of  nature  to  rebuild  tissue 
and  force  as  fast  as  they  are  consumed  by  the 
physiologic  functions.  Iron,  arsenic,  strychnine, 
etc-,  can  never  bring  about  the  process  of  meta- 
bolic equilibrium.  What  nature  needs  is  help — 
help  along  the  same  lines  by  which  she  herself 
maintains  the  balance  of  waste  and  repair. 

Gray’s  Glycerine  Tonic  Composition  is  uni- 
formly effective  because  it  duplicates  and  rein- 
forces nature’s  methods.  This  remedy  is  pri- 
marily a stimulant  to  normal  nutritive  processes ; 
it  begins  aright  by  coaxing  atonic,  functionless 
digestive  organs  to  resume  their  normal  work — 
enables  them  to  digest  and  assimilate  exactly 
what  nature  needs — food  for  blood,  tissue  and 
nervous  force.  It  is  an  invariably  effective 
remedy  in  anaemia,  nervous  exhaustion  and  mal- 
nutrition from  whatever  cause. 


Business  Opportunities. 

on  the  line  of  the  Chicago  Great  Western  Ry.  in 
Illinois,  Iowa,  Minnesota  and  Missouri.  First- 
class  openings  in  growing  towns  for  all  kinds  of 
business  and  for  manufacturing.  Our  list  in- 
cludes locations  for  blacksmiths,  doctors,  dress- 
makers, furniture,  grain  and  live  stock  buyers, 
general  merchandise,  hardware,  harness,  tailors, 
cold  storage,  creameries  and  canning  factories. 
Write  fully  in  regard  to  your  requirements  so 


that  we  may  advise  you  intelligently.  Address 
W.  J.  Reed,  Industrial  Ageni,  C.  G.  W.  Ry. ,• 
601  Endicott  Bldg.,  St.  Paul,  Minn. 


Goaorrhte. 

In  the  treatment  of  this  affection  it  is  consid- 
ered essential  by  many  authorities  that  during 
the  acute  stage  the  medication  should  be  internal, 
and  that  injections  should  not  be  resorted  to  un- 
til the  acute  inflammatory  symptoms  have  sub- 
sided. The  remedy  selected  for  the  local  treat- 
ment of  these  cases  should  be  one  which  will  not 
injure  the  delicate  and  sensitive  urethral  mucous 
membrane  while  sufficiently  powerful  to  destroy 
the  congestion  and  arrest  the  discharge.  A 
remedy  which  will  do  all  this  without  giving  rise 
to  subsequent  cicatricial  formation  has  long  been 
a desideratum.  For  the  purpose,  Micajah’s  Med- 
icated Uterine  Wafers  have  proven  of  great  ser- 
vice. One  wafer  dissolved  in  three  ounces  of 
water  as  an  injection  will  give  the  most  satis- 
factory results.  For  convenience  bougies  may 
be  prepared  by  combining  the  wafers  with  cocoa 
butter  and  insert  into  the  urethra  twice  a day, 
and  on  retiring. 


Symptoms  of  Eye=Strain. 

One  of  the  most  frequent  of  these  is 
pain  in  the  back  of  the  neck.  This  sen- 
sation is  often  described  as  a pulling  or 
drawing,  or  a tense  feeling.  It  is  frequently  mis- 
taken for  what  is  commonly  called  “muscular 
rheumatism”  The  pain  often  radiates  down  the 
back  and  to  the  shoulder,  or  may  even  manifest 
itself  as  a pain  in  the  side.  More  commonly, 
however,  it  is  limited  to  the  back  of  the  neck  and 
is  frequently  more  pronounced  on  one  side.  The 
statement  that  this  condition  exists  is  rarely  vol- 
unteered by  the  patient  who  seeks  the  services  of 
an  oculist,  because  he  does  not  think  of  it  in  re- 
lation to  the  eyes.  Inquiry  as  to  its  existence, 
however,  reveals  the  fact  that  it  is  present  in 
about  eighty  per  cent,  of  all  cases  of  refractive 
error  presenting  themselves.  I have  come  to 
consider  it  an  almost  pathognomonic  of  eye- 
strain,  and  rarely  indeed  have  I seen  it  fail  to  dis- 
appear with  the  correction  of  the  visual  error. — 
Medical  Record. 


Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
northwest.  Mendenhall  Greenhouse,  Eighteenth 
street  and  Fifth  avenue  south.  City  store,  37 
South  Sixth  street,  Minneapolis,  Minn. 


The  most  Perfect  Form  of  Dosimetry  is  afforded  by 

PARVULES 


The  term  Parvule,  from  Parvum  (small),  is  applied  to  a class  of  re  nedies  (Warner  & Co.’s),  in  the  form  of  minute 
ills,  containing  minimum  doses  for  frequent  repetition  in  cases  of  children  and  adults.  It  is  claimed  by  some  practi- 
oners  that  small  doses,  given  at  short  intervals,  exert  a more  salutary  effect.  Sydney  Ringer,  M.  D.,  in  his  works  on 
herapeutics,  sustains  this  theory  in  great  variety  of  cases. 

PARVULES  OF  CALOMEL,  1-20. 

W.  K.  WARNER  Sc  CO. 

Med.  Prop. — Alterative,  Purgative. 

Dose. — i to  2 every  hour.  Two  Parvules  of  Calomel,  taken  every  hour  until  five  or  six  doses  are  administered  (which 
will  comprise  but  half  a grain),  produce  an  activity  of  the  liver  which  will  he  followed  by  bilious  dejections  and  beneficial 
effects  that  twenty  grains  of  Blue  Mass  or  ten  grains  of  Calomel  rarely  cause,  and  sickness  of  the  stomach  does  not  usually 
follow. 

PARVULES  OF  ALOIN,  1-10. 

W.  R.  WARNER  Sc  CO. 

Med.  Prop. — A most  desirable  Cathartic. 

The  most  useful  application  of  this  Parvule  is  in  periodic  irregularities — Dysmenorrhea  and  Amenorrhea.  They 
should  be  given  in  doses  of  one  or  two  every  evening  at  and  about  the  expected  time. 

Dose. — 4 to  6 at  once.  This  number  of  parvules,  taken  at  any  time,  will  be  found  to  exert  an  easy,  prompt  and 
ample  cathartic  effect,  unattended  with  nausea,  and  in  all  respects  furnishing  the  most  aperient  and  cathartic  preparation 
in  use.  For  habitual  constipation,  they  replace  when  taken  in  single  parvules  the  various  medicated  waters,  avoiding  the 
quantity  required  by  the  latter  as  a dose,  which  fills  the  stomach  and  deranges  the  digestive  organs. 

PARVULES  OF  PODOPHYLLIN,  1-40. 

W.  R.  WARNER  Sc  CO. 

Med.  Prop. — Cathartic,  Cholagogue. 

Two  Parvules  of  Podophyllin,  administered  three  times  a day,  will  re-establish  and  regulate  the  peristaltic  action  and 
relieve  habitual  constipation,  add  tone  to  the  liver,  and  invigorate  the  digestive  functions. 


Pil.  Cascara  Cathartic. 

(W.  R.  Warner  & Co.) 

A Soluble  Active  Pill. 

T>  Ext.  Belladonna,  ^ gr.  Peristaltic  stim- 
^ ulant  to  the  bowels. 

Qingerine,  gr.  To  prevent  griping  and  for 
its  carminative  properties. 

I Strychnine,  1-60  gr.  As  a tonic  to  the  intestines. 

I Cascarin,  K gr*  Removes  and  prevents  con- 
I stipation. 

Aloin,  V4  gr.  Increases  peristalsis  of  lower 
bowel. 

Podophyllin,  1-6  gr.  Increases  peristalsis  of 
the  upper  bowel,  and  mildly  stimulates  the  flow 
of  bile.  

RENEWS  PERISTALSIS. 

RELIEVES  HEPATIClTORPIDITY. 

MILD  IN  ACTION. 

AN  INTESTINAL  TONIC. 

Specify  “WARNER’S.” 


Pil.  Chalybeate. 

(W . R.  Warner  & Co.) 
A Most  Satisfactory  Method  for 
Prescribing  Iron  as  Indicated  in 

ANErUA,  CHLOROSIS,  PHTHISIS. 

T>  Ferri  Sulph. 

Potass.  Carb.,  aa  IK  grs.  Dose— 1 to  2. 

Pil.  Chalybeate  produces  Ferrous  Carbonate  in 
the  stomach,  and  mingling  with  the  gastric 
juices  IS  more  quickly  assimilated  than  any  other 
preparation  of  iron. 


Pil.  Chalybeate  Comp. 

The  same  formula  as  Pil.  Chalybeate  with  Yz 
grain.  Nux  Vomica  added  for  its  tonic  effect. 

They  are  Blood  Makers. 

See  That  You  Get  No  Substitute^ 


Pil.  Arthrosia. 

W.  R.  Warner  & Co. 
o Acid  Salicylic.  Ext.  Phytolacca. 

Quinina.  Ext.  Colchicum. 

Res.  Podophyl.  Pv.  Capsici. 

Dose— 1 to  2. 

An  Antidote  For 

....RHEUMATISM  AND  GOUT.... 

Pil.  Arthrosia  combines  pure  drugs,  accurately 
subdivided,  scientifically  compounded,  a quickly 
soluble  coating  (hermetically  sealing  and  pro- 
tecting contents  indefinitely).  Upon  administra- 
tion, Pil.  Arthrosia  will  disintegrate  rapidly  and 
release  a combination  of  remedies  whose  known 
therapeutic  properties  at  once  recommend  this 
pill  to  the  profession. 

A marked  improvement  in  rheumatic  diseases 
follows  almost  immediately  after  taking  Pil. 
Arthrosia. 


SUPERIOR  TO  PEPSIN  OF  THE  HOC 

'^A  Powder— Prescribed  in  the  j 
same  manner,  doses  and 
combinations  as  pepsin.  : 

A SPEfllFIC  FOR  TOMITING  IN  GESTATION  IN  DOSES  OF  lO  to  20  Grains.  | 


INGLUVIN 


W.  R.  WARNER  & CO., 


PHILADELPHIA, 


CHICAGO, 


NEW  YORK, 


LONDON. 


FOR  SAFE  RY  AEL,  DRUGGIST.S  of  sent  by  mail  on  receipt  of  price.  Physicians’  private  formulte  made  up  in  lots  of 
30C0  and  over.  Pills,  granules  or  compre.ssed  form.  Write  for  Quotations. 
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“A  Weekly  Feast  to  Nourish  Hungry  Minds  ” — N.  Y.  Evangelist 


FOUNDED  BY  E.  LITTELL  IN  1844. 


A WEEKLY  MAGAZINE  OF 

Foreign  Periodical  Literature. 

A NECESSITY  To  Every  Reader  of  Intelligence  and  Literary  Taste 


"pHE  publishers  of  THE  LIVING  AGE  take  special  pleasure  in 
* announcing  THREE  ATTRACTIVE  SERIALS.  Heinrich  Seid- 
el’s story.  The  Treasure,  translated  for  THE  LIVING  AGE  b}'  Dr. 
flasket  Derby,  was  begun  in  the  number  for  October  6.  It  will  be  fol- 
lowed by  A Parisian  Household,  a clever  story  of  Parisian  high  life  by 
Paul  Bourget,  translated  for  THE  LIVING  AGE  by  Maiy  D.  Frost; 
and  by  Edmondo  de  Amicis’  striking  autobiographical  sketches.  Memo- 
ries OF  My  Childhood  and  School-Days,  translated  for  THE  LIV- 
ING AGE  from  the  Nuova  Antologia.  These  serials  are  cop3Tighted  b}’ 
THE  LIVING  AGE  and  will  appear  only  in  this  magazine. 

Each  Weekly  Number  Contains  5ixty=Four  Pages 

In  which  are  given,  without  abridgment,  the  most  interesting  and  important  contributions  to  the  peri- 
odicals of  Great  Britain  and  the  Continent,  from  the  weighty  articles  in  the  quarterlies  to  the  light 
literary  and  social  essavs  of  the  weeklv  literary  and  political  journals.  Science,  politics,  biography, 
art,  travel,  public  affairs,  literary  criticism  and  all  other  departments  of  knowledge  and  discussion 
which  interest  intelligent  readers  are  represented  in  its  pages. 

Each  Number  Contains 

short  stor\' and  an  instalment  of  a serial  story;  and  translations  of  striking  articles  from  French, 
German,  Italian  and  Spanish  periodicals  are  made  expressly  for  the  magazine  by  its  own  staff  of  tr.lnslators. 

Once  a Month  a Special  Supplement  Number 

Presents  readings  from  the  most  important  new  books,  editorial  notes  on  books  and  authors,  and  a 
list  of  books  of  the  month. 

In  Quantity  as  Well  as  Quality 

THE  LDTNG  AGE  invites  comparison  with  other  magazines,  being  in  this  regard  the  equal  of  any 
two  literary  monthly  publications  in  the  country'.  It  gives  its  readers  annually  about  3,500  pages. 

THE  'L1\TNG  AGE  has  ministered  for  over  fifty-six  years  to  the  wants  of  a large  class  of  alert 
and  cultivated  readers,  and  is  today  perhaps  even  more  valuable  than  ever  to  those  who  wish  to  keep 
abreast  of  current  thought  and  discussion. 

Published  weekly  at  $6.00  a year,  postpaid;  single  numbers  15  cents  each. 


Until  the  Edition  is  E.xhausted,  there  will  be  sent,  on  request,  the 
numbers  of  THE  LIVING  AGE  containing  Heinrich  Seidel’s  story, 
THE  TREASURE,  as  above,  to  each  NEW  SUBSCRIBER  for  1901. 


Address,  THE  LIVING  AGE  COMPANY, 

P.  O.  Box  5206.  Boston,  Mass. 
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ORIGINAL  ARTICLES. 


BULLET  IN  HIP=JOINT  LOCATED  BY  X=RAYS. 

By  C.  D.  Harrington,  M.  D., 

Minneapolis. 

Mr.  G.  S.,  American,  height  six  feet,  weight 
about  185,  from  Valley  City,  N.  D.  During  a 
quarrel  which  occurred  between  two  men,  upon 
trying  to  separate  them,  he  was  shot  in  the  right 
, thigh  from  a 38-calibre  pistol.  He  was  about  ten 
feet  distant  from  the  pistol  at  the  time  the  shot 
was  fired;  the  bullet  entered  on  the  anterior  side 
directly  over  the  femur,  at  about  the  junction  of 
• the  middle  and  lower  thirds.  The  leg  was  slight- 
ly advanced  and  the  body  erect.  The  shooting 
occurred  Oct.  29th,  1898,  at  10  p.  m.  At  ii  p.  m. 
the  doctor  at  Valley  City  probed  for  the  bullet, 
but  did  not  locate  it..  The  next  morning,  Oct. 
30th,  the  patient  walked  three  blocks  without  aid 
to  the  doctor’s  office,  and  an  attempt  was  again 
made  to  locate  the  bullet  by  probing,  which  was 
unsuccessful.  The  patient  then  went  to  bed,  and 
on  the  next  day  came  to  Minneapolis,  a distance 
' of  500  miles.  On  Nov.  ist,  he  consulted  Dr,  J. 
E.  Moore,  at  St.  Barnabas  Hospital.  He  was 
kept  in  bed  for  two  weeks,  then  an  attempt  was 
made  to  walk,  but  he  was  unable  to  do  so. 
There  was  no  pain  until  the  morning  after  he  was 
1 shot  when  it  became  severe,  radiating  from  the 
knee  to  the  hip-joint.  It  became  more  severe 
I while  in  the  hospital.  Dr.  Moore  kept  the  leg  in 
; extension  for  three  weeks;  the  bullet  was  sup- 
posed to  be  in  the  pelvis.  On  Nov.  25th  an  X- 
Ray  examination  was  made,  but  the  bullet  was 
not  located,  owing  to  the  rays-not  being  power- 
ful enough  to  penetrate  the  dense  muscles  of  the 
thigh  and  hip.  The  patient  was  kept  in  bed  until 
Feb.  1899,  when  Dr.  J.  W.  McDonald  and  Dr, 
Dewar  prepared  him  for  operation.  An  incision 
was  made  over  the  point  of  entrance  of  the  bul- 
let; it  was  found  that  the  anterior  crural  nerve 
had  been  severed;  this  was  sutured  with  fine  silk 
and  the  bullet  was  not  located;  the  wound  was 
closed,  union  taking  place  in  a few  days;  in  a 
short  time  the  galvanic  current  was  applied 
daily;  he  was  kept  in  bed  most  of  the  time  until 
the  latter  part  of  April,  when  he  was  able  to  walk 
with  the  aid  of  crutches  or  a cane.  Up  to  this 
time  he  had  been  unable  to  use  his  leg  or  to  put 
on  the  shoe  without  help ; had  pain  more  or  less 
severe  until  June  12th,  ’99i  when  an  abscess, 
which  had  been  forming,  broke  through  the  inci- 
sion which  had  been  made  for  cuturing  the 
nerve;  more  or  less  pus  kept  discharging  at  in- 
tervals from  the  wound  until  September,  when 


he  was  brought  to  my  office  by  Dr.  Dewar,  the 
patient  being  able  to  walk  by  use  of  a cane.  Upon 
examination  not  much  motion  could  be  made  in 
the  joint;  foot  slightly  rotated  inward.  Flexion, 
adduction  and  internal  rotation  caused  severe 
pain,  which  was  not  felt  so  much  on  abduction 
and  external  rotation.  From  the  examination  I 
concluded  the  bullet  must  be  in  the  hip-joint;  an 
X-Ray  examination  was  decided  upon;  an  8x10 
inch  plate  was  placed  under  the  hip-joint  with 
patient  in  recumbent  position;  the  Crooks  tube 
was  placed  directly  over  the  brim  of  the  pelvis, 
about  8 inches  distant  from  the  body;  an  expo- 
sure of  15  minutes  was  made;  upon  developing 
the  plate,  the  bullet  was  located  in  the  hip-joint, 
lying  in  the  acetabulum  in  the  anterior  and  lower 
aspect.  An  operation  was  decided  upon  to  re- 
move the  bullet. 

On  November  2nd,  with  the  assistance  of  Dr, 
Dewar,  a regular  Parker’s  incision  for  the  exci- 
sion of  the  hip-joint  was  made,  starting  about 
one-half  inch  below  and  external  to  the  anterior 
superior  spine  of  the  ilium  downwards  and 
slightly  inwards  for  two  or  three  inches,  going 
between  the  tensor  vaginae  femoris  externally, 
and  the  sartorius  internally,  and  deeper  between 
the  gluteus  minimus  externally,  and  the  rectus 
internally.  Owing  to  his  being  a very  muscular 
man,  this  was  found  to  be  a very  difficult  task. 
An  opening  was  made  where  the  old  abscess  had 
pointed,  and  with  a small  flexible  probe,  the  sinus 
was  followed  down  to  the  joint;  by  careful  dis- 
section with  the  probe  as  a guide,  when  within 
a few  inches  of  the  joint,  by  manipulating  the 
probe,  a metallic  click  could  be  felt,  locating  the 
bullet.  The  opening  was  enlarged  in  the  capsule 
to  admit  a medium  sized  forcep,  and  the  bullet 
was  loosened  from  its  bed  by  a dull  curette,  and 
extracted  by  forceps.  The  bullet  had  been 
slightly  battered  on  the  end.  Considerable  dam- 
age had  been  done  to  the  head  of  the  femur,  so 
that  all  debris  was  scraped  out,  and  the  wound 
packed  with  iodoform  gauze  as  a drain.  The  pa- 
tient was  able  to  leave  his  bed  at  the  end  of  two 
weeks  and  was  soon  able  to  walk. 

In  a letter  dated  April  2nd,  1900,  the  patient 
reports  that  after  leaving  the  hospital  he  had 
considerable  pain  about  the  hip-joint,  radiating 
toward  the  knee  at  times,  but  that  he  was  able  to 
walk  without  the  aid  of  a cane,  and  the  motion  in 
the  joint  was  gradually  increasing. 


If  potassium  nitrate  be  powdered  and  mois- 
tened and  applied  to  a freckled  face  night  and 
morning  the  freckles  will  soon  be  removed. 
— Med.  Summary. 
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ROETOEN  RAY  BURNS. 

By  a.  W'.  Miller,  M.  1)., 

St.  Paul. 

It  is  a question  open  to  much  doubt  if  such  a 
thing  as  an  X-Ray  "burn”  really  exists.  Under 
certain  circumstances  an  excoriation  of  greater 
or  less  depth  in  those  parts  submitted  to  the 
Roentgen  rays  takes  place,  but  that  the  result  in 
any  way  resembles  a burn  in  the  general  accept- 
ance of  the  word,  my  experience  leads  me  ' to 
deny.  My  own  belief  is  that  the  damage  that 
may  accrue  from  submitting  a patient  to  this 
treatment  is  due  to  a kind  of  cataphoresis  and  in 
this  way.  The  skin  of  the  patient,  in  common 
with  everybody,  contains  the  pus  producing 
micro-organisms,  such  as  (however  cleanly  he 
may  be),  stapholococcus  pyogenes  albus  (which 
is  always  present)  and  staphylococcus  pyogenes 
aureus  and  the  application  of  the  ray  in  some  pe- 
culiar manner — perhaps  as  I have  stated  above 
by  cataphoresis — sets  up  a condition  of  affairs 
in  which  the  germ  may  find  a suitable  radius  and 
thus  becomes  absolutely  pathogenitic;  or,  it  may 
be  that  the  light  causes  such  a disordered  meta- 
morphosis, that  healthy  action  is  interfered  with 
and  as  a result  a sloughing  wound  is  caused.  At 
any  rate  cases  2 and  3 would  seem  to  demon- 
strate the  tenability  of  this  theory,  since  in  all  the 
eleven  hundred  exposures  I have  made  none 
were  attended  by  any  untoward  event,  when  I 
submitted  the  parts  to  thorough  antisepsis.  Now, 
I do  not  desire  to  be  understood  that  by  the  ex- 
pression “cataphoresis,”  the  absolutely  technical 
meaning  of  the  word,  but,  what  I wish  to  infer  is, 
that  the  germs  in  the  skin,  by  some  means  at 
present  not  thoroughly  understood,  are  driven 
more  deeply  into  the  tissues,  that  then  the  rays 
act  upon  these  tissues,  not  destroying  them,  but 
only  rendering  them  less  resistant  to  infection 
and  thus  a state  is  brought  about  in  which  all 
the  necessary  conditions  exist  for  causing  the 
sloughing  wounds  occasionally  found  and  so 
dreaded  by  the  expert  in  this  branch  of  science. 
Unfortunately  the  daily  press,  in  its  efforts  to  be 
melo-dramatic,  have  seized  the  opportunity  of 
writing  sensational  articles  on  the  subject  and 
hence  the  public  look  upon  the  ajiplication  of 
the  Roentgen  ray  as  only  second  in  danger  to 
being  plunged  into  a furnace. 

Like  nearly  all  valuable  discoveries  and  aids 
and  their  application  to  the  sciences  of  medicine 
and  surgery,  experience  has  shown  that  until 
their  uses  have  been  determined  by  experimenta- 
tion, they  were  first  much  magnified,  then  be- 
littled and  at  last,  if  they  were  fortunate  enough 
to  escape  utter  condemnation,  settled  down  to 
their  rightful  uses  and  places.  During  the  course 
of  such  experimentation  the  over-enthusiast  did 
harm  and  I have  only  to  congratulate  the  public 
that,  with  such  a pow-erful  weapon,  so  little  harm 
W'as  done,  since  the  experiments  were  made  by 


some  who  were  quite  incompetent  by  nature  and 
education  to  carry  on  such  a hazardous  pro- 
cedure. Nor  can  it  be  called  anytlfing  but  haz- 
ardous in  the  hands  of  those  who  do  not  recog- 
nize the  power  they  are  dealing  with,  for  some 
1,500,000  to  2.000,000  volts  are  used  in  the  gene- 
ration of  the  light,  and  this  is  something  hardlv 
realizable  by  those  who  do  not  make  a study  of 
this  branch  of  science. 

I will  now  proceed  to  give  in  detail  a few  of 
the  more  interesting  cases  which  I have  submit- 
ted to  the  Roentgen  ray  and  I think  you  will 
agree  with  me  that  those  cases  in  which  unfortu- 
nate results  ruled,  were  due  to  want  of  surgical 
cleanliness  and  to  that  alone. 

Case  I.  Mr.  A,  adult,  male,  presented  himself 
with  fractured  clavicle  (simple)  in  the  outer 
thigh.  I exposed  him  to  the  rays  for  forty  min- 
utes— for  both  fiouroscopic  and  radiographic 
examination.  Diagnosis  established.  At  the 
time  of  the  exposure  he  experienced  no  discom- 
fort, but  on  completion  of  examination  the  pa- 
tient developed  nervous  symptoms,  followed 
shortly  after  by  an  erythema  extending  over  the 
scapular  region,  covering  the  neck  and  shoulder, 
which  had  been  exposed  to  the  direct  rays  from 
the  tube.  I immecliately  made  use  of  a simple 
antiseptic  wash  and  the  condition  disappeared 
within  a few  hours. 

Case  2.  Experimental  exposures  for  testing 
plates,  etc.  Boy  about  15  years  old,  in  good 
health,  rugged  and  physically  well  developed.  I 
used  this  case  for  experimentation  on  the  head, 
as  he  was  a quiet,  docile  lad.  The  next  day  after 
exposure  he  would  invariably  complain  of  sore- 
ness in  the  mouth  (developing  a stomatitis)  with 
a conjunctivis  and  after  one  experimentation 
enlarged  sub-maxillary  gland  on  the  side  exposed 
to  the  tube,  accompanied  with  a good  deal  of 
pain  and  dysphagia.  I gave  him  an  antiseptic 
mouth  wash  and  heated  the  conjunctivitis  with 
a saturated  solution  of  boric  acid  in  which  was 
dissolved  some  cocaine.  I also  administered  a 
brisk  cathartic..  The  whole  symptoms  subsided 
in  about  four  days. 

Case  3.  .\dult  male,  with  fracture  of  first  and 
second  metacarpal  bones.  This  case  was  sent 
to  me  by  a physician  in  the  country  and  before 
sending  the  man,  the  physician  had  taken  the 
precaution  of  binding  the  hand  with  a strip  of  ad- 
hesive plaster  so  as  to  keep  the  fractured  bones 
in  place — the  plaster  extending  completely  round 
the  head  for  a width  of  about  three-quarters  of  an 
inch.  A fluoroscopic  and  skiagraphic  examination 
was  made,  confirming  the  diagnosis,  when  I at 
once  removed  the  plaster,  finding  the  skin  quite 
healthy.  About  five  days  after,  exactly  that  por- 
tion of  the  hand  covered  with  the  plaster  and  ex- 
posed to  the  direct  rays  of  the  light  was  a wound 
which  had  some  of  the  appearances  of  a burn  of 
the  first  degree.  This  I treated  by  applying  a 
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saturated  aqueous  solution  of  picric  acid  and  in 
a few  days  the  parts  healed  up,  with  the  exception 
of  a spot  of  the  area  of  a five  cent  piece.  This 
sloughed  and  did  not  completely  heal  for  at  least 
two  weeks.  No  bad  results  have  since  occurred. 

These,  then,  are  the  only  untoward  results  I 
have  had  in  making  over  i,ioo  exposures  and  I 
am  sure  that  had  I taken  the  precaution  I now 
do,  viz  : of  using  absolute  surgical  cleanliness  be- 
fore making  the  exposures,  I should  not  have  to 
report  these.  Too  much  care  cannot  be  given  to 
this  measure,  as  I am  convinced  that  surgical 
cleanliness  is  as  necessary  in  making  skiagraphs 
as  it  is  in  abdominal  surgery. 

RECTAL  ABSCESS  AND  FISTUL/E. 

By  C.  M.  Ferro,  M.  D., 

Minneapolis. 

These  two  conditions  may  be  very  properly 
considered  under  one  head,  for  the  simple  reason 
that  fistulse  rarely  occur  without  suppuration 
having  preceded  them,  abscesses  about  the  rec- 
tum and  anus  being  of  frequent  occurrence.  Their 
causes  are  numerous.  Usually  traumatism  is  the 
most  common  potential  factor.  In  the  act  of 
cleansing  the  parts  in  a rude  manner,  blows, 
kicks,  the  passage  of  extremely  hardened  feces, 
diarrhoea  and  proctitis  may  be  followed  by  sup- 
puration. Gonorrhoeal  proctitis  in  the  female  is 
very  prone  to  excite  suppuration  in  the  adjacent 
tissues  of  the  rectum  and  anus.  People  who  have 
passed  the  age  of  middle  life  are  not  often  troubled 
with  abscesses  or  fistulae  in  this  part  of  their 
anatomy.  The  majority  of  cases,  aside  from  the 
tuberculous,  occurs  in  patients  who  are  of  robust 
and  vigorous  health.  The  suppuration  may  be 
situated  superficially  and  near  to  the  anus  and 
rectum  or  deep-seated  and  remote  from  them, 
as  in  the  ischio-rectal  fossae ; in  which  latter  case 
the  ordinary  vigilant  attendant  may  be  for  a time 
mislead  as  to  the  true  nature  of  the  patient’s  ail- 
ment. Abscesses  are  not  likely  to  leave  sinuses 
if  they  are  intelligently  treated.  Too  often  they 
are  treated  in  a timid  and  unsurgical  manner, 
or  possibly  in  a way  that  is  too  bold  or  rude  and 
equally  as  unsurgical.  The  medical  attendant, 
when  called  to  a case  of  the  nature  under  dis- 
cussion, should  lose  no  time  in  evacuating  pus 
as  soon  as  he  can  elicit  fluctuation,  or  determines 
the  existence  of  pus.  If  the  parts  are  tumefied, 
swollen,  painful  to  touch  without  fluctuation, 
they  should  be  carefully  cleansed,  and  warm 
flaxseed  poultices  should  be  applied  to  hasten  the 
process  of  suppuration.  The  surgeon  should  not 
take  it  absolutely  for  granted  that  he  has  pus  to 
evacuate  even  when  there  is  swelling,  pain  and 
tenderness  about  the  rectum.  It  may  prove  to 
be  a peri-proctititis  that  will  terminate  in  reso- 
lution without  the  formation  of  pus.  When  sup- 
puration is  established  the  pus  should  be  freely 


evacuated  by  a free  incision  if  it  is  only  super- 
ficially situated  and  not  beneath  the  deep  fascia. 
Care  should  be  taken  that  the  knife  goes  no 
deeper  than  the  walls  of  the  abscess,  lest  a new 
focus  of  suppuration  is  needlessly  established. 
The  external  opening  should  be  large  enough  to 
adniit  one  or  two  fingers  if  necessary,  so  that  all 
debris  may  be  broken  down  and  easily  removed, 
the  abscess  cavity  thoroughly  drained,  and  irri- 
gated with  dilute  peroxide  of  hydrogen.  It  does 
not  seem  good  practice  to  use  either  bichloride 
of  mercury  or  carbolic  acid  for  irrigation.  These 
parts  should  receive  just  as  careful  attention  to 
render  them  aseptic  as  any  other  part  of  the  body 
requiring  surgical  interference,  and  indeed  more 
than  some  other  parts,  owing  to  the  peculiar 
functions  that  they  fulfill. 

Now,  as  to  the  treatment  of  fistulae:  Surgic- 
ally there  is  only  one  method,  and  that  is  the 
judicious  use  of  the  knife.  To  be  sure  there  are 
other  methods  that  may  be  employed  when  the 
fistula  is  superficial  and  consists  of  only  one 
sinus,  such  as  dilation  of  the  sinus,  the  use  of  the 
elastic  ligature,  and  the  injection  of  some  drug 
that  will  cause  healthy  granulations  to  sprout  up 
and  close  the  channel ; but  with  many  fistulae, 
having  branching  sinuses  and  with  the  horse- 
shoe form,  these  expedients  are  inadvisable. 
Fistulae  are  usually  classified  as  complete  and  in- 
complete : and  they  are  more  often  complete  than 
incomplete.  It  was  the  distinguished  surgeon, 
Symes.  who  said  that  all  fistulae  with  an  external 
orifice  were  always  complete — the  internal  open- 
ing often  eludes  one  who  is  inexperienced  be- 
cause it  is  looked  for  too  high  up  in  the  bowels. 
In  the  great  majority  of  cases  the  internal  orifice 
is  situated  within  the  first  half  inch  of  the  bowel, 
and  rarely  ever  above  the  internal  sphincter. 
The  soft,  flexible  probe  will  find  its  way,  if  used 
with  delicate  manipulation.  A few  drops  of  co- 
caine may  be  injected  into  the  sinus  previous  to 
any  instrumentation.  The  finger  should  not  be 
introduced  into  the  bowel  until  the  probe  has  felt 
its  way  along  the  track  of  the  sinus,  and  is  almost 
ready  to  enter  the  bowel.  The  introduction  of 
the  finger  causes  the  sphincter  to  contract  and 
thus  alters  the  usual  course  of  the  sinus.  In  oper- 
ating for  the  cure  of  fistulae  it  should  not  be  for- 
gotten that  there  may  be  branching  sinuses  which 
must  also  be  laid  open.  If  necessary  to  cut  the 
fibres  of  the  sphincter,  one  must  be  careful  to 
cut  at  right  angles  to  the  course  of  these  fibres, 
and  not  obliquely.  In  the  latter  case  incontin- 
ence of  feces  is  likely  to  ensue.  In  old  cases  the 
sinus  should  be  carefully  curetted,  and  all  tough 
cicatricial  tissues  along  the  edge  of  the  wound 
should  be  snipped  off  with  the  scissors,  lest  they 
fall  into  the  wound,  and  retard  the  healing  pro- 
cess. The  bottom  of  the  wound  should  be  care- 
fully Inspected  to  see  that  all  diseased  tissues  are 
removed.  Iodoform  gauze  may  be  laid  lightly 
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into  the  wound,  but  never  be  packed,  as  some 
writers  have  indicated.  The  first  dressing  may  be 
left  in  for  forty-eight  hours,  and  after  this  time  the 
bowels  may  be  moved  daily,  special  care  being 
exercised  to  keep  the  w'ound  from  being  con- 
taminated by  the  discharge  from  the.  bowels. 
When  the  sinus  is  situated  in  front  of  the  anus 
care  must  also  be  taken  that  the  vagina,  pros- 
tate gland,  and  urethra  are  not  wounded.  No 
doubt  a great  deal  of  opprobium  has  been  cast  on 
rectal  surgery  because  so  much  has  been  done 
in  an  unscientific,  haphazard  manner.  No  one 
suffering  from  an  acute  or  chronic  disease  that  is 
fatal,  advanced  tuberculosis,  diabetes  or  Bright’s 
disease  should  be  operated  on  for  the  relief  of 
fistulae. 

404  Masonic  Temple. 

SPINAL  AN/ESTHESIA. 

Abstract  of  a paper  By  Dr.  J.  B.  Murphy. 

Comments  by  Dr,  Harold  N.  Moyer. 

Chicago. 

In  our  issue  of  November  i,  we  published  a 
clinic  by  Drs.  James  E.  Moore  and  J.  Clark 
Stewart,  in  which  they  gave  an  account  of  a very 
interesting  case  in  which  they  used  cocaine  as  a 
general  anaesthetic.  They  were  operating  for 
varicose  veins  of  the  leg  and  for  internal  haemor- 
rhoids. The  patient  had  valvular  heart  disease, 
being  unable  to  take  chloroform  and  having 
fared  badly  under  ether,  the  physicians  were 
compelled  to  resort  to  cocaine.  The  results  were 
perfectly  satisfactory. 

We  give  herewith  an  abstract  of  a paper  upon 
the  same  subject,  by  Dr.  J.  B.  Murphy,  of  Chica- 
go, followed  by  the  comments  made  by  Dr. 
Harold  N.  Moyer,  Editor  of  Medicine,  to  which 
we  are  indebted  for  the  abstract  of  Dr.  Murphy 
and  Dr.  Moyer’s  comments. 

ABSTRACT  OF  DR.  MURPHY’S  ARTICLE. 

Dr.  Murphy  calls  attention  to  the  fact  that 
cocaine  injection  in  the  subarachnoid  space  of 
the  spinal  canal  was  first  administered  by  Dr. 
J.  L.  Corning,  but  of  late  it  has  been  exploited 
and  its  practicability  demonstrated  by  Tuffier. 
The  writer  claims  that  in  this  new  method  of 
anaesthesia  we  have  one  that  is  easy  of  applica- 
tion, and  by  it  all  tissues  are  rendered  analgesic 
below  the  diaphragm.  The  sense  of  touch  is 
not  impaired,  the  reflexes  are  absent,  and  the 
consciousness  of  the  patient  is  retained.  Tuffier 
has  had  an  extensive  experience  with  the  method 
and  reports  no  untoward  results.  The  article 
reproduces  the  communication  of  Tuffier  which 
appeared  in  La  Semaine  IMedicale  of  May  16, 
1900. 

The  operative  technicjue  as  described  by 
Tuffier  is  as  follows;  The  patient  is  in  a sitting 
posture,  both  arms  .carried  forward.  The  fluid 
is  thoroughly  asepticized  and  the  iliac  crests  lo- 


cated. An  imaginary  line  connecting  these  two 
crests  passes  through  the  second  lumbar  ver- 
tebra. The  medullary  canal  is  easily  penetrated 
at  this  point.  As  soon  as  this  is  located  the 
patient  bends  forward,  which  causes  a separation 
of  about  1.5  centimeters  between  the  vertebrae. 
The  needle  is  inserted  to  the  right  of  the  spinous 
processes  about  one  centimeter  from  the  middle 
line. 

As  soon  as  the  needle  enters  the  subarachnoid 
space,  cerebro-spinal  fluid  escapes,  drop  by  drop, 
which  is  an  indication  that  the  needle  is  in  proper 
position.  The  cocaine  solution  should  not  be 
injected  until  the  spinal  fluid  is  observed  to  flow 
out.  About  one  cubic  centimeter  of  a two-per- 
cent solution  is  injected  slowly,  the  whole 
quantity  being  introduced  in  about  one  minute. 
The  total  quantity  of  cocaine  should  not  exceed 
fifteen  milligrammes.  In  from  four  to  eight 
minutes  the  patients  complain  of  a tingling  sen- 
sation and  numbness  of  the  feet.  At  this  time 
operation  may  begin.  In  from  four  to  ten 
minutes  after  the  injection,  analgesia  is  usually 
complete.  Most  frequently  it  extends  to  the 
thorax,  and  occasionally  as  high  as  the  axilla. 
The  author  has  employed  this  method  of 
anaesthesia  in  nine  cases:  one  was  for  an  opera- 
tion for  a pyosalpinx,  two  operations  for  varicose 
ulcers,  one  an  amputation  of  an  ulcerated  and 
painful  stump,  one  for  tumor  of  the  ovary,  one 
for  strangulated  hernia,  one  for  suppurative 
epididymitis,  one  for  arthrectomy  of  the  left 
knee-joint,  and  an  appendectomy.  In  several 
of  the  cases  there  was  nausea  and  vomiting,  but 
in  none  were  there  untoward  symptoms. 

DR.  MOYER’S  COMMENTS. 

Early  last  year,  when  accounts  reached  us  of 
the  occasional  employment  of  the  new  method  in 
the  clinics  of  Paris,  it  was  received  with  con- 
siderable reservation  in  this  country,  and  onlv 
occasional  tentative  efforts  were  made  to  employ 
the  method,  and  that  in  cases  where  genera! 
anaesthesia  was  contraindicated.  The  brilliant 
report  of  Tuffier  to  the  International  Medical 
Congress,  in  which  he  claimed  to  have  employed 
the  method  in  over  one  hundred  and  fifty  cases 
without  serious  results,  and  to  have  obtained 
perfect  anaesthesia  in  all  cases,  has  excited 
wide-spread  interest  in  the  surgical  world,  and  a 
desire  on  the  part  of  surgeons  to  employ  this 
method  which  in  some  cases  borders  on  rash- 
ness. 

We  would  certainly  urge  surgeons  to  go  slow 
with  this  new  method.  Its  possible  dangers, 
while  as  yet  largely  theoretical,  are  such  that  it 
should  only  be  employed  in  large  clinics  in  which 
ample  means  of  bacteriological  research  are  at 
hand,  and  undoubtedly  only  in  selected  cases  in 
which  the  dangers  of  general  anaesthesia  are  con- 
siderable. It  may  be  that  in  time  these  objec- 
tions will  prove  to  be  groundless,  but  by  that 
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time  the  spinal  anaesthesia  will  have  established 
itself  on  a firm  foundation  as  a recognized  surgi- 
cal procedure.  Perhaps  it  may  supersede  gen- 
eral anaesthesia  in  all  cases  for  operation  below 
the  diaphragm,  but  this  we  very  much  doubt. 

It  is  to  be  remembered  that  this  operation 
of  injecting  a solution  of  cocaine  into  the  sub- 
arachnoid space  of  the  spinal  cord  is  a major 
operation — that  is,  unless  carefully  carried  out  it 
may  involve  danger  to  life.  The  technique  of  the 
injections  is  by  no  means  as  simple  as  might 
be  inferred  from  the  descriptions,  or,  indeed, 
from  the  observation  of  an  occasional  injection, 
as  made  in  the  clinic.  Sometimes  it  is  a very 
easy  matter  to  penetrate  the  spinal  canal,  and 
again  it  is  not.  Undoubtedly,  the  position  of  the 
patient  has  something  to  do  with  this.  The  most 
favorable  position  for  entering  the  canal  is  when 
the  patient  is  sitting  and  bent  forward,  the  spine 
being  flexed.  In  this  position  the  spaces  be- 
tween the  arches  of  the  lumbar  vertebrae  are 
separated  as  widely  as  possible,  and  the  needle 
enters  the  spinal  canal,  having  only  to  penetrate 
the  structures  between  the  vertebrae.  The 
distance  of  the  spinal  canal  from  the  surface 
varies  much  in  different  persons.  In  fat  in- 
dividuals, or  those  with  well-developed  muscles, 
the  distance  is  considerable  from  the  external 
surface,  and  in  this  latter  class  of  cases  it  is  not 
always  easy  to  be  sure  of  the  anatomical  land- 
marks. There  may  be  a partial  ankylosis,  or  a 
rotation  of  the  lumbar  vertebrae,  or  rigidity  of  the 
spinal  muscles,  all  of  which  conditions  prevent 
that  normal  flexion  in  the  lumbar  portion  of  the 
spine  necessary  to  separate  the  laminae  so  that 
the  needle  will  readily  penetrate  the  canal. 

The  immediate  dangers  of  subarachnoid  injec- 
tion of  solutions  of  cocaine  seem  to  be  slight. 
Several  deaths  have  been  reported  after  this 
method  of  anaesthesia,  but  a careful  analysis  does 
not  show  that  they  were  directly  due  to  the  local 
anaesthetic.  Depression  not  infrequently  fol- 
lows, due  to  the  toxic  action  of  the  cocaine. 
This  is  to  be  expected,  as  the  same  effects  follow 
cocaine  when  applied  in  the  nose  or  other  por- 
tion of  the  body  in  which  it  is  absorbed  into  the 
circulation.  We  should  expect  more  rapid  and 
more  pronounced  toxic  effects  from  the  injection 
of  the  dose  into  the  subarachnoid  space,  because 
of  its  rapid  absorption.  As  to  the  remote 
dangers,  practicaly  nothing  is  known.  It  may 
be  that  weeks  or  months  after  this  injection  de- 
generative changes  will  be  set  up.  This  latter 
supposition,  however,  is  improbable,  as  the  injec- 
tion is  not  made  into  the  spinal  cord  but  merely 
into  the  subarachnoid  space,  and  is  there 
brought  in  contact  with  the  nerves  after  they 
emerge  from  the  spinal  cord.  The  efficiency  of 
the  anaesthesia  is  due  to  the  fact  that  the  nerve 
sheaths  are  there  thinnest,  and  all  of  the  sensory 
nerv'es  are  gathered  together  in  a small  space.  | 


With  such  anatomical  peculiarities  a compara- 
tively small  dose  of  cocaine  is  capable  of  produc- 
ing profound  and  lengthy  anaesthesia.  The  dan- 
gers from  the  puncture  itself  are  practically  nil. 
There  are  no  structures  of  importance  in  this  re- 
gion that  are  likely  to  be  injured,  and  no  large 
vessels  which  could  be  punctured  and  give  rise 
to  hoemorrhage  of  any  consequence.  Lumbar 
puncture  is  in  effect  what  it  is,  and  that  has  been 
employed  with  sufficient  frequency  to  have  estab- 
lished its  comparative  innocence.  To  be  sure,  a 
number  of  cases  of  death  have  followed  lumbar 
puncture,  but  these  were  cases  of  meningitis  or 
other  conditions  in  which  intracranial  and  intra- 
spinal  pressure  was  greatly  increased,  and  there 
was  proportionately  rapid  evacuation  of  fluid.  In 
the  case  of  lumbar  puncture  made  for  introduc- 
ing a fluid,  only  so  much  of  the  cerebrospinal 
fluid  is  allowed  to  escape  through  the  needle  as  is 
sufficient  to  establish  the  fact  that  the  end  of  the 
instrument  is  in  the  subarachnoid  space. 

A possible  source  of  danger  is  in  the  contami- 
nation by  pathogenic  germs  of  the  injected  fluid. 
Boiling  a solution  of  cocaine  destroys  or  modifies 
its  anaesthetic  properties.  The  cocaine  is  not  de- 
composed, and  its  toxic  effects  are  not  altered, 
but  there  is  some  peculiar  change  in  its  molecu- 
lar arrangement  by  which  the  anaesthetic  effect 
is  lost.  So  far  as  we  now  know,  a sterile  solution 
of  cocaine,  having  its  full  physiological  effect, 
cannot  be  prepared.  Discontinuous  heating  to  a 
temperature  of  i6o°  F.  is  said  to  furnish  the  most 
efficient  means  of  sterilizing,  but,  as  is  well 
known,  such  a temperature  will  not  destroy  the 
spores  of  anthrax  or  other  resistant  germs.  Many 
pathogenic  germs  are,  of  course,  destroyed  by 
such  a temperature,  and  it  is  better  to  use  one 
that  is  so  treated  than  one  in  which  no  effort  at 
sterilization  has  been  made.  It  is  unnecessary 
to  discuss  here  the  possibility  of  the  introduction 
of  pathogenic  germs;  that  may  happen  in  any 
fluid  that  is  not  sterile,  and  the  cocaine  solution 
cannot  be  sterilized.  The  probability  of  intro- 
ducing pathogenic  germs,  if  reasonable  care  is 
taken  in  preparing  the  solution,  is  not  great,  but 
still  the  danger  exists,  and  it  should  be  taken 
into  account  in  employing  the  method.  One  fact 
is  to  be  borne  in  mind  in  this  operation,  and  that 
is  that  we  may  introduce  into  a very  favorable 
culture  medium  a germ.  In  ordinary  wounds  the 
tissues  are  capable  of  taking  care  of  a certain 
number  of  germs,  depending,  of  course,  upon 
their  virulence  and  other  factors.  It  is  a proven 
fact  that  the  serum  of  the  blood,  and  perhaps  the 
tissues,  have  a certain  antiseptic  power.  It  is  in- 
deed ]50ssible  that  the  corpuscular  elements,  not- 
ably the  leucocytes,  contribute  to  protect  the  or- 
ganism from  the  invasion  of  pathogenic  germs. 
The  cerebrospinal  fluid  probably  has  no  such 
power.  Its  chemical  constitution  shows  that  it  is 
an  admirable  culture  medium,  and  a germ  once 
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introduced  in  these  situations  would  meet  with 
most  favorable  conditions  for  its  development. 

Spinal  anaesthesia  is  an  attractive  surgical  top- 
ic. and  one  that  is  destined  to  lead  to  a method 
which  will  add  considerably  to  the  safety  of  an- 
lesthesia.  Of  this  we  feel  quite  certain,  and  it  is 
for  this  reason  that  we  earnestly  urge  conserva- 
tism in  the  use  of  the  method,  that  accidents  may 
he  avoided.  It  would  be  most  unfortunate  at 
this  time  to  have  a series  of  disastrous  results, 
which  would  lead  to  the  abandonment  of  the  pro- 
cedure perhaps  for  a number  of  years,  until  some 
one  has  the  courage  to  take  it  up  and  carefully 
and  conservatively  work  out  all  the  details. 

Eucaine  B is  only  one-third  as  toxic  as  co- 
caine and  while  its  anaesthetic  properties  are 
somewhat  less,  it  is  probable  that  it  is  quite  suffi- 
cient to  meet  the  indications  in  spinal  anaesthesia. 
Eucaine,  we  understand,  has  been  employed  un- 
successfully. Dr.  Murphy  has  used  it  in  one 
case,  and  in  this  anaesthesia  was  not  successful. 
He  used  a t\vo-per-cent  solution,  but  this  was  too 
weak  to  give  the  desired  anaesthetic  effect.  It  is 
possible  that  with  a four-per-cent  solution  better 
results  might  have  been  reached.  One  great  ad- 
vantage is  that  eucaine  is  not  altered  by  boiling, 
and  thus  can  be  perfectly  sterilized.  There  is 
also  the  probability  that  other  substances  can  be 
added  to  cocaine  or  eucaine  solutions  which  may 
increase  their  anaesthetic  efficiency.  A solution 
of  suprarenal  extract  which  can  be  perfectly  ster- 
ilized might  be  added  to  the  cocaine  solution 
with  possible  advantage.  It  causes  a contraction 
of  the  blood-vessels,  and  thus  to  a considerable 
extent  would  interfere  with  the  absorption  of  the 
cocaine  after  injection,  and  prolong  the  anaesthet- 
ic effect.  The  effect  of  this  drug  is  to  contract 
the  peripheral  arterioles,  and  in  this  way  it  would 
diminish  shock,  and  by  delaying  the  action  of  the 
cocaine  would  tend  to  lessen  the  toxic  effects  of 
the  latter  drug.  This  suggestion  is  entirely  the- 
oretical, but  it  is  one  of  the  possibilities  in  the 
method  that  occurs  to  us. 

We  certainly  deprecate  haste  in  the  adoption 
of  the  new  method  of  anaesthesia,  as  anvthing 
like  its  extensive  application  by  the  general  prac- 
titioner and  surgeon  will  unquestionably  result 
in  disaster.  This  would  give  a bad  name  at  the 
outset  to  what  promises  to  be  a valuable  addition 
to  medical  science. 


TREATMENT  OF  “STYLES.” 

As  soon  as  a “stye”  begins  to  appear,  one 
should  bathe  the  eyelids  every  hour  with  the 
following ; 

Acid,  boric.,  i drachm. 

Aquae  dest.,  4 drachms. — M. 

In  the  great  bulk  of  cases  immediate  relief  is 
secured  and  the  “stye”  aborted. 


THE  CLINICAL  IMPORTANCE  OF  THE  EXAMINATION 
OF  THE  BLOOD.* 

By  Edward  E.  Maxey,  M.  D., 

Caldwell,  Idaho. 

Among  the  responsibilities  resting  upon  the 
president  of  a society  like  our  own  is  the  selection 
of  a subject  for  his  address,  and  having  made  his 
selection  to  treat  that  subject  in  the  light  of  mod- 
ern scientific  knowledge,  yet  what  he  says  must 
or  at  least  should  be  of  a practical  nature.  It  is 
therefore,  with  much  fear  and  trembling  that  I 
stand  before  you  today  realizing  as  I do  the  grave 
responsibility  resting  upon  me.  In  the  first  place, 
I have  deviated  somew'hat  from  the  time  honored 
custom  of  past  presidents  in  the  selection  of  a 
subject,  for  instead  of  generalizing  I might  be 
accused  of  specializing.  Last  year  Dr.  Shaff  dis- 
cussed in  a general  way  the  “Powers  and  Limi- 
tations of  the  Country  Physician in  my  paper 
I shall  treat  of  the  powers  and  limitations  of  the 
general  practitioner,  but  will  confine  my  remarks 
to  one  special  field  of  investigation — clinical 
haematology. 

The  recognized  importance  of  blood  examina- 
tions together  with  the  knowledge  that  only  a 
very  small  minority  of  general  practitioners  util- 
ize it  in  their  practice,  is,  I think,  sufficient  rea- 
son for  discussing  the  subject  before  you  today. 
In  taking  up  the  study  of  the  blood,  I lay  no 
claim  to  original  work.  All  I expect  to  do  is  to 
summarize  our  present  knowledge  of  the  blood 
in  the  diagnosis  of  disease.  I have  drawn  freely 
from  the  writings  of  Ehrlich,  Cabot,  Cole,  Simon, 
Von  Jaksch  and  others,  and  from  my  Johns 
Hopkins  hospital  laboratory  notes. 

Concerning  the  scope  and  value  of  blood  ex- 
aminations I cannot  do  better  than  to  quote  from 
the  introductory  remarks  of  Cabot  in  the  third 
revised  edition  of  his  "Guide  to  the  Clinical  Ex- 
amination of  the  Blood.”  He  says  “Haematology 
is  still  so  new  a study  that  no  confident  state- 
ment can  be  made  as  to  the  exact  limits  of  its 
usefulness  in  the  practice  of  medicine.  It  has 
solved  some  ])roblems  where  least  was  hoped 
from  it,  and  given  disappointingly  little  help 
where  great  ex])ectations  had  been  aroused.  We 
might  have  expected  from  it  some  light  on  the 
nature  of  rheumatism,  furunculosis,  uraemia, 
diabetes,  but  none  has  come.  On  the  other  hand, 
who  could  have  hoped  that  it  would  help  us  in 
the  diagnosis  of  central  pneumonia,  of  deep 
seated  suppurations  and  of  trichinosis,  or  in  the 
prognosis  of  relapsing  fever  or  of  pneumonia? 
There  are  probably  five  or  six  diseases  in  wdiich 
the  blood  examination  gives  us  the  diagnosis  al- 
ready made,  but  there  is  a very  considerable 
number  of  conditions  in  which  the  blood  exam- 
inations will  help  us  to  make  it.  Not  patho- 
gnomonic signs,  but  links  in  a chain  of  evidence 
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are  what  we  are  to  expect  from  Ijlcod  examina- 
tion. \'ery  often  the  simple  discovery  that  the 
blood  is  normal  may  be  a fact  of  the  greatest 
value  in  diagnosis. 

On  the  whole  it  seems  to  me  that  the  examin- 
ation of  the  blood  gives  evidence  similar  in  kind 
and  not  much  inferior  in  value  to  that  obtained 
by  examination  of  the  urine.  Both  methods  of 
examination  give  us  (a)  a ready-made  diagnosis 
in  a few  diseases ; (b)  side  lights  on  a good  many 
• obscure  conditions ; and  (c)  the  frequently  great 
assistance  of  a negative  report. 

The  blood  is  the  only  tissue  that  we  can  study 
easily  during  the  life  of  the  patient.  Its  relations 
to  all  other  tissues  are  such  that  it  is  typical  of 
them  all  in  a way  that  no  other  tissue  is,  acting 
on  all  and  being  acted  on  by  all. 

Like  all  methods  of  physical  examination  it 
has  special  usefulness  when  we  cannot  communi- 
cate with  the  patient,  either  by  reason  of  his  un- 
consciousness, stupidity,  or  insanity,  or  because 
he  speaks  no  widely  used  language.  In  such 
cases  the  detection  of  marked  anaemia,  leucocy- 
tosis,  a typhoid  serum-reaction,  or  a malarial  or- 
ganism may  be  of  great  assistance.  Malingering 
is  made  more  difficult  by  it,  and  in  the  differen- 
tiation of  organic  from  functional  disease  it  is 
often  very  helpful.  There  is  no  febrile  disease  on 
which  it  may  not  throw  light. 

In  many  hospitals,  notably  the  Johns  Hopkins 
Hospital  and  the  Massachusetts  General  Hos- 
pital, they  make  it  a routine  practice  to  examine 
the  blood  of  every  patient  on  entrance  into  the 
I wards,  and  from  day  to  day  thereafter  as  the  pa- 
tient’s condition  may  indicate.  No  examination 
is  considered  complete,  no  diagnosis  made  or 
prognosis  given,  in  medical  or  surgical  cases,  in 
these  institutions  without  an  examination  of  the 
blood,  and,  often  the  treatment  depends  very  ma- 
terially on  the  blood  condition. 

All  pale  people  are  not  anaemic  neither  are  all 
anaemic  people  pale,  and  it  is  not  unknown  for  an 
obscure  septic  condition  such  as  an  ulcerative 
endocarditis,  or  a beginning  central  pneumonia, 
to  be  diagnosed  and  treated  as  malaria.  Again 
a mild  appendicitis  or  an  osteomyelitis  can  easily 
be  mistaken  for  typhoid  fever.  None  will  deny 
that  it  is  of  the  very  greatest  importance  to  the 
physician  as  well  as  to  the  patient  to  be  able  to 
say  positively  whether  or  not  this  or  that  person 
has  anaemia,  leukaemia,  malaria,  typhoid,  or  a 
septic  condition.  An  examination  of  the  blood 
will  in  practically  every  instance  give  us  the  in- 
formation required  to  make  a diagnosis  in  such 
cases,  and  in  many  others  it  gives  us  corrobor- 
ative testimony.  In  surgical  cases  a rising  leu- 
[ cocytosis  is  always  an  indication  to  use  the  knife, 
j This  is. practically  true  in  appendicitis. 

In  a case  of  “shock”  it  is  often  very  perplexing 
to  know  whether  to  operate  at  once  or  wait  for 
I recovery.  The  blood  count  tells  us  if  there  has 
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been  a severe  haemorrhage  and  whether  or  not 
infusion  (or  transfusion)  is  indicated,  and  also 
how  soon  the  patient  has  regained  enough  blood 
to  justify  an  operation.  It  is  also  very  important 
that  the  surgeon  should  consider  the  coagula- 
bility of  the  blood  before  operating  on  jaundice 
or  gall  bladder  cases,  and  on  “bleeders.”  Osier 
says  “that  if  a drop  of  blood  on  a slide  is  longer 
than  a minute  and  a half  in  coagulating  it  is  dan- 
gerous to  operate.”  Another  method  of  deter- 
mining the  coagulability  is  by  the  use  of  Wright’s 
tubes.  With  them  the  coagulation  time  for  nor- 
mal blood  is  three  to  three  and  a half  minutes. 

In  1895  and  in  1897  Justus  described  a method 
of  diagnosing  syphilis  by  means  of  blood  exam- 
ination. He  claims  to  have  obtained  positive  re- 
sults in  more  than  300  cases  of  syphilis,  and  his 
findings  have  been  to  a certain  extent  confirmed 
by  Cabot.  Justus  claims  that  in  untreated  cases 
of  secondary,  tertiary  and  congenital  lues  a 
single  inunction,  or  intravenous  or  subcutane- 
ous injection  of  mercury  will  cause  a reduction 
of  from  ten  to  twenty  per  cent  in  the  haemoglobin 
within  twenty-four  hours.  Within  the  last  year 
Jones  was  able  to  obtain  positive  results  in 
thirteen  out  of  eighteen  cases  of  active  syphilis. 
In  eighteen  controls  all  were  negative.  From  his 
observations  he  concludes  that  although  the  test 
is  not  infallible  it  is  of  value  in  the  diagnosis  of 
doubtful  cases  of  syphilis,  and  “thinks  the  re- 
action is  of  about  the  same  value  in  syphilis  as 
the  diazo-reaction  is  in  typhoid — that  is,  its  pres- 
ence in  association  with  other  suspicious  symp- 
toms is  of  great  value,  whereas  its  absence  does 
not  by  any  means  indicate  that  the  disease  does 
not  exist.” 

In  the  primary  and  secondary  anaemias  blood 
examinations  are  of  the  utmost  importance,  for 
the  changes  in  the  blood  are  pathognomonic.  We 
can  not  only  make-  our  diagnosis  in  a confident 
manner,  but  we  are  able  to  select  the  proper 
remedy  and  observe  the  benefits  of  treatment, 
just  as  we  may  watch  an  albuminuria  or  gly- 
cosuria by  examining  the  urine.  In  chlorosis, 
Hodgkin’s  disease  and  secondary  anaemia  we  find 
a qualitively  poor  blood.  The  red  corpuscles  are 
somewhat  reduced  in  number,  but  the  most 
marked  change  is  in  their  coloring  matter — the 
haemoglobin.  Here  we  find  a very  marked  re- 
duction. Ordinarily  the  haemoglobin  is  reduced 
in  the  same  ratio  as  the  red  blood  cells,  but  in 
these  conditions  the  haemoglobin  is  always  rel- 
atively low,  the  color  index  averaging  about  half 
of  the  normal  per  cent  in  chlorosis  and  some- 
what higher  in  secondary  anaemia  and  Hodgkin’s 
disease.  On  the  other  hand  in  pernicious  anae- 
mia there  is  an  enormous  reduction  of  the  red 
blood  corpuscles  with  a relatively  high  color  in- 
dex. In  other  words  the  anaemia  is  due  to  a di- 
minution of  the  number  of  red  blood  cells,  and 
not  of  the  coloring  matter.  The  individual  cell 
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is  deeper  colored  than  normal,  but  liiere  are  so 
few  of  them  that  the  patient  and  his  blood  ap- 
pear pale.  This  explains  why  it  is  futile  to  give 
iron  to  such  patients.  What  they  need  above  all 
else  is  blood  making  food.  In  like  manner  the 
blood  examination  tells  us  that  cases  of  chlorosis, 
Hodgkin’s  disease  and  secondary  autemia  need 
iron  because  there  is  a reduction  of  the  haem- 
oglobin or  oxygen  carrying  principle  of  the 
blood.  Another  point  to  be  remembered  is  that 
in  cases  of  primary  anaemia,  particularly  chloro- 
sis, we  cannot  in  every  case  judge  by  the  appear- 
ance of  the  patient  as  to  the  severity  of  the  case, 
nor  how  long  to  continue  the  treatment.  The 
blood  alone  can  give  us  this  information. 

The  group  of  blood  diseases  known  as  the 
leukaemias,  of  which  there  are  some  four  or  more 
varieties,  is  absolutely  unrecognizable  without 
the  blood  count.  In  many  of  these  cases  a 
glance  at  a stained  specimen  will  enable  the  ex- 
perienced clinician  to  recognize  leukaemia,  but 
an  estimation  of  the  ratio  of  white  to  red  and  a 
differential  count  of  the  white  cells  are  neces- 
sary to  enable  the  physician  to  reach  positive 
conclusions. 

For  the  benefit  of  those  unfamiliar  with  the 
normal  and  pathological  histology  of  the  blood  I 
will  state  that,  according  to  Ehrlich,  there  is  in 
each  c.  m.  m.  of  normal  blood  an  average  of  7)500 
white  blood  corpuscles  of  which  the  small  mon- 
onuclear cells  make  up  ten  to  fifteen  per  cent, 
the  large  mononuclears  four  to  six  per  cent,  the 
transitionals  one  to  two  per  cent,  the  polymor- 
phonuclears  seventy  to  eighty  per  cent,  the 
eosinophiles  are  to  five  per  cent  and  the  Mast- 
zellen  about  five-tenths  per  cent.  The  myelocytes 
or  l)one  marrow  cells  are  not  found  in  normal 
blood  and  their  presence  is  always  an  indication 
of  a grave  pathological  condition.  Cabot  states 
that  he  has  never  seen  but  one  case  in  which  they 
were  present  and  the  patient  live  to  get  well. 
\'ariations  from  the  above  normal  percentages 
constitutes  the  principal  differential  features  of 
the  leukaemias  and  general  leucocytosis,  while 
deviations  from  the  normal  in  number,  size,  shape 
and  color  of  the  red  blood  corpuscles  makes  up 
the  clinical  blood  picture  of  the  various  anaemias. 
The  normal  blood  count,  however,  may  be  influ- 
enced by  certain  conditions  and  environments 
whuch  must  always  be  taken  into  consideration. 
The  red  blood  corpuscles  are  increased  in  num- 
l)er  in  any  condition  where  there  is  a concentra- 
tion of  the  blood  as  in  watery  diarrhoea,  profuse 
sweating,  starvation,  vomiting,  or  the  rapid  ac- 
cumulation of  a large  serous  effusion.  Exercise 
or  a cold  bath  has  a similar  effect.  High  alti- 
tudes affect  the  blood  count  in  a remarkable,  and 
as  yet  unexplainable  manner.  For  example,  at 
the  altitude  of  Boise  the  ayerage  r.  b.  c.  would  be 
about  5.800.000  to  6,000.000  per  c.  m.  m.  for  a 
man  and  about  500.000  less  for  a woman.  Simon 


(juoting  from  Ehrlich  gives  the  following  table  of 
l)lood  counts  at  high  altitudes  : 


Altitude.  Increase  of 

561  metres  (1,800  ft.) 800,000 

700  metres  (2,300  ft.) 1,000,000 

]8oo  metres  (5,900  ft.) 2,000,000 

4392  metres  (14,400  ft.) 3,000,000 


A corresponding  decrease  is  found  shortly 
after  removal  from  a high  to  a lower  altitude.  I 
have  been  unable  to  find  any  satisfactory  ex- 
planation for  this  effect  of  altitude  on  the  blood. 
In  my  opinion  this  increase  is  not  caused,  as  has 
been  suggested,  by  a new  production  of  corpus- 
cles nor  by  a concentration  due  to  the  dryness  of 
the  air.  The  explanation,  I believe  will  be  found 
in  the  lessened  atmospheric  pressure  which 
raises  the  blood  pressure  and  increases  the  peri- 
pherial  circulation,  thus  throwing  more  of  the 
heavier  portions  (corpuscles)  of  the  blood  to  the 
surface.  The  blood  count  of  the  new  born  is  al- 
ways high  for  a few  days  or  weeks  and  it  is  prob- 
able that  here,  too,  atmospheric  pressure  is  a 
causative  factor  in  its  production  and  in  the  re- 
duction of  the  count  shortly  after  birth.  We 
should  expect  a low  count  in  any  condition  where 
there  is  a lower  blood  pressure,  or  where  the 
blood  is  diluted  as  after  the  ingestion  of  large 
quantities  of  fluids,  a hearty  meal,  etc. 

LEUCOCYTOSIS. 

By  leucocytosis  we  mean  an  increase  in  the 
number  of  the  white  blood  corpuscles  which  is 
characterized  by  a relatively  large  increase  of 
the  polymorphoneuclear  neutrophiles.  As  stated 
above,  the  average  count  for  the  leucocytes,  or 
white  blood  corpuscles  is  7,500  per  c.  m.  m,.  and 
generally  speaking  this  is  correct,  but  as  this 
number  is  only  an  average,  it  is  advisable  in  the 
examination  of  individual  cases  to  recognize  a 
normal  limit,  and  most  authorities  accept  3,000 
as  the  minimum  and  10,000  as  the  maximum. 
A leucocyte  count  above  10,000  is  called  a leu- 
cocytosis, provided,  of  course,  there  is  a relative 
increase  of  the  polymorphoneuclear  neutrophiles. 
A leucocytosis  may  be  either  physiological  or 
pathological.  In  the  new-born  there  is  a leucocy- 
tosis of  12,000  to  18,000,  in  pregnancy — particu- 
larly the  last  five  months — there  is  an  average 
leucocyte  count  of  13,000,  and  postpartum  it  may 
run  as  high  as  35,000.  After  exercise,  a cold 
bath,  or  a hearty  meal  there  is  always  a leucocyto- 
sis. All  these  conditions  are  physiological.  Path- 
ologically leucocytosis  is  present  in  all  inflam- 
mation, in  toxic  cases,  after  a haemorrhage,  in 
malignant  diseases  and  lastly  in  practically  all 
fatal  cases  shortly  before  death.  A study  of  these 
pathological  leucocytoses  gives  us  some  very  in- 
teresting and  valuable  information  of  great  im- 
portance in  differential  diagnosis.  Leucocyto- 
sis is  present  in  all  acute  infectious  and  inflam- 
matorv  diseases,  with  a few  notable  exceptions. 
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In  pneumonia  the  leucocytosis  is  marked,  sets  in 
early  and  persists  until  the  crisis  when  it  rapidly 
disappears.  A false  crisis  does  not  effect  the 
leucocytosis,  and  in  complications  or  delayed 
resolution  it  persists.  Absence  of  a leucocytosis 
in  pneumonia  is  considered  an  indication  of  either 
a very  mild  attack  or  a grave  condition  with  a 
probable  fatal  termination. 

In  acute  articular  rheumatism,  scarlatina,  diph- 
theria and  erysipelas  there  is  a very  constant 
leucocytosis  proportionate  to  the  intensity  of  the 
morbid  process,  except  in  very  mild  or  very 
severe  cases,  when  there  may  be  no  increase  in 
the  leucocyte  count.  Leucocytosis  is  always  pres- 
ent in  the  pustular  stage  of  the  severer  types  of 
small-pox. 

Unless  the  infection  is  very  mild  or  very 
severe,  there  is  always  a leucocytosis  in  septic 
cases,  and  in  such  cases  a rising  leucocytosis  in- 
dictates an  extension  of  the  disease,  while  the  re- 
verse would  apply  to  a decreasing  leucocytosis. 
It  thus  becomes  important  in  all  obscure  fevers 
and  septic  conditions  to  carefully  and  systematic- 
ally examine  the  blood,  not  only  for  purposes  of 
diagnosis,  but  for  the  information  it  gives  us  con- 
cerning the  prognosis  and  the  indications  for 
treatment. 

Leucocytosis  is  not  present  in  the  various 
forms  of  tuberculosis  unless  there  is  a mixed  in- 
fection, nor  is  it  present  in  measles.  In  uncom- 
plicated cases  of  typhoid  fever  there  is  no  leu- 
cocytosis. This  is  of  very  great  importance  to 
the  clinician  in  diagnosis.  Should  perforation 
take  place  in  a typhoid  case,  leucocytosis  will  fol- 
low almost  immediately.  To  the  surgeon  the  im- 
portance of  this  is  self-evident,  as  illustrated  by 
a case  observed  in  the  Johns  Hopkins  Hospital 
this  year.  A mulatto,  male,  aged  about  twenty 
years,  in  the  third  week  of  the  disease,  suddenly 
developed  a leucocytosis.  A consultation  of  the 
house  surgeon  and  physician  was  had,  but  in  the 
absence  of  all  other  symptoms  of  perforation  they 
decided  to  wait.  They  staid  with  him  all  night, 
the  operating  room  and  stafi  were  ready  to  oper- 
ate at  a minute’s  notice,  but  no  symptoms  of  per- 
foration developed  except  the  rising  leucocytosis. 
The  next  morning  the  surgeon,  in  showing  the 
case  to  the  class,  spoke  of  it  as  a probable  case  of 
perforation  and  was  very  much  worried  as  to  the 
advisability  of  operating.  Some  hours  later,  how- 
ever, all  the  objective  and  subjective  symptoms 
of  perforation  developed  and  an  operation  was 
done,  but  they  had  waited  too  long.  The  patient 
had  developed  a general  peritonitis  which  when 
recognized  was  beyond  the  reach  of  modern  sur- 
gery. Had  they  operated  when  the  leucocytosis 
appeared,  or  shortly  thereafter,  there  is  every 
reason  to  believe  that  the  patient  could  have 
been  saved. 

Simon  very  appropriately  says  that  “whenever 
an  increase  in  the  number  of  the  leucocytes  is  ob- 


served in  a suspected  case  of  typhoid  fever  it  is 
even  more  than  probable  that  some  complications 
exist,  or  that  the  diagnosis  is  wrong.” 

Under  the  toxic  leucocytosis  may  be  men- 
tioned those  due  to  poisoning  by  phosphorus, 
carbonic  acid  gas  and  quinine.  Leucocytosis  is 
present  after  the  administration  of  the  salicylates 
and  also  during  and  after  the  inhalation  of  ether 
and  chloroform. 

The  principal  points  of  diagnostic  interest  in 
the  study  of  the  blood  in  malignant  disease,  are, 
according  to  Cabot,  as  follows : (a)  The  pres- 
ence of  leucocytosis  is  against  the  benignness  of 
any  tumor,  (b)  In  differentiating  between  can- 
cer and  ulcer  of  the  stomach,  if  there  has  been  no 
recent  hemorrhage,  leucocytosis  favors  cancer, 
but  its  absence  is  of  no  weight  either  way.  (c) 
The  presence  in  the  blood  of  large  numbers  of 
eosinophiles,  myelocytes,  and  neucleated  reds 
during  the  course  of  a malignant  disease  points 
to  a bone  metastasis  (d)  When  a leucocytosis 
which  has  disappeared  after  removal  of  a neo- 
plasm reappears,  we  may  expect  recurrence  of 
the  growth,  shortly  and  (e)  a steadily  increasing 
leucocytosis  in  a case  of  malignant  disease  points 
to  a rapidly  growing  tumor  or  to  the  occurrence 
of  metastasis. 

EOSINOPHILIA. 

If  we  except  the  normal  eosinophilia  of  child- 
ren, an  increase  of  the  eosinophilic  leucocytes  al- 
ways indicates  a pathological  condition.  It  is 
quite  constant  in  myelogenous  leukiemia,  also  in 
bronchial  asthma,  but  it  is  not  found  in  renal 
and  cardiac  asthma. 

It  is  interesting  also  to  note  that  eosinophilia 
is  associated  with  the  presence  of  intestinal  para- 
sites and  in  the  acute  stage  of  trichinosis.  In  the 
latter  disease  Brown,  of  the  John  Hopkins  Hos- 
pital, first  observed  this  phenomena  and  reported 
four  cases  in  which  the  eosinophiles  reached  an 
average  of  52  per  cent  of  the  leucocytes  with  an 
average  leucocytosis  of  nearly  21,000.  These 
findings  have  been  corroborated  to  a certain  ex- 
tent by  other  observers,  and  are  considered  to  be 
of  such  importance  that  Simon  and  others  advise 
that  a small  bit  of  muscle  tissue  be  excised  and 
examined  for  trichinae  in  all  cases  of  fevers  of 
doidjtful  origin  or  with  indefinite  intestinal  and 
muscular  symptoms  where  eosinophilia  is  pres- 
ent. 

In  the  study  of  forty-two  cases  of  gonorrhoea, 
Owings  has  found  eosinophilia  present  in  the  ma- 
jority of  the  cases  where  there  is  an  extension  of 
the  disease  to  the  posterior  urethra.  In  prostatitis 
eosinophilia  is  practically  always  present. 

MALARIA. 

It  is  hardly  worth  while  to  take  up  your  time 
in  presenting  the  advantages  of  examining  the 
blood  in  this  disease,  for  it  is  a well  known  fact 
that  by  the  examination  of  fresh  and  stained 
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blood  slides  we  can  not  only  diagnose  malaria, 
bnt  we  can  determine  the  particnlar  type.  A 
diagnosis  of  malaria  should  in  no  case  be  made 
except  upon  the  microscopic  findings.  In  this 
inter-mountain  region  where  the  presence  of  ma- 
laria has  been  questioned  by  a number  of  our  best 
physicians,  it  will  be  very  interesting  to  follow 
up  these  suspicious  cases  and  settle  beyond  a 
doubt  thi.s  much  discussed  question.  The  life 
cycle  of  the  plasmodium  malarije  is  now  quite 
well  understood.  The  studies  of  Alanson,  Ross, 
Grossi,  McCallum,  Thayer  and  others  have  dem- 
onstrated that  a certain  mosquito,  genus  Ano- 
pheles, or  spotted  winged  mosquito — is  one  of, 
if  not  the  means  of  infecting  the  human  with  ma- 
laria. These  observers  have  proven  conclusively 
that  there  are  two  cycles  in  the  life  history  of  the 
malarial  organism : one  extra  corporeal  in  the 
Anopheles,  and  the  other  intracorporeal  in  the 
human  body.  The  ordinary  house  m.osquito  does 
not  infect  the  human,  but  does  infect  birds. 
Briefly  our  present  knowledge  of  the  relation  of 
the  mosquito  to  malaria  may  be  stated  as  fol- 
lows ; It  is  known  that  the  Anopheles  can  be  in- 
fected by  feeding  on  a malarial  patient  and  that 
such  infected  mosquito,  if  allowed  to  feed  on  a 
healthy  person,  will  infect  him  with  malaria,  but  it 
is  not  yet  satisfactorily  proven  that  this  is  the 
only  means  of  infecting  the  human.  Ihere  is  an 
ample  field  for  investigation  along  these  lines. 

WIDAL’S  SERUM  TEST  FOR  TYPHOID  FEVER 

This  test  depends  on  the  property  possessed 
by  the  blood  serum  of  typhoid  fever  patients  to 
cause  clumping  and  arrest  of  motility  of  the  spe- 
cific typhoid  bacilli,  which  for  purposes  of  diag- 
nosis, was  first  used  by  Widal  in  3896.  The  re- 
action, it  is  claimed,  is  present  in  over  95  per  cent 
of  umloubted  cases  of  typhoid  fever,  and  may  be 
found  throughout  the  course  of  the  disease,  be- 
ginning about  the  fifth  to  the  seventh  day  and 
disappearing  usually  with  convale.sence,  though 
it  has  been  observed  for  months  and  even  years 
after  the  attack.  While  this  clumping  may  be 
considered  as  a specific  reaction  of  the  typhoid 
bacilli  and  “is  a most  valuable  aid  in  the  diag- 
nosis of  typhoid  fever,  it  cannot  be  relied  upon  to 
the  exclusion  of  other  symptoms,’’  because  of  the 
liability  of  errors  in  technique  and  of  the  fact  that 
the  reaction  has  been  of  several  months  or  years 
after  convalescence.  In  a few  cases  of  undoubted 
tv])hoid  no  reaction  has  l)een  obtainable.  An- 
otlier  objection  to  its  general  use  is  the  necessity 
of  access  to  a laboratory  where  fresh  cultures  of 
the  typhoid  l)acilli  may  be  had  daily 

In  conclusion  let  me  emphasize  the  fact  that 
examination  of  the  blood  is  practicable  and  with- 
in reach  of  every  practitioner  however  remotely 
located.  A laboratory  is  a great  convenience  to 
be  sure,  but  it  is  by  no  means  essential  to  good, 
thorough  work.  For  ordinary  clinical  purposes 


one  must  possess'  and  be  familiar  with  the  use  of 
the  following  instruments:  (i)  A good  micro- 
scope with  higher  magnification  and  substage. 
(2)  A haemocytometer  or  blood  counter.  (The 
Thoma-Zeiss  apparatus  is  recommended  and 
used  most  universally),  and  (3)  an  haemometer 
for  estimating  the  haemoglobin.  (Von  Fleischl’s 
or  Gower’s.) 

It  is  beyond  the  province  of  this  paper  to 
enter  into  a description  of  the  methods  of  using 
these  instruments.  Suffice  it  to  say  that  in  all 
blood  work  the  utmost  care  and  exactness  must  be 
given  to  details.  Cleanliness  is  of  paramount  im- 
portance. To  get  perfect  results  the  cover 
glasses,  slides,  pipetts,  counting  slide,  etc.,  must 
be  scrupulously  clean  and  kept  so  after  using. 
Carelessness  in  these  little  matters  wil  invalidate 
your  findings  and  lead  to  erroneous  conclusions. 


THE  CULTURE  OF  AMERICAN  GINSENG. 

The  subject  of  growing  ginseng  has  recently 
received  so  much  attention  from  the  agricultural 
press  of  the  country  and  from  circulars  and 
pamphlets  sent  broadcast  throughout  the  country 
by  dealers,  that  hundreds  of  people  are  being  in- 
duced to  try  its  culture. 

Alany  of  the  articles  are  written  by  people  who 
have  no  personal  knowledge  of  the  best  way  to 
grow  it  or  of  the  profits  to  be  derived  thereby. 
Others  are  written  by  dealers  w'ho  have  seeds 
and  plants  to  sell,  and  in  both  instances,  as  a 
rule,  the  information  is  second  hand  and  unre- 
liable. The  most  extravagant  figures  are  given, 
showing  enormous  yields  produced  on  a given 
acreage  and  Monte  Cristo  fortunes  to  be  made 
out  of  a paltry  investment,  while  one  loafs  in  the 
back  yard  watches  the  gold  dollars  sprouting. 

Certain  dealers  have  sent  out  figures  informing 
the  public  that  $5  invested  in  their  seeds  and 
])lants  will  show  a value  of  $44,340  the  fifteenth 
year. 

A million  dollar  bed  in  twelve  years  from  a 
$1,000  investment  is  advertised  on  another  page. 
A value  which  cannot  be  obtained  except  per- 
haps in  small  quantities  is  placed  on  the  seeds 
and  young  plants  and  the  ratio  of  increase  and 
loss  is  given  very  accurately  and  more  extrav- 
agantly on  paper.  Can  any  of  these  versatile 
writers  please  inform  us  how  many  turnips  can 
be  grown  on  a $5  investment  in  twelve  years,  the 
price  the  roots  and  seeds  will  bring  each  year 
and  how  rich  a man  will  be  at  the  end  of  that 
period?  Certainly  not,  and  information  pretend- 
ing to  figure  it  out  would  be  absolute  nonsense. 

An  article  on  ginseng,  entitled  “Valuable  Farm 
Land,”  appeared  in  the  St.  Louis  Republic  a 
short  time  ago  and  was  extensively  copied  by 
other  papers  in  the  south  and  southwest.  Among 
other  statc;nents  the  writer  said  that  seeds  bring 
five  cents  each  (another  writer  savs  there  is  tin- 
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limited  demand  at  twenty-five  cents  each)  and 
yearling  roots  20  cents  each  ; that  the  eighth  year 
an  acre  should  produce  3,120,000  seeds,  which 
sell  at  five  cents  each,  giving  an  annual  income 
to  the  fortunate  grower  of  $100,000  from  the 
seeds  alone.  He  further  states ; "Say  that  a full 
crop  of  seed  from  one  acre  is  available  for  plant- 
ing. That  will  be  3,120,000  seeds.  Allow  for  the 
loss  and  failure  to  generate  or  1.120,000  seeds. 
This  will  leave  2,000,000  seeds  that  are  practical- 
ly sure  to  generate  and  create  2,000,000  roots. 
In  eighteen  months  these  roots  will  be  ready  for 
market,  and  can  be  sold  direct  to  consumers,  the 
present  price  being  20  cents  each,  or  a total  of 
$400,000  from  the  ginseng  crop  in  eighteen 
months.  This  crop  of  2,000,000  roots  would  re- 
quire a space  of  approximately  forty  acres.  One 
acre  should  produce  52,000  roots,  which  at  the 
market  price  of  20  cents  each,  should,  after 
eighteen  months,  bring  a return  of  $10,400.” 

Could  anything  be  more  baldly  ridiculous.  Let 
us  suppose  that  only  1,000  gardeners  had  the 
above  success  as  to  yield.  This  would  mean  over 
three  billion  seeds  put  on  the  market  each  year, 
which,  at  five  cents  each,  -would  require  $150,- 
000,000  annually  to  pay  for  them,  not  to  mention 
the  value  of  the  roots. 

Suppose,  further,  that  the  ratio  0/  increase 
both  in  yield  of  crops  and  number  of  growers 
continued  the  same  for  twenty-five  years,  there 
would  not  be  money  enough  in  the  world  to  buy 
a single  year’s  crop.  China,  the  source  of  de- 
mand for  ginseng,  would  have  used  all  their 
wealth  in  its  purchase  long  before  the  period  of 
twenty-five  years  had  elapsed ; notwdthstanding 
these  air  castles  there  is  an  enormous  profit  in 
growing  the  plant,  but  it  depends  on  the  indi- 
vidual grower,  as  in  any  other  crop.  The  right 
conditions  for  its  culture  must  be  supplied,  either 
naturally  or  artificially  and  intelligent  cultivation 
given.  There  will  probably  always  be  a good  de- 
mand for  the  root  at  high  prices,  and  it  is  an 
article  commanding  cash  at  all  times. 

These  conditions  for  growing  are  readily  found 
in  nearly  all  the  states  of  the  Union,  or  can  be 
produced  at  reasonable  cost  of  labor  and  ma- 
terial. They  may  be  stated  in  a few  words:  A 
rich,  deep,  well-drained  and  moist  soil,  containing 
abundant  decayed  vegetable  matter  and  not  too 
heavy  or  clayey.  Humus,  or  vegetable  mold,  ob- 
tained by  using  decayed  forest  leaves,  is  extreme- 
ly beneficial,  as  is  also  thoroughly  rotted  com- 
post. Shade  sufficient  to  keep  ofif  the  direct  rays 
of  the  sun  is  almost  necessary,  particularly  in 
sections  where  the  heat  is  excessive.  Add  to  this 
careful  cultivation  and  you  have  the  secret,  if 
there  really  be  any,  of  growing  ginseng  success- 
fully. Lath  covers  are  perhaps  the  best  artifi- 
cial shade  and  apple  trees  have  been  found  good 
to  keep  the  ground  protected  from  the  sun.  At 
maturity  the  roots  must  be  carefully  and  proi)erly 


prepared  for  market,  and  the  extra  care  taken  to 
produce  a fine  article,  clean,  well  graded  and  per- 
fectly dry  is  more  than  repaid  by  the  much  high- 
er price  such  roots  will  bring. 


CONVULSIONS  OF  PREGNANCY  APPEAR  ONLY 
DURING  THE  LATER  MONTHS. 

According  to  Dr.  P.  C.  T.  Von  Der  Hoeven, 
in  the  Courier  of  Medicine,  he  found  among  576 
reported  cases  of  gestation  eclampsia  that  only 
five  appeared  before  the  fifth  month,  while  three 
during  the  fifth  month,  nineteen  in  the  sixth 
month,  and  all  the  others  after  this  time.  His 
study  of  the  five  cases  appearing  before  the  fifth 
month  lead  him  to  believe  that  they  were  not 
eclampsia.  j j 

He  believes  eclampsia  to  be  due  to  the  larger 
productions  of  toxins,  and  disposes  of  the  objec- 
tion that  the  fetus  only  weighs  a few  pounds  and 
that  such  trouble  does  not  follow  that  addition 
to  the  body  weight  from  other  causes,  by  making 
the  point  that  there  is  a great  difference  in  the 
growth  and  development  of  new  organs  and  the 
mere  deposition  of  fat. 


PROTECTION  FOR  PHYSICIANS. 

An  action  for  damages  was  brought  in  Massa- 
chusetts against  two  physicians  who,  under  a 
statute  providing  for  the  commitment  of  inebri- 
ates, certified  that  the  plaintiff  was  an  inebriate 
and  a proper  subject  for  treatment.  The  plain- 
tiff contended  that  the  certificate  was  false  and 
was  made  without  due  examination,  and  that  in 
consequence  thereof  he  was  committed  to  the 
hospital  for  dipsomaniacs  or  inebriates,  and  con- 
fined there  a long  time.  On  appeal  the  supreme 
judicial  court  held  that  unless  actuated  by  malice 
a physician  would  not  be  liable  for  his  issuance  of 
the  certificate  required  by  statute,  and  as  the 
IjLintiff  did  not  allege  that  there  was  any  malice 
he  could  not  recover.  The  court  said  that  "the 
privilege  which  attaches  to  parties  and  witnesses 
in  other  judicial  proceedings,  to  parties  institut- 
ing criminal  proceedings,  and  to  cases  of  privi- 
leged communications,  should  attach  to  examin- 
ing  physicians  in  cases  like  the  present,  and  that 
so  long  as  they  act  in  good  faith  and  without 
malice  they  should  be  exempt  from  liability.  * 
* * It  is  more  important  that  the  administra- 

tion of  the  law  in  the  manner  provided  should 
not  be  obstructed  by  the  fears  of  physicians  that 
they  may  render  themselves  liable  to  suit  than 
it  is  that  the  person  certified  bv  them  to  be  in- 
sane. or  a dipsomaniac,  or  inebriate,  should  have 
a right  of  action  in  case  it  turns  out  that  the 
certificate  ought  not  to  have  been  given.” 
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SCANDAL  MONGERS  AND  THE  MEDICAL 
PROFESSION. 

The  Lancet  has  received  from  a correspond- 
ent a marked  copy  of  the  Owen  County  Sen- 
tinel, of  September  6th,  the  fifth  issue,  contain- 
ing the  slanderous  statement  that  “If  all  the  doc- 
tors of  Owen  county  were  picked  up  on  the 
scrapes  they  have  with  married  women  the 
courts  would  be  extremely  busy  day  and  night.” 
The  paragraph  is  a comment  made  upon  a dam- 
age suit  brought  against  an  honorable  physician 
on  the  above. 

Gosport  County  Reporter  of  September  14th 
says : “The  above  is  from  the  Owen  County 
Sentinel  of  Spencer,  and  is  a libelous  insult  to 
every  woman  in  Owen  county.  We  are  not 
acquainted  with  the  wife,  mother  or  sister  of  Mr. 
Duncan,  editor  of  the  Sentinel,  and  cannot 
vouch  for  their  virtue  or  character,  but  we 
would  be  sorry  to  have  as  depraved  an  opinion 
as  he  has  of  them,  according  to  his  expression 
quoted  above. 

The  paper  which  publishes  so  serious  a 
charge  against  the  physicians  of  an  entire  coun- 
ty would  do  the  same  against  the  ministry,  or 
the  legal  profession,  or  the  school  teachers  of 
Owen  county,  should  any  one  of  the  representa- 
tives of  these  professions  happen  to  be  involved 
in  such  scandal  suit.  And  to  be  involved  in  such 
a suit  may  happen  to  any  professional  man — - 
even  an  editor.  The  people  of  Owen  county 
will  not  support  a paper  which  deals  in  lies  and 


attacks  the  learned  and  humanitarian  profes-  * 
sions  without  reason  or  discrimination,  for  Owen  ' 
county  has  among  its  physicians  men  who  rank  ^ 
with  the  foremost  men  in  the  profession,  all  of  ' 
whom  come  under  the  lash  of  the  referred  to  ' 
libelous  sheet. 

We  would  remind  the  Sentinel  that  there  is 
no  class  of  men  so  zealous  of  the  purity  of  wom- 
en and  the  sanctity  of  home  life  as  physicians. 
They  know  the  righteousness  and  justness  of  the 
charge  given  by  Dr.  Keen  to  the  graduating 
class  of  Rush  College  last  spring,  and  taught 
every  lesson  of  our  profession,  “Remember  that 
every  time  you  are  alone  with  a woman  patient 
in  ygur  consulting  room,  with  every  eye  barred 
out,  she  gives  her  honor  into  your  hands,  and 
in  turn  you  place  your  reputation  unreservedly 
in  hers.”  No  lecherous  physician  ever  suc- 
ceeded and  maintained  himself  in  any  commun- 
ity ; upon  him  is  the  scarlet  letter  indelibly  fixed 
by  all  instincts  of  Anglo-Saxon  sentiment.  His 
only  remedy  is  flight  and  reformation. 

All  the  physicians  of  Ow'en  county  know 
these  facts,  and  each  of  them  is  the  enemy  of  the 
Owen  County  Sentinel  from  the  day  that  he  is 
classed  with  lechers  and  destroyers  of  the  homes 
of  confiding  patients.  The  slander  is  too  open 
and  apparent  to  do  any  harm  except  as  a boom- 
erang to  those  who  utter  it.  Skunks  exist  and 
they  may  cross  our  path ; if  they  do,  it  is  not 
w’orth  while  to  throw  stones  at  them ; hold  your 
nose  and  pass  on  and  you  will  receive  no  harm. 

In  the  words  of  jMatthew  Arnold  : 

“Let  the  vain  contention  cease; 

Swans  are  swans  and  geese  are  geese. 

When  the  forts  of  folly  fall. 

Find  thy  body  on  the  wall.” 


THE  WEATHER  AND  THE  MOON. 

Modern  astronomers  and  folk-lore  do  not 
agree.  The  former  aver  that  the  moon  has  no 
effect  on  the  weather — folk-lore  says  different. 
On  the  question  at  issue  the  following  extract 
from  an  article  written  by  D.  J.  Macgowan,  a 
sometime  long  resident  in  China,  goes  to  prove 
that  in  the  battle  of  science  vs.  folk-lore  the  lat- 
ter hath  the  advantage. 

“More  than  a score  of  years  have  elapsed 
since  the  weather  was  subject  to  tests,  extending 
through  the  period  of  half  a century  (at  Green- 
wich), the  result  being  that  the  influence  of 
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Luna  in  meteiological  phenomena  is  nil — statis- 
tical observations  have  been  made  elsewhere 
with  the  same  result.  It  is  by  no  means  certain, 
however,  that  Chinese  prognostications  of  the 
weather  can  be  so  readily  disposed  of.  Peoples 
who  reckon  time  by  moons  instead  of  by  months, 
naturally  hand  down  lunar  traditions  with  great- 
er facility  than  people  who  number  them  by 
months.  Reduced  to  simple  statements  of  ob- 
served physical  facts,  what  is  the  outcome  of  the 
foregoing?  It  is  that,  at  a certain  phase  of  the 
moon,  the  Chinese  here  (on  the  south  as  far  as 
Ningpo,  and  on  the  north  beyond  Tientsin)  say 
gales  may  be  forecast  leaving  an  amplitude  of 
five  days,  the  eighth,  the  central — being  the 
birthday,  i.  e.,  eighth  of  the  second  moon.  Chi- 
nese prognostications  of  weather  may  be  ap- 
proximately made  by  paying  attention  to  these 
birthdays.  Occasionally  a time  occurs  when 
there  is  a considerable  disturbance  in  the  weath- 
er, coincident  with  that  phase  of  the  moon  oc- 
curring on  the  eighth  day  of  the  second  moon, 
when  the  junks  recommence  their  voyages  fol- 
lowing the  retiring  ice-fields.  While  the  junks 
were  leisurely  dropping  down  the  banks  of  the 
Yangtse  and  its  affluents  in  time  to  be  at  Woo- 
sung,  soon  after  the  ceremony  of  thanking  the 
sea  gods  for  the  conclusion  of  the  period  of  dan- 
ger, foreign  fleets  of  steamers  were  panting  and 
fuming  to  break  their  leashes  to  be  off  t6  t'le 
north.  They  started  two  days  before  the  birth- 
day of  Chang-fei,  but  the  Chinese,  instead  of  go- 
ing out  to  sea  in  a hurry,  waited  till  two  days 
after  the  birthday,  and  consequently  they  had  no 
stormy  weather,  whilst  the  foreign  steamers  were 
wasting  and  straining  and  consuming  coal,  and 
fighting  hard  against  a strong  head  wind  and  sea. 
The  Chinese,  who  knew  of  Chang-fei’s  birthday 
and  really  expected  a storm,  did  not  go  out  to 
sea,  while  the  foreigners  paid  no  heed  to  it,  or 
were  in  ignorance  of  it,  went  out,  and  had  to  pay 
the  penalty.  I witnessed,  too,  recently,  the  tm- 
doubtable  intrepidity  of  these  half-frozen  marin- 
ers ; the  impression  they  made  on  me  was  so 
vivid  that  I cannot  forbear  taking  this  opportun- 
ity of  expressing  my  admiration  for  the  nobility 
of  character  which  foreign  officers  and  daring 
native  crews  display  in  opening  the  season  to 
northern  navigation.  Now,  the  ((uestion  natu- 
rally arises  whether  all  the  wear,  tear,  and  waste 
of  men  and  material  might  not  have  been  spared. 


had  the  foreigners  known  and  trusted  to  Chi- 
nese weather-lore?  Certainly  the  tribute  junks 
had  a comparatively  serene  voyage.  Is  it  not 
possible  that  unknown,  unexpected,  and  electric 
magnetic  conditions  of  the  earth  synchronously 
or  irregularly  act  with  certain  lunar  phases?” 


CONSULTATIONS. 

If  consultations  with  other  physicians  be  less 
frequent  than  they  should  be  the  public  has  itself 
to  blame.  Only  a few  days  since  a practitioner 
said:  “I  should  much  more  often  call  for  con- 
sultation, but  some  of  my  patients  are  so  ignor- 
ant that  they  think  that  because  I desire  counsel, 
I necessarily  do  not  understand  the  diseases  I 
am  called  to  treat.”  As  a rule  the  medical  man 
who  most  frequently  desires  a consultation  is 
generally  the  one  who  knows  his  business  the 
best.  He  is  sure  he  is  right  in  his  diagnosis  and 
therefore  is  not  afraid  to  call  in  another  doctor 
to  substantiate  it.  His  desire  as  a conscientious 
physician  is  that  his  patient  shall  have  every  op- 
portunity given  him  to  recover  and,  as  very 
often  “two  heads  are  better  than  one,”  he  very 
properly  calls  for  a consultation.  This  is  no  evi- 
dence of  ignorance,  on  the  contrary  it  demon- 
strates his  ability  and  his  right  to  practice  medi- 
cine, for  he  subordinates  everything  to  the  good 
of  his  patient.  In  a word  he  is  a safe  man. 

REPORTS  OF  SOCIETIES. 

THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

The  next  annual  meeting  of  this  association  will 
be  held  at  Minneapolis,  Minn.,  Dec.  27  and  28, 
1900.  An  invitation  is  extended  to  the  surgeons 
and  gynecologists  of  the  great  west  to  attend  this 
meeting  and  take  part  in  its  deliberations.  The 
meetings  are  held  during  the  holidays,  thus  en- 
abling those  to  attend  who  belong  to  the  teach- 
ing faculties  of  our  medical  colleges,  without  in- 
terfering with  their  college  duties. 

PARTIAL  PROGRAM. 

Anaesthesia  Through  Cocainization  of  the  Spinal 
Cord;  Its  Use  and  Limitation.  Dr.  J.  P..  Alur- 
phy,  Chicago. 

Adenoma  of  the  Tongue.  Dr.  J.  IC  Summers, 
Jr.,  Omaha,  Neb. 

Removal  of  Superia  Maxilla.  Dr.  Alexander 
H.  P'erguson,  Chicago. 

Two  Rare  Tumors:  (i)  A Calcareous  Uterine 
h'ibroma,  and  (2)  A Fibro-Myoma  of  the  Urc- 
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Ihra  and  Anterior  Vagina.  Dr.  H.  G.  Wethcr- 
ill,  Denver,  Colo. 

Post-Operative  P'istula.  Dr.  J.  R.  Hollowbush, 
Rock  Island,  111. 

Insanity  in  Women  Associated  with  Pelvic  Dis- 
ease. Dr.  W.  O.  Henry,  Omaha,  Neb. 
Demonstration  of  Gynecological  Operations  by 
Means  of  Casts.  Dr.  J.  Clarence  Webster, 
Chicago. 

The  Choice  of  Operation  for  Stone  in  the  Blad- 
der. Dr.  B.  B.  Davis,  Omaha,  Neb. 

Traumatic  Injuries  of  the  Ureter.  Dr.  J.  W. 

Macdonald,  Minneapolis,  Minn. 

Hypospadias.  Dr.  C.  H.  Mayo,  Rochester,  Minn. 
The  Operative  IManagement  of  Reto-Peritoneal 
Abscess.  Dr.  G.  G.  Cottam,  Rock  Rapids,  la. 
Pelvic  Injuries.  Dr.  R.  Harvey  Reed,  Rock 
Springs,  Wyo. 

The  Pathology  of  Fractures.  Dr.  Lewis  School- 
er, Des  Moines,  Iowa. 

Operative  Management  of  Tubercular  Hip-Joint 
Diseases  (A  Critique).  Dr.  A.  F.  Jonas,  Oma- 
ha, Neb. 

A Further  Report  of  a Case  of  Cerebral  Cyst. 

Dr.  \’an  Buren  Knott,  Sioux  City,  Iowa. 
Anatomical  and  Surgical  Obsen^ations  on  Ap- 
pendiceal Abscess.  Dr.  A.  C.  Bernays,  St. 
Louis,  Mo. 

Topical  Applications  in  Gynecological  Practice; 
Their  Use  and  Abuse.  Dr.  J.  W.  Andrews, 
Mankato,  Minn. 

Two  Cases  of  Appendicitis  of  Unusual  Course. 

Dr.  Herman  E.  Pearse,  Kansas  City,  Mo. 

A Consideration  of  the  Different  Operative  Pro- 
cedures in  the  Treatment  of  Retro-Displace- 
ments of  the  Uterus.  Dr.  O.  B.  Campbell,  St. 
Joseph,  Mo. 

SYMPTOMS  ON  FRACTURES. 

Dr.  J.  P.  Lord,  Omaha,  Neb. 

a.  Some  observations  on  Compound  Fractures. 
Dr.  D.  S.  Fairchild,  Clinton,  Iowa. 

b.  Ambulatory  Treatment  of  Fractures.  Dr. 
Fred  Rustin,  Omaha.  Neb. 

c.  The  Treatment  of  Skull  Fractures.  Dr.  J.  H. 
Dunn,  Alinneapolis,  Minn. 

d.  What  Material  Improvement  in  the  Treat- 
ment of  Fractures  has  Resulted  from  the  Use 
oS  the  X-Ray?  Dr.  C.  E.  Ruth,  Keokuk,  la. 

SYMPOSIUM  ON  THE  SURGICAL  INFECTIONS 
OF  THE  KIDNEYS  AND  THE 
CYSTONEPH  ROSES. 

a.  Etiology  and  Pathology.  Dr.  M.  L.  Harris, 
Chicago. 

b.  Symptomatology  and  Diagnosi.s.  Dr.  W.  H. 
Allport,  Chicago. 

c.  Treatment.  Dr.  L.  L.  IMcArthur,  Chicago. 
SYMPOSIUM  ON  SURGICAL  TUBERCULOSIS. 
Tuberculosis  of  Fascia.  Dr.  J.  Clark  Stewart, 

Minneapolis,  Minn. 


Tuberculosis  of  Tubes,  Ovaries  and  Peritoneum. 

Dr.  Rollin  E.  Cutts,  Minneapolis,  Minn. 
Tuberculosis  of  Bones  and  Joints.  Dr.  Knute 
Hoegh,  Mimieapolis,  Minn. 

Treatment  of  Tuberculosis  of  Bones  and  joints. 
Dr.  James  E.  Moore,  Minneapolis,  Minn.. 


USES  OF  LIQUID  AIR  TO  MEDICINE. 

In  the  purification  of  chemicals  we  approach 
one  of  the  newest  and  most  valuable  uses  to 
which  liquid  air  has  been  made  available.  The 
field  here  is  incomparably  vast.  In  all  liquids  the 
component  ingredients  can  be  entirely  separated 
by  liquid  air  and  the  impure  and  deleterious  mat- 
ter eliminated. 

For  instance,  take  a vessel  containing  whisky 
of  doubtful  purity.  By  reducing  the  tempera- 
ture down  to  thirty-two  above  zero  we  separate 
the  alcohol  and  other  ingredients  from  the  water, 
which  freezes  at  that  point.  Continuing  the  pro- 
cess, between  150  and  190  below  zero  fusel  oil 
and  other  deleterious  ingredients  freeze,  leaving 
pure  alcohol,  which  itself  freezes  at  202  below 
zero.  Thus  at  successive  stages  of  freezing  the 
component  parts  of  any  liquid  compound  may  be 
separated  one  from  the  other,  the  impure  elimi- 
nated and  the  pure  recombined  for  practical  use 

This  is  a question  of  immense  value  when  we 
consider  that  impurity  enters  into  almost  all 
drugs,  often  having  the  opposite  effect  upon  the 
human  system  from  the  one  intended.  The  im- 
purities of  ether,  for  instance,  account  for  a large 
per  cent  of  the  deaths  during  surgical  operations, 
when  by  the  aid  of  liquid  air  the  impurity  may  be 
entirely  eliminated. 

In  medical  and  surgical  science  liquid  air  is 
destined  to  become  absolutely  invaluable.  Al- 
ready in  surgery  it  has  become  a factor  as  a sub- 
stitute for  anaesthetics.  Slow  freezing  means 
death  to  the  tissues,  whereas  quick  freezing 
deadens  the  parts  temporarily,  enables  an  opera- 
tion to  take  place  without  pain,  and  recovery 
without  ill  effects.  If  a rose  is  slowly  frozen  and 
then  thawed,  it  will  wither  and  collapse;  if 
plunged  into  liquid  air  and  frozen  instantly,  it 
will  thaw  out  and  be  as  fresh  as  ever. 

But  in  the  separation  of  the  component  parts 
of  the  compound- — nitrogen  eighty  parts  and  ox- 
ygen twenty  parts — lies  the  greatest  use  in  ther- 
apeutics aside  from  the  purification  of  chemicals, 
as  mentioned  before.  The  problem  of  getting 
cheap  liquid  oxygen  is  one  of  constant  concern. 

Moreover,  highly  oxygenated  foods  for  inval- 
ids and  children  are  already  given  study  with 
great  successs,  and  the  purification  of  milk, 
cream  and  butter  by  liquid  air  is  already  under- 
taken on  a larger  scale.  The  destruction  of  gar- 
bage and  other  sanitary  measures  for  the  preven- 
tion of  disease  is  another  department  where  li- 
quid air  enters  largely. 


NORTHWESTERN  LANCET. 


455 


BOOK  NOTICES. 


Progressive  Medicine,  Vols.  Ill  and  IV.,  Sept.- 
Dee.  1900.  A Ouarterl}'  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart 
Armory  Hare,  M.  D.,  Professor  of  Thera- 
peutics and  Materia.  Philadelphia  and  New 
York:  Lea  Brothers  & Co. 

Any  introduction  is  unnecessary  to  those 
acquainted  with  the  preceding  volumes  and  there 
are,  we  hope,  but  few  who  have  not  interested 
themselves  in  these  books.  This  volume  deals 
with  the  diseases  of  the  thorax  and  its  viscera, 
including  the  heart,  lungs  and  blood  vessels  ; dis- 
eases of  the  skin,  diseases  of  the  nervous  system 
and  obstetrics.  The  contributors  are  William 
Ewart,  of  St.  George’s  Hospital,  London ; Henry 
W.  Stehvagon,  of  the  Jefferson  Medical  College ; 
William  G.  Spiller,  of  the  Philadelphia  Poly- 
clinic, and  Richard  C.  Norris,  of  the  University 
of  Pennsylvania.  Dr.  Ewart  discusses  the  prog- 
ress made  during  the  year  in  diseases  of  the 
thorax  and  its  viscera  He  treats  on  pneumonia, 
influenza,  bronchitis,  emphysema,  the  reflex  and 
functional  effects  of  respiration,  pleurisy,  the 
physical  methods  of  examination  of  the  chest, 
pulmonary  tuberculosis,  the  pericardium,  dis- 
eases of  the  heart,  arteries  and  veins,  and  con- 
cludes with  some  special  therapeutic  agents.  Dr. 
Stehvagon  writes  on  the  progress  made  in  dis- 
eases of  the  skin,  compressing  his  part  of  the 
work  within  forty  pages.  Diseases  of  the  ner- 
vous system  are  discussed  by  Dr.  Spiller.  The 
author  takes  up,  in  their  order,  diseases  of  the 
brain,  of  the  spinal  cord,  of  the  peripheral  nerves 
and  muscles  and  functional  diseases.  The  book 
concludes  with  obstetrics  by  Dr.  Norris,  who  elu- 
cidates the  subject  in  a masterly  manner. 


MISCELLANY. 


THE  DECEMBER  MAGAZINES. 

The  -Atlantic. — Some  unpublished  verses,  by 
James  Russell  Lowell  signalize  the  opening  of 
the  December  Atlantic,  while  Owen  Wister’s 
much  debated  and  eagerly  looked-for  “Sym- 
phony Ode”  appears  in  the  same  issue.  The  brill- 
iant serials  by  Mrs.  Wiggin  and  Miss  Jewett 
continue.  John  P'iske  describes  historic  Middle- 
town,  a typical  "New  England  Milage,”  and  A. 
Maurice  Low  praises  the  delights  of  “Washing- 
ton,” the  only  real  "City  of  Leisure.”  Goldwin 
Smith  denounces  the  wickedness  of  "War  as  a 
Medicine ;”  G.  S.  Lee  describes  the  latter-day 
"Dominance  of  a Crowd”  over  the  individual; 
I’resident  Wheeler  treats  of  "Art  in  Literature.” 
and  Waldo  S.  Pratt  of  “New  Ideals  in  Music.” 
Under  the  title  of  "The  Maintenance  of  a Poet,” 
Frank  B.  Sanborn  sketches  the  history  of  Chan- 


ning.  H.  L.  Abbot  shows  that  Panama  is  the 
true  route  for  "The  Isthmian  Canal.”  Short 
stories  are  furnished  by  John  Buchan,  Countess 
Martinengo-Cesaresco,  Florence  Wilkinson  and 
Eliza  Orne  White.  The  number  includes  other 
sketches  and  poetry,  and  the  always  entertaining 
Contributors’  Club. 

Scribner. — The  Christmas  number  of  Scribner 
shows  three  different  kinds  of  color  printing, 
while  the  elaborate  design  of  the  cover  required 
nine  printings.  The  leading  articles  are  ‘‘The 
Vice-Consort,”  by  Stockton;  ‘‘Johnny  Bear,”  by 
Seton-Thompson ; "Purvis  De  Chavannes,”  by 
La  Farge;  "An  Untold  Story,”  by  Aldrich;  and 
“George  Eliot,”  by  W.  C.  Brownell.  Other  ex- 
cellent articles,  poems,  etc.,  with  exquisite  illus- 
trations, make  up  a handsome  magazine  issue. 

The  Outlook. — The  twelfth  annual  illustrated 
book  number  of  the  Outlook  contains  several 
features  of  strong  and  peculiar  interest.  Most 
notable  among  these  is  the  group  of  short  articles 
called  "The  Century’s  Greatest  Books.”  In  this 
replies  are  given  to  the  question  which  naturally 
arises  in  the  last  month  of  the  nineteenth  century, 
namely,  "What  Books  of  the  Century  just  Closed 
have  Alost  Influenced  the  Life  and  Character  of 
the  Century?”  Among  those  who  contribute  are: 
James  Bryce,  Edward  Everett  Hale,  Henry  van 
Dyke,  President  Hadley,  of  Yale,  George  A.  Gor- 
don, G.  Stanley  Hall,  and  Thomas  Wentworth 
Higginson.  Fine  portraits  of  eight  or  ten  of  the 
authors,  who  are  indicated  by  the  opinions  of 
these  writers  as  the  most  important  of  the  cent- 
ury, are  included. 

Lippincott. — The  complete  novel  in  the  Christ- 
mas issue  of  the  New  Lippincott  is  Miss  Amelia 
E.  Barr’s  "Souls  of  Passage,”  perhaps  the  best 
thing  this  popula'r  novelist  has  ever  done,  and 
that  is  high  praise.  “As  Advertised”  is  a fine 
essay,  by  Miss  Agnes  Repplier,  and  "As  Others 
See  Lis”  is  a clever  one-act  drama,  by  George 
Hibbard.  "The  Strategic  War  Game,”  by  Lieut. 
Ellicott,  of  the  navy,  and  "An  Anti-Masonic 
IMystification”  are  the  principal  papers  in  this  is- 
sue, and  each  is  excellent. 

The  Review  of  Reviews. — The  December  issue 
of  this  excellent  magazine  is  simply  full  of  good 
things.  The  editor  comments  on  several  im- 
portant questions  of  the  hour,  including  the  new 
armv  bill,  the  problem  of  reapportionment  in  the 
south,  the  Isthmian  Canal,  and  other  matters  that 
will  engage  the  attention  of  congress  at  the  pres- 
ent session  ; the  results  of  the  census  of  1900,  with 
reference  to  the  proposed  admission  of  new  states 
and  representation  in  congress ; the  meaning  of 
the  national  election  ; the  Cuban  constitutional 
convention ; the  elections  in  Porto  Rico  and 
Hawaii ; the  Liberal  victories  in  Canada  and 
Newfoundland ; the  Chinese  negotiations,  and 
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European  politics,  Ijoth  internal  and  internation- 
al. Among  the  contributed  features  are  articles 
on  ‘‘The  Cuban  Re])ul)lic — Limited,”  by  Walter 
W'elhnan  ; “Governor-elect  Odell,  of  New  York,” 
l)v  Dr.  Lyman  Abbott,  and  “Marcus  Daly,  Em- 
pire-Builder,” by  Samuel  E.  Moffett.  There  is 
also  an  interesting  chronology  of  the  career  of 
William  MjcKinley,  the  eighth  president  to  be 
re-elected  for  a second  consecutive  term. 

The  Ladies’  Home  Journal. — The  Christmas 
Journal  offers  a superabundante  of  literary  and 
artistic  features  in  most  attractive  form.  Among 
its  nearly  two  score  contributors  are  Mrs.  Lew 
Wallace,  Elizabeth  Stuart  Phelps,  Charles  Major, 
William  Perrine,  Clifford  Howard  and  Elizabeth 
Lincoln  Gould,  while  A.  B.  Frost,  W.  L.  Taylor, 
Reginald  B.  Birch.  Henry  Hutt,  George  Gibbs 
and  as  many  other  illustrators  supply  its  pictorial 
features. 

The  Living  Age. — If  one  wants  to  give  him- 
self, his  wife,  his  child,  or  his  friend  a valuable 
Christmas  present  let  him  give  the  “Living  Age” 
for  one  year.  The  Living  Age  is  a weekly  maga- 
zine, reproducing  the  best  foreign  literature.  As 
an  evidence  of  the  good  things  it  contains  take, 
for  instance,  the  series  of  articles  which  began  in 
the  issue  of  Nov.  17  on  “The  Siege  of  the  Le- 
gations.” These  articles  are  by  Dr.  IMorrison, 
the  correspondent  of  the  London  Times,  and  they 
are  incomparably  superior  to  anything  that  has 
been  written  upon  the  subject.  Such  articles 
make  history  and  are  history. 

The  Cosmopolitan. — The  best  and  most  valu- 
able article  that  appears  in  the  December  maga- 
zines, if  not  the  best  and  most  valuable  article 
that  has  appeared  during  the  entire  year,  is  Sir 
Robert  Hart’s  article  on  the  Peking  legations 
and  the  Chinese  uprising.  Sir  Robert  Hart  is  a 
unique  figure  in  China,  and  knows  more  about 
the  Chinese  than  any  other  European,  living  or 
dead.  He  writes  with  the  fullest  knowledge  of 
his  subject,  and  apparently  with  as  little  preju- 
dice as  ever  influenced  a man  under  like  circum- 
stances. This  issue  of  the  Cosmopolitan  con- 
tains a number  of  other  good  things. 


ACUTE  ALCOHOLISM  TREATED  BY  LARGE  DOSES 
OF  DIGITALIS. 

.As  a result  of  studying  the  carefully  kept  rec- 
ords of  ten  hosi)ital  cases  and  from  personal  ex- 
perience in  the  use  of  the  drug  a year  ago  in  six 
cases,  the  following  may  be  stated  as  personal 
conclusions:  i.  The  indiscriminate  use  of  large 
doses  (p2  ounce)  of  digitalis  in  acute  alcoholism 
is  fraught  with  danger.  2.  The  kind  of  cases  in 
which  it  should  be  given  are  the  strong,  robust 
patients  in  early  life,  suffering  from  no  compli- 
cations, and  with  violent  delirium.  In  these  cases 
the  result  will  be  exceptionally  favorable.  They 


become  quiet,  go  to  sleep  with  a certainty  and 
promptness  that  is  not  obtained  by  other  meth- 
ods. 3.  If,  after  three  doses,  no  narcotic  effect 
is  noted,  a continuance  is  not  advised.  In  the 
above  class  of  cases  it  can  be  used  with  perfect 
safety  for  a limited  number  of  doses.  4.  The 
failures  in  personal  cases  were  in  chronic  alco- 
holic subjects,  in  middle  and  advanced  life,  in 
anaemic  individuals  with  bad  nutrition.  5.  One 
fact  noted  in  the  cases  which  showed  marked  re- 
sults from  the  treatment  was  that  when  they  re- 
covered and  awoke  from  their  sleep  they  were  in 
such  good  condition  that  they  were  able  to  leave 
the  hospital  at  once.  This  is  an  unusual  experi- 
ence, as  ordinarily  convalescence  is  delayed  for 
two  or  three  days. — H.  P.  Loomis  (Med.  N’ews, 
.Aug.  18,  1900). 


NOTES. 


Drugs  and  Their  Medicinal  Value. 

What  right  has  any  firm,  whose  business  is  to 
furnish  the  physician  with  his  principal  weapons, 
to  place  upon  the  market  pharmaceutical  prepar- 
ations of  unknown  medicinal  value?  Should  we 
not  expect,  yes,  even  demand,  that  the  producer 
of  fluid  extracts  make  his  products  conform  to 
some  standard  of  excellence — that  he  shall  in- 
dicate what  effects  his  fluid  extracts  may  be  ex- 
pected to  have  ere  he  sends  them  forth  from  his 
laboratory? 

It  has  been  shown  that  even  drugs  selected 
with  care  vary  most  extraordinarily  in  their  per- 
centage of  active  principles.  Witness,  for 
example,  this  statement  by  the  editor  of  a leading 
pharmaceutical  journal  (Bulletin  of  Pharmacy, 
January,  1899,)  who  knows  whereof  he  speaks: 

“Professor  Puckner  assayed  nineteen  samples 
of  belladonna  leaves  procured,  mind  you,  from 
dealers  who  were  told  that  only  the  best  was 
wanted,  and  that  purchase  would  depend  upon 
the  results  of  assay.  He  found  these  nineteen 
samples  to  range  in  alkaloidal  content  from  .01 
to  .51  per  cent.  The  strongest  sample  fifty-one 
times  as  strong  as  the  weakest.” 

The  most  careful  treatment  of  such  drugs,  with 
the  choicest  menstrua,  and  by  the  most  approved 
processes,  will  yield  preparations  that  may  be 
fair  to  look  upon,  but  in  medicinal  value  they  will 
vary  just  as  much  as  the  crude  drugs  from  which 
they  are  made.  The  compensatory  remedy  for 
this  unfortunate  condition  is  standardization — 
chemical  standardization  when  practicable,  and 
when  that  method  is  inadmissible,  as  it  often  is, 
physiological  standardization.  It  has  been  found 
that  certain  important  drugs  cannot  be  assayed 
chemically,  as  their  medicinal  virtues  reside  in 
unstable  bodies,  and  these  are  readily  decom- 
posed in  the  analytical  processes.  For  this  reason 
the  strength  of  such  powerful  and  useful  drugs 
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as  digitalis,  aconite,  convallaria,  strophanthus, 
ergot,  cannabis  Indica  and  many  others  cannot 
be  determined  satisfactorily  by  the  analytical 
chemist.  However,  the  problem  which  proved 
to  be  an  insurmountable  difficulty  to  the  chem- 
ist, was  solved  by  the  pharmacologist  with  ease. 
He  tests  upon  living  animals  all  drugs  that  can- 
not be  assayed  chemically.  Dogs,  rabbits,  fowls 
and  guinea  pigs  receive  doses  of  the  preparations 
under  examination.  Accurate  observations  of 
their  physiologic  effects  are  male,  variations  are 
noted  and  corrected,  until  the  preparations  cor- 
respond in  medicinal  strength  with  the  adopted 
standard  extracts. 

Formerly  the  physician  was  obliged  to  make 
his  own  physiological  tests  of  ergot,  digitalis  and 
so  on;  not  upon  dogs  and  guinea  pigs,  however, 
but  upon  his  patients.  The  old  way  was  to  begin 
with  small  doses  of  powerful  drugs  and  then  to 
push  them  until  the  desired  effect  was  produced. 
The  new  way  is  a much  better  one ; it  is  safer 
for  the  patient,  more  satisfactory  to  the  physi- 
cian, and  it  is  more  scientific.  Prompt  results 
are  assured,  for  the  physician  knows  just  how 
much  fluid  extract  of  ergot,  aconite  or  cannabis 
Indica  he  need  include  in  his  initial  dose  to 
secure  a definite  result. 

The  name  of  the  greatest  pharmaceutical 
manufacturing  house  in  this  country  is  so  closely 
linked  with  the  phrase  “drug  standardization” 
that  the  mere  mention  of  one  suggests  the  other. 
Parke,  Davis  & Co.  began  years  ago  to  manu- 
facture a full  line  of  standardized  fluid  extracts 
that  are  guaranteed  to  be  of  definite  and  uniform 
strength.  More  recently  they  devised  and  per- 
fected methods  for  standardizing  physiologically 
those  important  drugs  that  are  incapable  of 
analysis  by  chemical  processes.  Parke,  Davis  & 
Co.  have  done  a great  deal  for  the  medical  pro- 
fession and  for  humanity  and  standardization, 
more  especially  physiological  standardization,  is 
one  of  their  greatest  achievements. 


Origin  of  Gout. 

.A.  very  interesting  discussion  about  the  origin 
of  gout  took  place  at  the  International  Medical 
Congress,  in  Paris,  in  which  the  most  promin- 
ent authorities  of  Germany,  France  and  England 
participated.  According  to  a paper  read  by 
Prof.  Epstein  (Goettingen),  the  disease  is  caused 
by  an  intrusion  of  uric  acid  in  the  tissues.  Ep- 
stein makes  a distinction  between  two  forms  of 
gout.  In  the  first,  the  disease  only  effects  a few 
])arts  of  the  body,  and  the  individual  may  attain 
high  age.  In  the  second,  more  seldom  found, 
the  uric  acid  reached  right  from  the  beginning 
all  parts  of  the  body,  and  is  most  likely  caused 
by  a serious  disease  of  the  kidneys.  Prof.  Le 
Gendre  (Paris),  after  comparing  the  different 
theories  about  the  origin  of  gout,  expressed  the 


opinion  that  the  disease  is  caused  by  faulty  me- 
tabolism. Prof.  Duckworth  (London)  calls  the 
gout  a disturbed  nutrition  causing  an  imperfect 
metabolism  in  certain  organs,  most  likely  in  the 
liver  and  also  perhaps  in  the  kidneys.  The  true 
indications  of  gout  manifest  themselves  mainly 
in  those  joints  and  tissues  which,  in  consequence 
of  mal-nutrition,  or  of  injuries,  lose  their  force 
of  resistance.  The  salt  crystals  deposited  in  the 
tissues  can  be  dissolved  and  eliminated,  but  are 
liable  to  remain  permanent  in  badly  nourished 
parts  of  the  body,  causing  the  most  vehement 
pains.  While  the  authorities  come  to  the  con- 
clusion that  the  ultimate  cause  of  the  origin  of 
uric  acid  has  not  as  yet  been  sufficiently  ex- 
plored, they  unanimously  agreed  that  of  all  the 
uric  acid  eliminators,  Kutnow’s  Improved  Effer- 
vescent Powder,  composed  of  the  most  valuable 
and  curative  elements  of  the  most  celebrated 
European  Mineral  Spring  Waters,  occupies  the 
first  place  and  is  unequaled. 


The  Proper  Dosage  of  Remedies. 

How  often  does  it  occur  that  a patient  will  not 
improve,  but  remains  in  statu  quo,  under  the 
medication  of  a competent  man  who  is  perhaps 
a little  too  careful.  But  when  at  the  advice  of  a 
colleague  larger  doses  are  given,  it  is  not  unusu- 
al for  the  patient  to  make  a rapid  recovery,  and 
to  see  the  same  treatment,  suggested  more  by 
experience  than  by  text  books,  crowned  with 
success. 

And  this  is  the  condition  of  affairs  not  only 
with  galenical  preparations,  but  with  reference 
to  proprietary  remedies  which  have  come  to  stay. 
It  will  be  found  by  all  who  will  investigate  them 
that  they  are  generally  safe,  but  that  the  doses 
are  as  a rule  somewhat  too  small.  The  manufac- 
turers are  naturally  guided  in  their  dosage  by  the 
standard  works  on  materia  medica  and  will  not 
transgress  the  limits  there  set  down.  This  is 
certainly  a wise  procedure  on  their  part,  and  yet 
a certain  latitude  may  be  taken  with  the  direc- 
tions concerning  dosage.  Thus,  in  the  treat- 
ment of  rheumatism,  tongaline  may  be  given  in 
doses  of  three  teaspoonfuls,  and  even  of  four  if 
the  exigencies  of  the  case  demand  it,  despite  the 
fact  that  the  manufacturers  advise  but  one  or 
two. 

Far  be  it  from  us  to  desire  to  become  the  ad- 
vocates of  heroic  medication.  If  such  is  really 
necessary,  counsel  should  be  first  sought  , in 
order  to  avoid  all  possible  danger.  On  the  other 
hand,  too  much  timidity  is  reprehensible,  and 
familiarity  with  drugs,  their  doses  and  action, 
will  soon  put  the  physician  in  the  position  of 
being  able  to  use  them  to  greater  advantage  to 
himself  and  to  his  patients. — Ohmann-Dumesnil, 
M.  D.,  in  the  November  issue  of  the  St.  Louis 
Medical  and  Surgical  Journal. 
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Hunter  McGuire’s  Opinion. 

The  late  Hunter  McGuire,  the  most  celebrated 
surgeon  of  his  time  in  the  United  States,  if  not 
in  the  world,  was  asked  for  his  opinion  of  anti- 
kamnia  by  Dr.  Thos.  C.  Haley,  of  Riceville,  Va. 
Dr.  Haley,  in  writing  of  this  circumstance  to  the 
Antikamnia  Chemical  Company,  says  as  follows : 

‘T  recently  wrote  to  Dr.  McGuire  and  gave 
him  my  experience  with  antikamnia  in  my  own 
case  and  that  of  others.  Of  myself  I said  that  I 
had  been  using  the  five-grain  tablets  for  four  or 
five  years  consecutively,  and  always  with  great 
and  signal  relief  to  my  sufferings.  1 vouched  for 
it  as  being  the  grandest  succedaneum  for  mor- 
phia. While  I entertained  these  opinions  person- 
ally, I still  felt  that  the  quantity  taken  should  be 
justified  by  consultation.  Hence,  the  letter  to 
Dr.  McGuire  and  I am  pleased  to  hand  you  here- 
with his  reply.” 

The  following  is  Dr.  McGuire’s  reply ; 

St.  Luke's  Home,  Richmond,  \’a.,  Nov.  8,  1894. 
Thos.  C.  Haley,  M.  D. 

Me  Dear  Doctor:  I don't  see  any  reason  why 
you  shouldn’t  continue  to  take  the  remedy 
(.■\ntikamnia  Tablets)  of  which  you  speak  and 
which  has  done  you  so  much  good.  I don’t  be- 
lieve it  will  do  you  any  harm.  With  kind  re- 
gards and  best  wishes. 

Very  truly  yours, 

(Signed)  Hunter  McGuire. 


Personally  Conducted  Tours  to  California  in  Pullman 
Tourist  Sleeping  Cars. 

\'ia  Chicago  Great  Western  Ry.  to  Kansas  City 
and  Santa  Fe  Route  to  Los  Angeles  and  South- 
ern California,  the  only  line  having  new  Pullman 
Tourist  Sleepers  equipped  with  wide  vestibules, 
steam  heat,  and  gas  light.  One  of  these  new 
sleepers  leaves  St.  Paul,  at  S;io  a.  m.  every 
Monday,  via  Chicago  Great  Western  for  Los 
Angeles  and  Southern  California,  via  Kansas 
City,  and  reaches  Los  Angeles  the  following  Fri- 
day morning.  These  tours  are  personally  con- 
ducted by  an  experienced  official  who  accompa- 
nies the  train  to  its  destination.  The  cars  are 
well  equipped  for  a long  journeys  and  are  as  com- 
fortable as  the  standard  sleepers,  while  the  price 
for  a double  berth  is  only  about  one-half.  Full 
information  furnished  by  J.  P.  Elmer,  G.  A.  P. 
D.,  Cor.  5th  & Robert  Sts.,  St.  Paul. 


Dishonorable  Methods. 

When  the  Tarrant  building  in  New  York  was 
totally  wrecked  by  an  explosion,  the  DI.  J. 
Breitenbach  Company  suffered  heavy  loss,  and 
one  of  its  members  had  a narrow  escape  from 
death.  This  company,  as  our  readers  know,  are 
proprietors  of  Glide’s  Pepto-Mangan,  which  is 
universally  recognized  by  the  medical  profession 


as  one  of  the  most  scientifically  prepared  prep- 
arations ever  offered  the  profession — a remedy 
whose  positive  action  upon  the  system  is  easily 
demonstrable  by  blood  count.  We  are  informed 
that  an  eastern  house  that  puts  up  an  imitation  of 
Pepto-Mangan  is  taking  advantage  of  the  mis- 
fortune which  befell  the  Breitenbach  Company, 
and  is  now  attempting  to  induce  physicians  to 
use  their  imitation  on  the  ground  that  “Pepto- 
Mangan”  has  given  unduly  large  returns  to  the 
Breitenbach  Company  and  much  stress  is  laid 
upon  the  imitator’s  ethical  methods.  Well,  it 
seems  to  us  that  when  a preparation  whose  use 
is  to  a large  extent  confined  to  the  most  intelli- 
gent part  of  the  profession,  brings  its  manufac- 
turers large  returns,  no  further  evidence  of  its 
merits  need  be  sought,  and  we  are  quite  sure 
this  is  true  of  Glide’s  “Pepto-Mangan.” 


A representative  of  the  Cook  Chemical  Com- 
pany is  now  distributing  samples  of  Lanikol  to 
the  profession  in  the  northwest. 

Lanikol  is  a highly  effectual  remedy  for  many 
skin  diseases,  and  its  formula  has  been  highly 
commended  by  leading  skin  specialists.  The 
prices  at  which  it  is  retailed  make  it  a favorable 
prescription,  one  ounce  jars  selling  for  50  cents, 
and  four  ounce  jars  for  $1.25. 

The  Cook  Chemical  Company,  of  Milwaukee, 
will  be  pleased  to  send  samples  and  literature  to 
any  physician. 

Poisoning  with  Turpentine. 

Ten  to  twenty  drops  of  pure  oil  of  turpentine 
can  be  taken  into  the  stomach  in  health  without 
serious  disturbances,  but  a small  amount  inhaled 
is  liable  to  cause  symptoms  of  poisoning.  The 
minute  particles  which  are  inhaled  are  readily 
absorbed,  and  it  is  possible  to  induce  poisoning 
with  even  a small  amount  taken  into  the  stomach 
if  finely  emulsified,  as  was  demonstrated  by  tests 
on  a number  of  medical  students.  The  central 
nervous  system  was  always  more  or  less  affected, 
the  spinal  predominating  over  the  cerebral 
symptoms,  with  muscular  fatigue  to  exhaustion, 
cephalalgia,  lowered  pulse,  digestive  disturb- 
ances, constipation,  and  extensive  acne  in  two 
cases,  but  no  urinary  nor  respiratory  symptoms. 
— H.  Schulz  in  the  Journal  of  the  American 
Aledical  Association. 

Flowers. 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  ivork 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
northwest.  Mendenhall  Greenhouse,  Eighteenth 
street  and  Fifth  avenue  south.  City  store,  37 
South  Sixth  street,  Minneapolis,  Minn. 


The  most  Perfect  Form  of  Dosimetry  is  afforded  by 

PARVULES. 


The  term  Parvule,  from  Parvum  (small),  is  applied  to  a class  of  remedies  (Warner  & Co.’s),  in  the  form  of  minute 
ills,  containing  minimum  doses  for  frequent  repetition  in  cases  of  children  and  adults.  It  is  claimed  by  some  practi- 
oners  that  small  doses,  given  at  short  intervals,  exert  a more  salutary  effect.  Sydney  Ringer,  M.  D.,  in  his  works  on 
herapeutics,  sustains  this  theory  in  great  variety  of  cases. 

PARVULES  OP  CALOMEL,  1-20. 

\V.  K.  AVAKNKK  A:  t’O. 

Med.  Prop. — Alterative,  Purgative. 

Dose. — l to  2 every  hour.  Two  Parvules  of  Calomel,  taken  every  hour  until  five  or  six  doses  are  administered  (which 
will  comprise  but  half  a grain),  produce  an  activity  of  the  liver  which  will  be  followed  by  bilious  dejections  and  beneficial 
effects  that  twenty  grains  of  Blue  Mass  or  ten  grains  of  Calomel  rarely  cause,  and  sickness  of  the  stomach  does  not  usually 
follow. 

PARVULES  OF  ALOIN,  1-10. 

W.  K.  AV.\R!VHK  A:  t;0. 

Med.  Prop. — A most  desirable  Cathartic. 

The  most  useful  application  of  this  Parvule  is  in  periodic  irregularities — Dysmenorrhea  and  Amenorrhea.  They 
should  be  given  in  doses  of  one  or  two  every  evening  at  and  about  the  expected  time. 

Dose. — 4 to  6 at  once.  This  number  of  parvules,  taken  at  any  time,  will  be  found  to  exert  an  easy,  prompt  and 
ample  cathartic  effect,  unattended  with  nausea,  and  in  all  respects  furnishing  the  most  aperient  and  cathartic  preparation 
in  use.  For  habitual  constipation,  they  replace  when  taken  in  single  parvules  the  various  medicated  waters,  avoiding  the 
quantity  required  by  the  latter  as  a dose,  which  fills  the  stomach  and  deranges  the  digestive  organs. 

PARVULES  OF  PODOPHYLLIN,  1-A-O. 

W.  R.  W.ARNKR  A:  CO. 

Med.  Prop. — Cathartic,  Cholagogue. 

Two  Parvules  of  Podophyllin,  administered  three  times  a day,  will  re-establish  and  regulate  the  peristaltic  action  and 
relieve  habitual  constipation,  add  tone  to  the  liver,  and  invigorate  the  digestive  functions. 


Pil.  Cascara  Cathartic. 

(W.  R.  Warner  & Co.) 

.V  Soluble  Active  Pill. 

T>  Ext.  Belladonna,  % gr.  Peristaltic  stim- 
^ ulant  to  the  bowels. 

Qingerine,  Ys  gr.  To  prevent  griping  and  for 
its  carminative  properties. 

Strychnine,  1-60  gr.  As  a tonic  to  the  intestines. 

Cascarin,  Y gr.  Removes  and  prevents  con- 
stipation. 

Aloin,  Vi  gr.  Increases  peristalsis  of  lower 
bowel. 

Podophyllin,  1-6  gr.  Increases  peristalsis  of 
the  upper  bowel,  and  mildly  stimulates  the  flow 
of  bile.  

RENEWS  PERISTALSIS. 

RELIEVES  HEPATIClTORPIDITY. 

MILD  IN  ACTION. 

AN  INTESTINAL  TONIC. 

Specify  “WARNER’S.” 


Pil.  Chalybeate. 

(W.  R.  Warner  & Co.) 
A Most  Satisfactory  Method  for 
Prescribing  Iron  as  Indicated  in 

ANEHIA,  CHLOROSIS,  PHTHISIS. 

ra  Ferri  Sulph. 

Potass.  Curb.,  aa  lY  grs.  Dose— 1 to  2. 

Pil.  Chalybeate  produces  Ferrous  Carbonate  in 
the  stomach,  and  mingling  with  the  gastric 
juices  IS  more  quickly  assimilated  than  any  other 
preparation  of  iron. 


Pil.  Chalybeate  Comp. 

The  same  formula  as  Pil.  Chalybeate  with  % 
grain.  Nux  Vomica  added  for  its  tonic  effect. 

They  are  Blood  Makers. 

See  That  You  Qet  No  Substitute, 


Pil.  Arthrosia. 

W.  R.  Warner  & Co. 

D Acid  Salicylic.  Ext.  Phytolacca. 

Quinina.  Ext.  Colchicum. 

Res.  Podophyl.  Pv.  Capsici. 

Dose— 1 to  2. 

An  Antidote  For 

....RHEUMATISM  AND  GOUT.... 

Pil.  Arthrosia  combines  pure  drugs,  accurately 
subdivided,  scientifically  compounded,  a quickly 
soluble  coating  (hermetically  sealing  and  pro- 
tecting contents  indefinitely).  Upon  administra- 
tion, Pil.  Arthrosia  will  disintegrate  rapidly  and 
release  a combination  of  remedies  whose  known 
therapeutic  properties  at  once  recommend  this 
pill  to  the  profession. 

A marked  improvement  in  rheumatic  diseases 
follows  almost  immediately  after  taking  Pil, 
Arthrosia. 


SUPERIOR  TO  PEPSIN  OF  THE  HOC 

A Powder — Prescribed  in  the  j 
same  manner,  doses  and 
combinations  as  pepsin.  : 

A SPEffIFIC  FOR  TOMITINO  IN  GESTATION  IN  DOSES  OF  10  to  20  Grains. 


INGLUVIN 


W.  R.  WARNER  N CO., 

PHILADELPHIA,  CHICAGO,  NEW  YORK,  LONDON. 

FOR  SAEE  RY  AEl.  DRUGGISTS  or  sent  by  mail  on  receipt  of  price.  Physicians’  private  formulte  made  up  in  lots  of 
30C0  and  over.  Pills,  granules  or  compressed  form.  AVrIte  for  Quotations. 
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The  Northwestern  Hospital, 

2627  CHICAGO  AVENUE,  MINNEAPOLIS,  MINN. 


Chief  of  Staff: 

DR.  W.  A.  JONES. 

Department  of  Surgery: 
Dr.  J.  E.  Moore — Associates, 
Dr.  R.  E.  Cutts,  Dr.  Cora 
Roberts.  Consulting  Sur- 
geon, Dr.  J.  Clark  Stewart. 

Department  of  Medicine: 
Dr.  H.  H.  Kimball,  Dr.  J.  W. 
Bell,  Dr.  F.  E.  Strout,  Dr. 
C.  F.  Nootnagel — Associate, 
Dr.  Emily  Fifield. 

CONSULTANTS: 

Dr.  H.  L.  Staples,  Dr.  W.  A.  Hall. 

Dept,  of  Skin  Diseases: 

Dr.  M.  P.  Van  der  Horck. 


Dept,  of  Nervous  Diseases: 
Dr.  W.  A.  Jones. 

Department  for  Children: 
Dr.  J.  P.  Barber. 

Department  of  Obstetrics: 

Dr.  A.  B.  Cates.  Consulting 
Gynaecologist,  Dr.  A.  W. 
Abbott. 

Dept.  Throat  and  Nose; 

Dr.  W.  S.  Laton — Associate 
Dr.  Marion  A.  Mead. 

Dept,  of  Eye  and  Ear: 

Dr.  C.  D.  Wright. 


A General  Hospital  with  Special  Facilities  for  the  Care  and  Treatment  of 


WOMEN  AND  CHILDREN. 


The  Hospital  is  thoroughly  equipped  with  all  modern  appliances  and  has  in  connection-with  it  a Training  School  for 
Nurses.  A Re-organization  of  the  Management  and  Staff  has  been  effected  with  every  prosect  ot  continued  success. 
Address  all  Communications  to  the  Superintendent  of  THE  NORTHWESTERN  HOSPITAL. 


SIMS’  OBSTETRICAL  BRACE 

THE  ACCOUCHEURS’  EVER  READY  ASSISTANT 


Does  away  entirely  with  the  meddlesome  non-aseptic  hand  pulling  of  the  visiting  women.  Pre-eminently  the  most  service 
able  instrument  of  the  obstetrician.  We  are  told  by  Professors  Sims,  Lusk,  Meigs,  Stone,  Byford.  Kelly,  Thomas.  Dudley  and  other 
prominent  obstetricians  that  the  over-head  traction  position  is  the  most  rational  one  and  should  be  used  in  all  labors.  Why? 

1st.  It  relieves  the  lungs  and  heart  from  all  pectoral  compression. 

2d.  It  gives  the  patient  unlimited  confidence,  not  only  in  her  physicjan,  but  in  her  own  muscular  powers. 

3d  It  relieves  her  from  the  contusion,  lameness,  soreness  and  swellings  caused  from  the  hard  hand-pulling  of  over-anxious 
friends. 

4th.  The  hands  and  arms  are  out  of  the  way  of  the  operator. 

SIMS’  OBSTETRICAL  BRACE 

Is  an  instrument  made  for  service.  Strong,  durable,  attractive,  and  can  be  used  in  any  postion  required,  such  as  the  over-head 
raction  in  dorsal  position,  Sims’  position,  or  straight  traction  from  foot  of  the  bed. 

SIMS’  OBSTETRICAL  BRACE 

Is  an  appliance  made  to  hang  either  on  top  or  foot  of  the  confinement  bed.  It  can  be  adjusted  to  any  height  or  position  and  is 
intended  to  be  used  as  a supporting  brace  to  the  woman  in  her  hours  of  labor.  It  supersedes  the  old  and  uncertain  contrivances. 
This  instrument  is  made  with  great  care,  is  made  entirely  ot  nickel  plated  material,  the  finest  Russia  leather  and  silk  webbing, 
cannot  slip,  break  or  give  way  under  any  strain.  The  value  of  this  invention  will  be  apparent  at  once  to  every  physician. 

SIMS’  OBSTETRICAL  BRACE 

Relieves  the  physician  of  much  arduous  and  unnecessary  labor.  In  its  construction  everything  conducive  to  the  comfort  of 
the  lying  in  woman  has  been  considered.  It  will  support  the  patient  at  any  inclination.  The  application  of  traction  in  obstetrics 
is  of  such  paramount  importance  as  to  require  the  most  efiectual  and  convenient  apparatus.  It  is  desirable  that  the  mechanical 
appliance  for  this  object  should  be  convenient,  portable,  not  cumbersome,  inexpensive  and  readily  and  securely  applicable  to  the 
various  forms  of  bedsteads  and  couches. 

SIMS’  OBSTETRICAL  BRACE 

Is  used  and  endor.sed  by  the  leading  hospitals  and  lying-in  institutions  in  the  United  States. 


FOR  SALE  BY 


SIMS’  OBSTETRICAL  BRACE,  $5.00- 

NOYES  BROS.  & CUTLER, 

Surgical  Instrument  Department.  ST.  PAUL,  MINNESOTA. 
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ORIGINAL  ARTICLES. 

THE  INTRAUTERINE  APPLICATION  OF  STEAM  IN 
GYNAECOLOGICAL  PRACTICE. 

By  J.  L.  Rothrock,  M.  D., 

St.  Paul. 

The  practice  of  intrauterine  application  of 
steam  as  a therapeutic  agency,  is  of  comparative- 
ly recent  date. 

In  1893  SneguirefI,  in  a brief  communication 
m the  Russian  language,  abstracted  by  the 
Wiener  Medical  Presse,  1894  No.  32,  makes 
mention  of  the  fact  that  he  has  for  several  years 
employed  this  method  for  the  control  of  uterine 
haemorrhage,  so  that  to  him  we  are  indebted  for 
the  novel  idea  of  turning  to  therapeutic  use  this 
most  powerful  agent.  Later,  in  the  Centralblatt 
fiir  Gynakologie,  1895,  No.  3,  under  the  title  of 
“Steam  a new  haemostatic,”  he  reports  various 
cases  in  general  surgery  in  which  he  employed 
steam  for  the  control  of  haemorrhage,  among 
other  conditions  after  the  resection  of  an  echino- 
coccus cyst  of  the  liver,  for  the  control  of  paren- 
chymatous oozing.  In  numerous  other  opera- 
tions in  general  surgery,  as  for  example  resection 
of  the  knee  joint  and  amputation  of  the  breast, 
he  was  able  to  control  the  haemorrhage  without 
the  use  of  the  clamp,  cautery  or  ligature  and  fur- 
thermore he  states  that  its  use  did  not  interfere 
with  primary  union. 

Experiments  on  lower  animals,  showed  that 
even  haemorrhage  from  a large  vessel,  as  for  ex- 
ample from  the  femoral  artery,  could  be  instanta- 
neously controlled  by  the  momentary  application 
of  steam.  He  further  states  that  he  has  for  seven 
or  eight  years  employed  this  method  for  the  con- 
trol of  uterine  haemorrhage. 

Pincus,  whose  writing  perhaps  more  than  any- 
one’s has  been  the  means  of  bringing  this  prac- 
tice before  the  notice  of  the  profession,  in  the 
Centralblatt  fiir  Gynakologie,  1895,  No.  ii,  re- 
ports nine  cases  in  which  he  has  made  applica- 
tion of  this  method  as  follows : In  one  case  of 
inoperable  cancer  of  the  uterus  for  the  control  of 
haemorrhage,  in  three  cases  of  hyperplastic  endo- 
metritis and  in  five  cases  of  cervical  endometri- 
tis ; in  all  with  very  satisfactory  results.  Panecki 
(Therapeutische  Monatsheft,  Jan.  i,  1896),  re- 
ports a case  of  septic  endometritis  in  which  he 
employed  this  method  with  very  gratifying  re- 
sults. 

In  1896  Emanuel  Kahn  (Centralblatt  fiir  Gyn- 
akologie, No.  49),  reports  its  use  in  nine  cases  of 
puerperal  sepsis  with  good  results  and  summar- 
izes as  follows ; (i)  “It  is  without  bad  sequelae 
and  causes  little  pain  (2)  “It  removes  the  sensi- 
tiveness of  the  uterus  (3)  “It  stimulates  uterine 


contraction;”  (4)  “It  removes  the  foul  odor;”  (5) 
“It  has  direct  bactericidal  power;”  (6)  “It  closes 
the  blood  and  lymph  vessels  with  a coagulum, 
formation  underneath,”  thus  permitting  granula- 
tion. 

In  1897  Pincus  (Centralblatt  fiir  Gynakologie, 
No.  7),  reports  five  cases  of  putrid  abortion 
^ treated  by  this  method,  all  critical,  in  three,  with 
immediate  results  as  regards  temperature  and 
symptoms  and  in  the  other  two  with  gradual  im- 
provement. Pincus  regards  it  as  a specific  in 
uncomplicated  cases.  In  the  Centralblatt  fiir 
Gynakologie,  1897,  No.  22,  Pit’ha  records  an  ex- 
tended experience  of  its  use  chiefly  as  a haemo- 
static, including  the  following  list  of  cases: — 

Case  I.  Polypoid  sarcoma,  in  which  the  pa- 
tient was  extremely  anaemic  from  loss  of  blood ; 
48  hours  later  the  uterus  was  extirpated  and  on 
examination  the  following  condition  was  found : 

The  burn  was  deepest  where  the  instrument 
came  in  contact,  as  for  example  in  the  cervical 
canal.  In  the  uterine  cavity  the  burn  was  irreg- 
ular in  depth  and  at  points  only  superficial.  He 
made  in  all  forty-six  applications,  among  which 
were  twenty-eight  cases  of  haemorrhagic  endo- 
metritis, twelve  cases  of  haehorrhage  post  abor- 
tum,  in  all  without  anaesthesia.  In  this  communi- 
cation Pit’ha  is  enthusiastic  in  his  praise  of  the 
method  and  is  convinced  that  it  will  prove  of 
service  in  many  cases  where  otherwise  extirpa- 
tion of  the  uterus  would  be  necessary. 

At  the  International  Congress  at  Moscow  in 
1897,  Sneguireff  again  called  the  attention  of  the 
Congress  to  the  method  and  stated  that  at  that 
time  he  had  practiced  it  on  500  patients,  and  in 
no  case  had  he  seen  bad  results  from  its  use. 
In  1898  Pincus  (Centralblatt  fiir  Gynokologie. 
No.  10)  described  the  instruments,  technique  and 
indications  for  the  operation.  The  instrument 
employed  by  Sneguireff  resembled  a metallic 
catheter  with  numerous  perforations  near  its 
distal  end,  through  which  the  steam  escaped  and 
came  in  direct  contact  with  the  mucosa.  Up  to 
this  time  no  special  instrument  appears 
to  have  been  in  use,  and  many  who  had 
tried  the  method  simply  used  a Frisch- 
Bozman,  or  other  intrauterine  catheter.  Pin- 
cus devised  instruments  suitable  for  the 
operation,  as  well  as  a steam  generator. 
He  also  proposed  a modification  of  Sneguireff’s 
method,  and  had  constructed  an  instrument  re- 
sembling a female  return  catheter  without 
fenestrae  or  perforations,  so  that  the  steam  in  cir- 
culating through  the  instrument  did  not  come  in 
direct  contact  with  the  mucosa.  He  named  this 
instrument  the  “Vapokauter.”  Concerning  this 
instrument,  Pincus  says  he  believes  it  will  prove 


462 


NORTHWESTERN  LANCET. 


of  great  use  in  abdominal  surgery  for  the  control 
of  parenchymatous  oozing. 

His  steam  generator  he  had  constructed  to 
withstand  a pessure  of  about  2 atmospheres  so 
that  he  could  secure  a temperature  of,  up  to  125° 
C.  The  instrument  is  connected  with  the  gene- 
rator by  stout  rubber  tubing. 


INSTRUMENT  AS  USED  BY  THE  WRITER. 

Sneguireff  and  most  of  his  followers  have  em- 
ployed steam  at  100°  C.  and  the  duration  of  the 
application  being  usually  about  one  minute. 
Pincus  found  by  experimentation  that  the  action 
of  the  Vapokauter  was  more  intense  than  the 
vaporizer  and  that  the  duration  of  the  application 
should  be  shorter,  rarely  extending  a minute,  and 
in  most  instances  only  15  seconds.  The  most 
desirable  temperature  of  the  steam  according  to 
Pincus  is  110°  C.  When  applications  are  made 
only  to  the  cervical  canal  the  duration  may  be 
somewhat  longer. 

As  might  be  expected  of  an  agent  of  unknown 
power,  and  often  applied  without  discrimination 
and  with  crude  instruments,  but  a short  time 
elapsed  until  reports  indicating  its  power  to  do 
serious  damage  began  to  appear.  This  Baruch 
(Centralblatt  fiir  Gynokologie,  1898,  No.  5)  re- 
ports a case  of  atrophy  of  the  uterus  following 
its  use.  \^Tiss  (Centralblatt  fiir  Gynokologie, 
1898,  No.  5)  reports  a case  in  which  obliteration 
of  the  uterine  cavity  followed  vaporization  of  a 
non-puerperal  uterus. 

So  far  as  I am  aware  but  one  death  following 
its  use  has  occurred,  and  that  was  reported  by 


Van  de  Velde  (Centralblatt  f.  Gifnak,  1898,  No. 
52).  In  this  case  the  patient  died  of  septic  peri- 
tonitis— from  “spontaneous  secondary  perfora- 
tion” following  its  use.  Others  have  reported 
stenosis  of  the  cervical  canal,  which,  it  appears, 
might  have  been  avoided  with  suitable  instru- 
ments and  a proper  technique.  In  order  to  learn 
just  what  the  exact  action  of  steam  was  when  ap- 
plied to  the  uterine  cavity,  Flatau  (Monatschreft 
fiir  Goburtshiilfe  und  Gynakologie  Bd  X S.  351) 
began  a series  of  observations,  both  clinical  and 
experimental. 

In  nine  cases  in  which  it  was  decided  to  ex- 
tirpate the  uterus  for  certain  pathological  condi- 
tions, vaporization  as  well  as  vapo-cauterization 
was  performed,  in  some  before  and  in  others 
after  extirpation,  in  order  to  determine  by  com- 
parison the  action  on  living  as  well  as  on  dead 
tissues.  He  reached  the  conclusion,  as  might 
be  expected,  that  the  action  was  less  intense 
when  applied  before  extirpation,  and  this  is  ex- 
plained by  the  greater  resistance  of  living  tissue 
to  the  action  of  the  cauterizant. 

He  further  observed  that  the  intensity  of  the 
action  depended  upon  many  conditions,  among 
these,  the  size  of  the  uterine  cavity,  the  condition 
of  the  mucosa  and  the  presence  or  absence  of 
blood  or  secretion  from  the  ndomtrium.  The 
action  was  more  intense  in  small  uteri  and  at  the 
internal  os,  where  the  instrument  came  in  direct 
contact  with  the  mucosa,  the  burn  was  excep- 
tionally even  and  regular.  In  forty-eight  cases 
in  which  he  made  the  experiment  clinically,  in 
forty-six  the  operation  was  entirely  without  bad 
symptoms,  and  in  two  it  was  followed  by  para- 
metritis. It  is  but  fair  t state  that  in  both  of 
these  cases  there  had  been  previous  attacks  of  in- 
flammation with,  in  all  probability,  the  presence 
of  some  focus  of  residual  infection. 

Flatau,  as  a residt  of  his  observations,  draws 
the  following  interesting  conclusions: 

I.  “Atmocausis.  With  the  steam  in  the  gene- 
atror  at  100°  C.  acts  not  as  steam,  but  as  hot 
water  at  a temperature  of  75°-85°.” 

H.  “Atmocausis  has  no  bactericidal  power.” 

HI.  “The  duration  of  the  application  allows 
no  parallel  conclusion  to  be  drawn  as  regards 
the  depth  of  its  action.  Far  more  weighty  fac- 
tors are  the  consistency  of  the  uterus,  the  size  of 
the  cavity  and  the  variety  of  the  bleeding.” 

IV.  “Atmocausis  gives  the  most  favorable 
results  in  interstitial  endometritis,  in  the  so- 
called  pre-cliamteric  bleeding,  and  in  inoperable 
cancer.” 

V.  “The  destruction  of  the  entire  endome- 
trium is  not  with  certainty  always  to  be  accom- 
plished.” 

VI.  “Parametritic  and  perimetritic  processes, 
even  if  old,  are  contra-indications  to  its  use,  as 
well  as  infection  of  tubes  or  ovaries.” 

VH.  “The  practice  of  atmocausis  in  septic 
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abortion  without  previous  removal  of  secundines 
is  inadmissible.” 

ATII.  ‘‘For  lijemorrhage  in  case  of  myomet- 
ous  uteri  it  should  be  practiced  only  with  the 
greatest  care.” 

IX.  “It  is  not  to  be  considered  as  a prophy- 
lactic against  carcinoma.” 

X.  “The  atmocauter  never  supplants  the  cur- 
ette but  only  supplements  it.” 

In  this  country  the  only  communications  on 
this  subject,  so  far  as  I am  aware,  are  those  of 
Brothers  (New  York  Medical  Journal,  May  13, 
1899,  and  American  Journal  of  Obstetrics,  Oc- 
tober, 1899).  In  all  he  reports  a series  of  forty- 
one  cases,  and  his  experience  was  very  satisfac- 
tory, especially  in  uterine  haemorrhage.  Brothers 
employed  Pincus’  apparatus. 

Bearing  in  mind  the  serious  consequences 
which  have  come  from  this  method  of  treatment, 
and  the  as  yet  unsettled  state  of  opinion  as  re- 
gards it  as  a curative  agent,  to  say  nothing  of  its 
potency  for  harm,  it  was  only  after  mature  delib- 
eration that  the  writer  was  induced  to  make  trial 
of  this  new  therapeutic  agent,  and  then  it  was  de- 
cided to  restrict  its  use  to  a much  more  limited 
class  of  cases  than  had  been  the  practice  among 
its  enthusiastic  supporters. 

It  was  also  decided  to  make  use  of  the  vapor- 
cautery  notwithstanding  its  unpopularity  abroad, 
as  it  appeared  to  be  the  more  rational  instrument. 
Accordingly  an  instrument  was  devised  which 
seemed  to  meet  the  requirements  and  subsequent 
experience  with  it  has  shown  it  to  be  entirely  sat- 
isfactory. For  a steam  generator  the  high  pres- 
sure steam  sterilizer  manufactured  by  Boekel,  of 
Philadelphia,  was  employed  and  was  found  sat- 
isfactory, inasmuch  as  one  could,  by  its  use,  regu- 
late the  temperature  and  steam  pressure  very 
readily.  The  attachment  of  the  instrument  to 
the  generator  was  made  by  stout  rubber  tubing. 
To  protect  the  cervical  canal  a hard  rubber  ear 
speculum  was  used,  the  point  of  the  instrument 
being  passed  through  it,  so  that  it  could  be  in- 
troduced into  the  cervix  as  far  as  desired  by 
simply  sliding  it  toward  the  end  of  the  instru- 
ment after  its  introduction  into  the  uterine  cavity. 

Since  February,  1899,  in  all  ten  patients  have 
been  treated  by  this  method  for  the  following 
conditions: 

Twice  for  septic  endometritis  persisting  after 
removal  of  the  tubes  and  ovaries  in  long  standing 
pelvic  inflammation. 

Once  for  hsemorrhage  persisting  after  removal 
of  the  adnexa. 

Three  times  for  menorrhagia  from  interstitial 
endometritis  persisting  after  repeated  curetting. 

Twice  for  preclimacteric  bleeding. 

Twice  for  profuse  leucorrhoeal  discharge  fol- 
lowing long  standing  gonorrhoeal  infection. 

In  all  of  these  patients  the  treatment  was  car- 
ried out  at  the  office  without  anajsthesia.  The 
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pain  occasioned  by  the  treatment  was  slight,  and 
as  a rule  was  not  more  than  that  following  the 
usual  intra-uterine  applications.  In  all  instances 
the  patients  were  able  to  walk  home  shortly  after 
the  treatment,  though  they  were  cautioned  to 
remain  in  bed  for  a few  days,  during  which  time 
the  temperature  was  taken  at  intervals.  In  one 
instance  colicky  pains  followed  during  the  first 
twelve  hours  after  the  operation  which  necessi- 
tated an  opiate  for  its  relief.  This  patient  never 
had  any  elevation  of  temperature,  and  the  follow- 
ing day  felt  quite  well.  In  only  one  case  was 
the  operation  followed  by  a reaction  as  indicated 
by  a slight  rise  of  temperature  and  this  was  one 
of  the  cases  of  gonorrheal  infection,  with  some 
slight  thickening  of  the  left  tube.  The  treat- 
ment however  gave  rise  to  no  inflammation  and 
after  two  days,  with  the  appearance  of  a bloody 
discharge,  the  temperature  fell  and  the  patient 
recovered  without  further  sequellse.  The  dura- 
tion of  the  application  varied  from  fifteen  seconds 
to  one  minute  and  in  one  case  it  was  continued 
one  and  one-half  minutes.  The  temperature  of 
the  steam  in  the  generator  was  110°  C.  In  all 
cases  the  application  was  followed  by  a rather 
profuse  watery  discharge  which  usually  lasted 
from  ten  days  to  two  weeks,  after  which  it  gradu- 
ally subsided.  Usually  after  three  or  four  days, 
in  those  cases  in  which  the  duration  of  the  ap- 
])Iication  exceeded  half  a minute,  particles  of  en- 
dometrium were  cast  off  and  the  discharge  had 
some  odor.  In  all  cases  astringent  antiseptic 
vaginal  douches  were  used  twice  daily,  and  in 
two  cases  intra-uterine  irrigation  was  employed 
for  some  days. 

In  all  cases  of  septic  and  gonorrhoeal  en- 
dometritis in  which  the  uterus  was  enlarged,  im- 
mediate relief  from  the  symptoms  of  weight  and 
dragging  were  at  once  apparent  and  the  patients 
expressed  themselves  as  feeling  like  new’  women. 
In  all  cases  in  which  the  treatment  was  made  for 
the  relief  of  hgemorrhage  the  relief  has  been 
permanent.  In  all  but  one  case  of  septic  en- 
dometritis the  relief  from  the  leucorrhoea  was 
most  pronounced.  This  was  one  of  the  cases  of 
septic  endometritis  following  removal  of  the 
tubes  and  ovaries  in  which  the  uterus  was  quite 
large.  One  year  after  treatment  this  patient  still 
had  some  leucorrhoea,  but  her  condition  was 
much  improved.  In  this  case  the  application  was 
continued  for  one  and  one-half  minutes,  and  the 
less  brilliant  result  can  only  be  explained  by  the 
size  of  the  uterine  cavity  not  permitting  the  in- 
strument to  come  in  contact  with  every  portion 
of  the  endometrium,  and  consequently  the  burn 
was  irregular  in  depth  and  at  some  points  quite 
superficial. 

In  no  case,  many  of  which  have  been  under 
observation  for  a year,  has  there  been  evidence  of 
stenosis  or  obliteration  of  the  uterine  cavity.  In 
all  cases  in  which  the  uterus  was  large,  subse- 
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quent  examinations  have  shown  that  it  gradually 
decreased  in  size,  a result  which  was  much  de- 
sired, though  in  no  case  has  this  shrinking 
amounted  to  atrophy. 

Two  of  the  cases  have  passed  from  under  my 
observation,  so  that  the  latter  reports  from  these 
are  not  at  hand,  though  the  immediate  results 
were  very  satisfactory. 

Owing  to  the  fact  that  unfortunate  sequellas 
as  atrophy  and  stenosis  of  the  uterus  have  been 
observed,  the  cases  selected  have  been  such  that 
the  occurrence  of  either  of  these  from  the  total 
destruction  of  the  endometrium  would  have  been 
without  serious  consequence.  Indeed  until  we 
know  more  about  this  method  of  treatment  we 
should  hesitate  to  employ  it,  where  other  safe 
and  established  methods  would  probably  be  suc- 
cessful. 

In  puerperal  sepsis  or  septic  abortion  it  is 
questionable  whether  the  means  commonly  em- 
ployed would  not  be  equally  effective,  for,  after 
the  invading  bacteria  have  penetrated  the  en- 
dometrium, there  is  grave  doubt  as  to  whether 
the  application  of  steam  will  penetrate  sufficient- 
ly deep  to  destroy  them  without  causing  very 
serious  destruction  of  the  tissues,  which  might 
result  disasterously,  considering  that  the  burn- 
ing to  a uniform  depth  in  a cavity  so  large  as 
that  of  a puerperal  uterus  is  well  nigh  impossi- 
ble. Indeed,  Flatau  concludes  that  in  such  cases 
the  application  of  steam  has  no  bactericidal 
power. 

In  cases  of  saprophytic  infection  the  removal 
of  the  secundines  with  the  curette  or  otherwise, 
followed  by  intra-uterine  irrigations  of  antiseptic 
solutions  appears  to  be  more  rational  treatment, 
and  in  just  this  class  of  cases  most  brilliant  re- 
sults are  attained  by  this  mode  of  treatment. 

On  the  other  hand,  haemorrhage  following 
abortion  usually  indicates  the  retention  in  the 
uterus  of  more  or  less  decidua,  and  such  cases 
speedily  yield  to  curettement. 

All  authorities  agree  that  inflammatory  dis- 
ease of  the  adnexa,  or  the  presence  of  old  para- 
metritic or  perimetritic  exudates  are  absolute 
contra-indications  to  the  use  of  the  steam,  and 
rightly. 

During  the  application  the  uterus  contracts 
violently  and  the  presence  of  any  secretion  in 
the  tube  may  be  forced  out  into  the  peritoneal 
cavity,  and  if  infection  set  up,  a peritonitis.  For 
this  reason,  too,  the  instrument,  after  its  intro- 
duction, should  be  slightly  withdrawn  to  allow 
for  uterine  contraction,  otherwise  the  point  of 
the  instrument  will  be  made  to  impinge  heavily 
against  the  uterine  wall  and  its  action  at  that 
point  may  be  deeper  than  is  desired.  On  ac- 
count of  the  uterine  contraction  during  the  op- 
eration, the  advice  of  Brothers  to  introduce  the 
point  of  the  instrument  just  within  the  internal 
os,  appears  to  be  faulty,  inasmuch  as  during  the 


operation  the  stimulus  of  the  in-rushing  steam 
will  practically  close  the  uterine  cavity,  thus  de- 
feating it’s  object.  Recently  both  Diihrssen 
(Centralblatt  fiif  Gynokologie,  1900. — No.  5) 
and  Pincus  (Centralblatt  fiir  Gydok.,  1900. — No. 
25)  have  contributed  to  the  technique  of  the  op- 
eration. 

Diihrssen  advises  an  instrument  with  a larger 
tube  than  that  of  Pincus’  instrument,  and,  if 
necessary,  the  cervix  should  be  dilated  before  its 
introduction.  He  also  lays  stress  on  the  impor- 
tance of  a correct  diagnosis  before  the  operation. 
His  results  have  been  the  most  satisfactory  in 
pre-climateric  bleeding,  and  in  certain  cases  he 
has  not  hesitated  to  continue  it  for  eight  min- 
utes (!)  with  steam  at  100°  C.  in  the  generator. 

Pincus  has  made  a critical  study  of  the  tem- 
perature of  the  steam  when  it  reaches  the  uterine 
cavity.  He  now  concludes  that  with  the  tem- 
perature in  the  generator  at  105°  C.  the  same 
results  can  be  reached  as  with  110°  C.,  or  higher, 
and  that  the  steam,  after  it  passes  through  the 
tube  into  the  uterus  is  never  more  than  98°  or 
99°  C.  The  only  advantage  of  the  pressure  is 
that  the  steam  circulates  through  the  tube  more 
rapidly  and  that  its  action  is  more  prompt. 

The  experience  of  the  writer  with  the  use  of 
this  method  of  treatment  is  as  yet  too  limited  to 
form  definite  conclusions,  but  the  results  fol- 
lowing its  use  have  been  such  as  to  warrant  fur- 
ther trial. 

SOME  OF  THE  MORE  COMMON  FORMS  OF  EYE 
STRAIN. 

By  Tnos.  McDavitt,  M.  D., 

St.  Paul,  Minn. 

This  subject  has  been  so  much  dwelt  upon  in 
our  journals  in  the  last  few  years,  that  little  or 
nothing  new  can  be  said,  but  recalling  old  truths 
and  re-presenting  them  is  often  of  practical  bene- 
fit. The  change  of  feeling  in  the  laity  with  refer- 
ence to  the  various  eye  troubles  is  no  more  ap- 
parent than  that  of  the  profession.  It  is  only 
within  a comparatively  few  years  the  profession 
has  been  willing  to  admit  that  many  obscure 
nerve  symptoms  which  gave  way  to  no  internal 
treatment,  might  be  due  to  some  form  of  eye- 
strain.  It  has  been  only  due  to  constant  evi- 
dence that  these  symptoms  were  due  to  some  eye 
defect  that  many  were  compelled  to  admit  that 
a critical  examination  of  the  eyes  was  necessary. 
It  was  even  more  difficult  to  get  the  laity  to 
submit  to  the  idea  that  unless  there  were  some 
very  evident  subjective  symptoms  of  eye  defect, 
that  the  eyes  might,  in  some  manner,  be  at  fault. 
Nothing  is  more  common  than  a very  intelligent 
patient,  entering  the  oculist’s  office  and  abso- 
lutely scoffing  at  the  idea  of  their  physician  ad- 
vising an  examination,  simply  because  ‘T  have 
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never  had  any  trouble  at  all  with  my  eyes;  can 
read  day  or  night;” but  everything  has  been  done 
medically  for  the  relief  of  headaches,  unaccount- 
able digestive  disturbances,  neuralgic  and 
certain  spasmodic  attacks,  etc.,  without  relief, 
and,  as  a last  resort,  the  eyes  are  examined. 

The  eyes  seem  to  be  the  only  organs  in  the 
human  frame  that  have  been  considered  wholly 
distinct  from  the  rest  of  the  body,  and  whose  ail- 
ments, either  pathological  or  mechanical,  could 
not  possibly  affect  the  balance  of  the  organism. 
Among  the  laity  so  deep-rooted  is  the  feeling, 
that  all  eyes  must  be  similar  under  the  same  con- 
ditions, that  one  bottle  of  “eye  medicine”  should 
serve  for  all  kinds  and  classes  of  inflammations, 
and  one  pair  of  “glasses,”  or  some  just  like  theirs 
if  the  oculist  knows  his  business,  should  per- 
form the  work  for  every  one  in  a neighborhood. 
This  is  not  to  be  wondered  at,  probably  at  the 
same  time  there  is  a weary  feeling  takes  posses- 
sion of  the  “eye  man”  when  a reasonably  sen- 
sible patient  asks  for  an  explanation  of  their 
trouble  and  he  is  informed  that  undoubtedly 
several  weeks  will  be  necessary  to  make  much 
change  in  an  old  iritis  or  trachoma  and  they  in- 
form you  that  “Mr.  Smith  had  eyes  just  like 
theirs,  which  Dr.  Jones,  with  some  wonderful 
medicine,  cured  in  two  or  three  days.”  Or,  that 
they  w’anted  some  glasses  just  like  Mrs.  Brown’s, 
as  they  fitted  him  perfectly.  When  such 
long-standing  ignorance  and  prejudice  has 
to  be  overcome  to  a certain  extent  in 
intelligent  cases,  before  treatment  is  ac- 
cepted, it  is  not  to  be  w’ondered  at 
that  iteration  and  reiteration  of  the  fact  is  neces- 
sary, that  numerous  nerve  symptoms  may  be 
and  often  are  produced  by  eye-strain.  Nothing 
is  more  common  than  for  the  oculist  to  have  a 
patient  sent  to  him  with  unmanageable  head- 
aches. Patients  19  or  20  years  old,  never  had 
headaches  so  much  till  within  the  last  two  or 
three  years,  which  are  getting  more  frequent. 
Medicines  of  all  kinds  do  no  good.  Examina- 
tion with  the  test  card  at  20  feet  may  show  20-20 
or  perfect  vision.  With  this  rough  examination, 
eye  strain  has  been  thrown  out  by  all  concerned, 
opthalmoscopic  examination  proves  the  patient 
hypermetropic  from  2 to  4 dioptres.  Atropiniza- 
tion  proves  it  and  properly  fitted  glasses  makes 
life  a pleasure.  The  patient  can  not  understand 
why,  with  the  same  eyes,  if  they  are  at  fault,  the 
headaches  should  not  have  been  always  the  same 
instead  of  increasing.  The  attempted  explana- 
tion, till  that  time  unheard  of,  that  accommoda- 
tion plys  and  the  physiological  loss  of  that  pow- 
er from  childhood  till  a certain  age,  is  as  an  un- 
known tongue.  The  supposed  “poser”  in  return 
that  an  individual  some  ten  or  fifteen  years  older 
has  never  had  headaches  and  the  attempted  ex- 
planation of  the  dif¥erent  shape  between  the 
hyperopic  and  the  perfect  eyeball,  being  the 


cause  of  his  earlier  suffering,  is  met  with  an  un- 
believing air  of  dissatisfaction  accompanied  with 
an  irritating,  satisfied  air  that  the  explanation  is 
emrely  another  “fake”  of  the  oculist,  or  two  pa- 
tients come  from  the  same  family,  one  has  con- 
vergent strabismus — examination  showing  15 
or  20  degrees,  is  not  suffering  at  all,  but  desires 
eye  straightened.  The  other  patient  complains 
of  frequent  and  uncontrollable  sick  headaches, 
eyes  seemingly  focus  properly,  but  examination 
proves  homonomous  diplopia  of  12  to  15  degrees, 
the  vision  of  the  two  eyes  being  about  the  same. 
In  the  first  case,  if  the  patient  is  from  15  to  25 
years  old  the  vision  of  one  eye  will  be  defective. 
Examination  may  prove  each  patient  to  be 
hypermetropic  about  the  same  amount.  The  ex- 
planation that  one  has  about  the  same  amount 
and  kind  of  trouble  as  the  other,  and  that  in  case 
number  one  nature  has  given  up  the  struggle  and 
let  one  eye  go  and  permitted  the  other  to  do 
all  the  w'ork,  consequently  he  has  no  nervous 
symptoms,  wdiile  in  the  other,  nature  is  still 
struggling  to  keep  the  eyes  focused  and  thus 
keep  vision  in  each,  and  that  operative  interfer- 
ence as  well  as  glasses  will  be  necessary  in  both 
cases,  is  often  met  with  an  incredulous  smile. 

It  is  an  interesting  fact  that  the  amount  of  a 
refractive  error  bears  little  or  no  relation  to  the 
discomforts  and  annoyances  caused.  Erequently 
4 to  8 dioptres  of  error  will  be  found  and  little  or 
no  trouble  experienced.  In  another  case  Yi  or 
•)4  of  a dioptre  wdll  give  intense  pain.  Example: 
Dr.  B.  consulted  me  in  reference  to  headaches 
and  neuralgic  pains  in  head  that  were  making 
life  a burden.  He  already  wore  glasses.  On  ex- 
amination found  they  were  J4  dioptre  4-  astigma- 
tic lens  axis  go°,  wdiich  he  had  w'orn  for  several 
years.  It  has  been  a matter  of  discussion  even 
in  opthalmological  circles  wdiether  such  low 
degree  glasses  were  ever  of  value.  This  case 
convinced  me.  This  patient  stated  that  going 
without  his  lenses  invariably  ended  in  a two  or 
three  days’  sick  headache,  and  that  he  had  had  a 
number  of  spells  recently  even  with  the  lenses. 
I was  a wee  bit  sceptical  I confess.  Accurate  ex- 
amination proved  that  he  would  accept  nothing 
but  the  one-fourth.  It  was  then  a question  of  the 
angle  of  the  astigmatism.  One  was  soon  found 
to  be  correct.  The  other  was  changed  from  90 
to  130°  and  patient  departed  with  a report  in 
three  or  four  months  of  absolute  relief  from  all 
nerve  symptoms  and  comfort  in  using  the  eyes. 
Whether  the  angle  had  changed  since  the  first 
glasses  were  fitted  is,  of  course,  an  unanswered 
question. 

It  is  no  uncommon  experience  to  find  cases  of 
eye-strain,  in  which  the  change  in  the  patient’s 
physical  and  mental  condition  is  so  great,  after 
treatment,  as  to  be  almost  unaccountable. 

Case.  E.,  7 years  old,  convergent  strabismus, 
high  degree.  Patient  thin,  feverish  and  evidently 
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very  nervous.  A temper  almost  uncontrollable. 
Operated  on  both  eyes  with  an  interval  of  sev- 
eral months.  Sonie  eight  or  nine  months 
after  last  operation  examined  patient  and  found 
a fat,  hearty,  healthy  looking  boy  with  eyes  al- 
most perfectlv  straight.  Unsolicited,  both  father 
and  mother  'declared  that  a great  change  had 
taken  place  in  the  boy,  physical  and  mental. 
The  physical  showed  for  itself.  The  mental  in- 
dicated itself  in  an  almost  total  loss  of  the 
peevishness  and  fretfulness  and  in  control  of  his 
temper.  This  may  have  been  a coincidence,  but 
it  happens,  though  in  a less  degree,  in  so  many 
cases  as  to  prove  the  benefit  to  the  system  at 
large  of  the  correction  of  eye  strain. 

Another  class  of  cases  frequently  met  with  are 
middle  aged  people,  usually  from  40  to  55> 
complain  of  headaches,  drowsiness  wdien  using 
the  eyes  or  one  or  all  of  the  many  symptoms  ac- 
companying some  refractive  errors.  They  claim 
perfect  vision  for  distance  and  that  their  glasses 
for  near  work  fit  perfectly.  Examination  show's 
vision  20-50  or  20-40  and  their  “near”  glasses  are 
two  or  three  dioptres  stronger  than  their  age  and 
eumetropic  eyes  w’arrant.  A flat  glass  of  i,  or 
1.50  gives  them  v.  20-20  and  lenses  of  that 
strength  either  stop  their  nerve  symptoms  entire- 
ly or  greatly  mitigate  them.  They  usually  give 
history  of  headaches  since  early  man  or  w'oman- 
hood,'and  have  undoubtedly  spent  20  or  30  years 
of  suffering  that  could  have  been  controlled  by 
proper  attention  to  their  eyes. 

Case.  Lady,  aged  50.  Sick  headaches  as 
long  as  she  could  remember.  Sometimes  4 or  5 
days  at  a time.  Had  worn  glasses  for  near  work 
for  8 or  10  years.  Examination  R.  E.  20-40, 
L.  E.  20-50. ' Not  only  a hypermetropia  but  a 
difference  between  the  eyes.  She  had  been 
struggling  with  this  condition  of  affairs  always. 
Lenses  of  proper  strength  on  each  eye  for  dis- 
tant work  and  also  near  work  almost  completely 
controlled  her  trouble.  Undoubtedly  proper 
lenses  when  she  was  15  or  20  years  old  would 
have  given  her  a life  of  comfort. 

Another  form  frequently  seen  : Patient  com- 
plains of  drawing  sensation  in  eyes,  frontal  pain 
on  use  of  eyes  or  other  forms  of  headache,  and 
often  such  a feeling  of  utter  exhaustion  after  a 
certain  time  of  using  of  eyes  that  further  use  is 
impossible.  Little  or  no  refractive  error  is  found 
w’ith  or  without  atropia.  Crossed  or  homono- 
mous  diplopia  however  is  found  all  the  way  from 
4°  to  5°  to  15°  to  20°,  the  amount  frequently  in- 
creased if  eyes  are  atropinized,  especially  if  ho- 
monomous.  Proper  operative  interference  or 
continuous  exercising  of  the  weaker  muscles  re- 
stores the  equilibrium  and  the  patient’s  troubles 
varnish. 

Case.  Miss.  N.  19:  Pain  on  near  work, 
h.eadaches,  etc.  INIyopia  7 dioptres.  Homono- 
mus  diplopia  6°.  This  is  rather  unusual,  as  with 


myopia  w'e  usually  have  crossed  diplopia.  If 
there  is  muscular  insufficiency.  Proper  opera- 
tive interference  wdth  proper  lenses  corrected, 
almost  entirely  cured  her  headaches. 

These  are  a few  of  the  numerous  forms  of  eye 
strain  w'hich  are  encountered  and  which  every 
practitioner  meets  in  his  daily  rounds.  It  should 
always  be  remembered  that  all  cases  of  seeming- 
ly uncontrollable  headache  and  many  other 
forms  of  nerve  irritation  should  have  the  eyes 
carefully  examined  before  giving  up  treatment 
as  useless. 

PHYSICIAN  AND  SURGEON. 

By  D.  W.  Reid,  M.  D., 

Jacksonville,  111. 

To  the  medical  student  surgery  is  always  at- 
tractive. The  clear-cut,  definite  work  of  the 
surgeon,  followed  so  frequently  by  immediate  re- 
sults, elevates  surgery  in  his  mind  to  an  exact 
science,  almost.  To  the  student,  the  world,  like 
the  clinic,  seems  full  of  surgical  material. 

In  the  first  five  years  of  his  practice,  how'ever, 
he  will  have  learned  that  while  typhoid  fever  and 
pneumonia  have  combined  with  measles  and 
scarlet  fever  to  make  him  a living,  his  case  of 
metallic  splints  and  his  amputating  set  have  been 
practically  unused.  That  whereas  he  became 
more  and  more  sure  of  his  ground  at  each  suc- 
ceeding case  of  labor,  his  second  fracture  or  dis- 
location of  the  elbow — he  wasn’t  quite  sure 
which,  came  two  years  after  he  had  forgotten 
just  how  the  first  one  felt.  True,  he  had  re- 
duced a dislocation  of  the  shoulder  and  a frac- 
ture of  the  tibia  since  then,  but  these  did  not 
help  him  much  with  this.  In  short,  there  did 
not  seem  to  be  much  surgery  to  do  in  his  town. 

He  began  to  learn,  gradually,  when  he  left  his 
hair  rising  as  he  thought  of  a possible  mistake 
in  an  operation  he  had  been  contemplating  for 
some  time,  that  it  took  a peculiar  kind  of  “nerve” 
to  place  a comparatively  well  woman  on  the 
operating  table  and  assume  all  the  responsibility 
of  a possible  failure  either  in  diagnosis  or  in 
operation.  What  if  she  should  die?  Aye! 
What?  Providence?  No,  Providence  is  ready 
with  an  alibi.  Providence  is  always  on  hand  in 
tvphoid  fever,  but  asks  to  be  excused  from  opera- 
tions. He  doesn’t  frequent  lying-in  chambers  as 
much  as  he  used  to.  His  reputation  might  suf- 
fer, so  he  gives  the  operating  room  the  go-by. 
No.  the  operator  must  bear  the  responsibility 
himself.  He  may  even  have  to  assume  some 
that  belong  elsewhere.  As  he  stands  there  with 
two  fingers  of  his  right  hand  trying  to  locate  a 
supposedly  diseased  ovary,  which  at  length 
comes  to  view  as  sound  as  its  mate,  a thoughtful 
nurse  mops  the  cold  sweat  from  his  brow  to 
keep  it  from  falling  into  the  aseptic  field  of 
operation,  while  he  curses  the  day  that  he  let  his 
ambition  overstep  his  judgment.  Of  course  she 
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will  die!  It  is  just  his  luck!  What  is  a hundred 
dollars?  In  short,  all  men  are  not  created  sur- 
geons. 

For  present  use,  I define  the  term  ‘‘Surgeon’’ 
to  one  who  has  not  only  prepared  himself  by 
special  study  to  do  surgical  work,  but  who  makes 
surgery  his  chief  business,  and  stands  in  the  re- 
lation of  consultant  to  a body  of  fellow  practi- 
tioners, thus  giving  him  opportunities  to  observe 
a number  and  variety  of  surgical  cases  such  as 
no  man,  even  in  a large  independent  practice  can 
ever  hope  to  meet.  There  are  in  Morgan  county, 
say  fifty  physicians,  any  one  of  whom  may  have 
on  occasion,  surgical  work  of  a class  such  as  he 
himself  has  never  done.  A consultant  surgeon, 
then,  who  shall  have  the  respect  and  confidence 
of  this  body  of  physicians  and  who  shall  enter  as 
little  as  possible  into  competition  with  them  in 
their  general  work,  is  not  only  a convenience, 
but  a necessity. 

The  ideal  condition  would  be  for  this  surgeon 
to  confine  himself  wholly  to  surgery  and  consulta- 
tion practice,  and  if  there  was  sufficient  of  this 
kind  of  work  the  surgeon  would  be  glad  to  do 
so.  But  there  is  not.  I have  been  more  or  less 
intimately  associated  with  much  of  the  surgery 
of  Morgan  county  in  the  past  tw-o  years,  and  I 
feel  safe  in  saying  that  it  would  take  particularly 
all  the  major  surgery  in  the  county  to  justify  one 
surgeon  of  ability  in  devoting  himself  exclusively 
to  that  w'ork. 

There  are  two  sides  to  this  matter  of  physician 
and  surgeon.  First  as  to  what  the  physician  has  a 
surgeon.  First  as  to  wht  the  physician  has  a 
right  to  demand  of  the  surgeon,  who  cannot  live 
without  his  ptaronage,  and  second,  as  to  what  the 
surgeon  has  a right  to  expect  of  the  physician, 
who  cannot  do  the  best  for  his  patient  w'ithout 
occasional  resort  to  his  special  skill. 

Other  things  being  equal,  as  a physician,  I 
would  give  my  patronage  to  a surgeon  who  did 
not  enter  into  competition  w'ith  me  as  a physi- 
cian. As  this  is  impossible  in  Morgan  county,  I 
think  I have  a right  to  demand  that  this  com- 
petition be  reduced  to  a minimum.  If  I help 
build  up  a surgeon’s  reputation  in  a neighbor- 
ing village,  I have  a right  to  feel  aggrieved  every 
time  he  comes  into  my  territory,  except  in  con- 
sultation with  myself  or  other  local  physician,  es- 
pecially and  emphatically  if  he  comes  to  attend  a 
medical  case. 

Again,  if  I call  a surgeon  in  consultation,  I 
have  a right  to  expect  that  he  will,  as  far  as  prac- 
tical, pose  as  a specialist;  as  a surgeon  in  a given 
emergency,  not  as  a higher  order  of  physician  to 
whom  it  vvould  be  well  to  bring  the  baby  when  it 
has  the  whooping  cough.  In  exchange  for  my 
patronage,  I expect  him  to  make  some  pretense, 
with  my  patients,  at  least,  of  confining  his  w'ork 
to  surgery  and  consultation.  To  conceal,  if  nec- 
essary, his  medical  light  under  a bushel,  so  as 


not  to  dazzle  the  eyes  of  my  altogether  too  unsta- 
ble constituency. 

When  I say  that  a surgeon — or  a dentist,  or  a 
blacksmith — can  do  work  that  I am  not  prepared 
to  do,  I do  not  thereby  admit  that  he  is  a better 
doctor.  In  fact,  I hold  that  this  very  work  as  a 
surgeon  disqualifies  him  in  some  measure  for 
the  ordinary  w'ork  of  the  physician.  His  experi- 
ence is  made  up  from  a class  of  patients  coming 
to  him  from  a large  territory,  selected  because 
they  are  out  of  the  ordinary.  The  physician’s 
cases  come  to  him  as  they  come  to  the  com- 
munity. There  are  twenty  chances  of  a case  be- 
ing  typhoid  fever  for  one  of  appendicitis  or 
ovarian  abscess  w'ith  the  same  initial  symptoms. 
On  the  other  hand,  the  surgeon’s  experience 
leads  him  to  look  for  the  unusual;  the  improba- 
ble, we  may  say.  To  his  mind,  abdominal  tu- 
mors and  local  inflammations  are  the  rule;  ty- 
phoid fever  and  functional  diseases  the  excep- 
tion. In  spite  of  his  skill  in  examination  and 
habits  of  accurate  observation,  he  approaches  a 
case  in  ordinary  practice,  often,  with  a strong 
bias  toward  the  improbable. 

Following  an  operation,  in  the  country,  the 
surgeon  is  in  demand  by  every  hysterical  wo- 
man in  the  neighborhood,  who  suffers  “exactly 
like  she  did”  and  besides,  if  it  isn’t  that  it  is 
something,  and  discounting  the  ability  of  the  lo- 
cal physician,  she  calls  for  the  man  who  cured, 
or  killed.  Miss  X.,  it  matters  little  which.  There 
is  a fascination  about  a surgical  operation  in  the 
minds  of  the  ignorant,  that  elevates  the  surgeon 
far  above  the  family  physician. 

But  where  one  patient  will  leave  her  family 
physician  under  the  impression  that  the  surgeon 
is  a kind  of  omnipotent  doctor,  who  can  kill  or 
cure  anything,  another  will,  as  irrationally,  yet 
as  fervently,  believe  that  a man  that  could  cut 
a woman  open,  even  to  save  her  life,  must  be 
a hard  hearted  being,  unfit  for  the  kindly  minis- 
tration and  confidences  of  the  family  physician. 
This  helps  to  even  up  matters  in  favor  of  the 
physician. 

Aloreover,  there  is  a certain  number  of  cases 
that  fall  out  of  the  surgeon’s  hands  into  the  lap  of 
the  physician  from  mere  lack  of  interest  on  the 
part  of  the  surgeon.  If  there  is  a one  hundred 
dollar  operation  on  hand  or  in  mind,  why  should 
the  great  man  break  his  rest  or  disturb  his 
thoughts  over  a one  dollar  and  a half  call?  By 
the  time  he  has  discounted  the  man’s  note,  and 
paid  for  his  dressings  and  assistants,  he  may  not 
have  realized  as  much  per  “break”  or  “disturb” 
as  his  neighbor  across  the  way  did  from  the  case 
of  typhoid  of  which  that  call  was  the  beginning. 
Again,  “surgery  and  consultation  only”  being 
the  ambition  of  the  surgeon,  it  is  convenient  to 
explain,  occasionally,  when  he  does  not  want  a 
certain  case,  that  he  does  not  do  obstetrical 
work  now,  or  that  he  is  so  busy  with  hospital 
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work  tliat  it  does  not  pay  him  to  make  country 
calls.  The  report  spreads,  slowly,  cjuietly,  and 
some  rainy  day,  when  there  has  not  been  any 
surgery  for  a week,  he  looks  over  his  books  and 
wonders  why  he  has  not  had  a case  of  obstetrics 
for  a month.  His  bank  book  may  be  doing  very 
well,  for  there  is  money  in  surgery  after  one  gets 
started,  but  he  feels  that  he  has  made  sacrifices 
for  which  he  should  get  something  in  return. 

He  has  a right  to  expect,  where  the  field  is 
open  to  all,  that  having  chosen  this  department 
of  work,  while  others  have,  from  choice  or  nec- 
essity, devoted  themselves  to  the  less  arduous 
work  of  general  practice,  that  he  will  have  their 
co-operation,  and  that  his  skill  and  preparation 
for  certain  work  will  be  recognized  and  admitted; 
not  necessarily  advertised.  He  has  a right  to  ex- 
pect that  his  colleagues  will  favor  him  in  prefer- 
ence to  surgeons  in  a distant  city,  and  that  they 
uphold  rather  than  belittle  the  claims  to  advance- 
ment that  surgery  has  made  in  recent  years. 

If  my  patient’s  condition  calls  for  help  I cannot 
give,  I should  be  glad  to  be  able  to  call  in  a sur- 
geon friendly  to  my  interest  without  forfeiting 
the  confidence  or  respect  of  the  family.  If  I am 
so  narrow  minded  that  I cannot  bear  to  see  a 
surgeon  receive  a large  fee  for  my  small  one,  I 
will  hold  my  patient  with  hopes  and  promises — 
and  electricity — even  to  death’s  door,  or  till  I 
am  cast  aside  and  a better  man  takes  my  place. 

I once  had  a case  where  I diagnosed  ovarian 
tumor  the  first  time  I saw  the  patient.  A Jack- 
sonville surgeon  charged  one  hundred  and  fifty 
dollars  for  removing  the  tumor.  I got  five  dol- 
lars out  of  the  case.  Another  patient  died  of 
pneumonia  between  my  second  and  third  visit. 
It  cost  fifty  dollars  to  bury  him.  I did  not  think 
I was  unjustly  treated  in  either  case.  Abdom- 
inal surgery  was  as  much  out  of  my  line  at  that 
time  as  was  undertaking. 

What  about  minor  surgery — fractures,  disloca- 
tions, curettements,  hemorrhoids,  minor  ampu- 
tations and  the  like?  Shall  the  physician  entirely 
relinquish  surgery?  Just  as  a surgeon  holds  all 
the  medical  ])ractice  that  comes  to  him,  that  does 
not  conflict  with  his  interests,  I,  as  a physician 
would  hold  all  the  surgery  1 was  prepared  to  do 
well,  unless,  as  is  the  case  with  many  of  the  best 
physicians,  I thought  it  to  my  interest  to  limit 
my  practice  to  medicine  exclusively.  The  fact 
that  a man  does  major  work  will  draw  much  of 
the  minor  surgery  to  him,  but  it  is  too  much  to 
e.xpect  that  the  physician  will  refer  to  him  what 
little  remains  if  he  can  do  it  himself.  On  the 
other  hand,  there  is  little  to  be  gained,  and  much 
to  be  lost,  by  a physician’s  risking  his  patient’s 
life  and  his  own  reputation,  except  in  an  emer- 
gency, by  doing  occasional  major  work  to  which 
he  does  not  expect  fully  to  devote  himself,  even 
should  native  ability  and  previous  training  in 
some  measure  qualify  him  for  it.  One  death 


fiom  a surgical  operation  may  do  more  damage 
to  a physician’s  reputation  than  several  success- 
ful operations  in  as  many  years  will  do  good, 
while  the  same  death  in  a surgeon’s  practice 
might  even  serve  as  a feather  in  his  cap — they  do 
wear  some  curious  headgear,  sometimes,  these 
surgeons.  In  a suit  for  malpractice,  a surgeon 
with  a well  known  reputation — and  a cap  full  of 
feathers — a kind  of  surgical  license,  we  may  call 
it  for  killing  and  maiming  people,  would  have  an 
enormous  advantage  over  a physician  having  a 
surgeon’s  knife,  but  not  his  cap. 

The  impression  is  general  that  patients  pay  the 
surgeon,  leaving  the  family  physician  unpaid. 
But  I speak  advisedly  when  I say  that  there  is 
no  class  of  doctor’s  bills  in  Morgan  county  so 
costly  to  collect  as  these  same  supposedly  cash 
accounts  of  the  surgeon.  The  patient  likes  to 
go  home  and  tell  how  much  his  operation  cost, 
but  unless  the  operator  gets  some  hold  upon  him 
in  the  way  of  cash  or  notes  at  the  time,  the  ele- 
ment of  distance  often  renders  the  account 
worthless.  As  to  the  large  charges  of  special- 
ists, I consider  them  a protection  to  the  ordinary 
physicial.  If  a patient  of  mine,  without  my  ad- 
vice consults  a specialist,  be  deserves  to  pay  for 
doing  so.  Every  man  in  Morgan  county  who 
charges  a large  fee  for  work  or  consultation,  jus- 
tifies me  in  doing  the  same.  I would  willingly 
have  every  surgeon  charge  for  a prescription  or 
visit,  as  well  as  for  surgical  work,  double  what  I 
charge. 

Should  the  physician  relinquish  his  patient  en- 
tirely while  under  the  care  of  the  physician? 
This  is  a delicate  question,  which  I shall  not  try 
to  answer  categorically  but  simply  give  my  opin- 
ion as  backed  by  experience. 

A’hen  a surgical  operation  hs  been  decided 
upon,  the  physician  has  reached  the  end  of  his 
resources.  The  patient  is  taken  to  the  hospital, 
let  us  say.  The  surgeon  and  the  operation,  now, 
engross  the  eye  and  attention  of  the  family.  The 
physician  must,  for  the  present,  occupy  a second- 
ary place.  He  may  not  even,  without  detriment 
to  the  patient,  be  allowed  to  assist  at  the  opera- 
tion. The  surgeon’s  assistants  are  trained  to 
observe  every  look  and  motion  of  their  superior. 
Xo  two  men  work  alike,  and  a physician  does 
himself  injustice  in  trying  to  assist  at  an  opera- 
tion where  everything  is  strange  to  him  and  the 
work  can  be  better  done  by  a nurse  or  a student 
trained  to  that  particular  work.  His  strongest 
position  is  that  of  a dignified  and  sympathetic 
onlooker.  In  case  the  physician  is  familiar  with 
surgical  methods  in  general,  and  anaesthesia  in 
narticular,  the  surgeon  may  be  glad  to  be  re- 
lieved of  the  responsibility  of  the  anaesthetic,  and 
the  patient  will  probably  prefer  to  receive  it  at 
his  hands ; but  a struggling  patient  or  an  alarmed 
anaesthetist  is  not  conducive  to  a surgeon’s  best 
work.  The  surgeon  is  supposed  to  possess 
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every  accommodation  for  the  entire  care  of  the 
patient.  The  physician  will  call  as  occasion  may 
require  or  opportunity  present,  but  he  will  cer- 
tainly lose  rather  than  gain  with  the  family  if  he 
expects  to  be  present  and  consulted  at  each 
dressing.  I have  seen  hours  and  hours  of  valua- 
ble time  wasted  waiting  for  this  doctor  and  that 
train,  when  it  was  by  no  means  essential  that  the 
physician  be  present  at  the  dressing.  A casual 
call,  at  dressing  time  if  convenient,  to  show  in- 
terest in  the  case  will  always  be  appreciated. 
There  are  a few  physicians  of  wide  experience 
whose  opinion  in  a surgical  case,  although  not 
operators  themselves,  may  be  as  valuable  to 
their  patient  as  that  of  the  operator. 

Again  there  are  cases  where  daily  medical  at- 
tention aside  from  surgery  is  an  integral  part  of 
the  case.  Tact  and  judgment  must  decide  in 
each  case.  '< 

One  somewhat  disconnected  statement  and  I 
am  done:  It  is  to  the  discredit  of  the  physician 
that  the  surgeon  is  so  often  his  superior  in  diag- 
nosis of  conditions  that  do  not  specially  belong  to 
the  realm  of  surgery.  It  comes  from  the  sur- 
geon’s more  exact  methods  and  the  demand  that 
his  work  makes  upon  him  that  he  know  as  far 
as  can  be  known,  what  the  condition  is.  The 
characteristic  is  mental,  not  tactile.  Illustration: 
A physician  has  a case  of  dystocia.  He  calls  for 
a surgeon  with  a full  set  of  cutting  and  crushing 
instruments.  The  physician  examines  from  five 
to  ten  women  in  labor  to  the  surgeon’s  one,  but 
he  will  be  astonished,  perhaps,  when  the  sur- 
geon, after  a thorough  examination,  states  the 
exact  position,  and  condition  as  to  flexion,  exten- 
sion, rotation,  dilatation,  dilatability,  fetal  circula- 
tion and  maternal  pelvis;  matters  strictly  within 
the  physician’s  own  field,  but  which  he  has  never 
set  himself  resolutely  to  master.  Again,  the 
physician  may  percuss  as  many  chests  as  the 
surgeon,  but  not  as  a rule  with  the  same  accur- 
acy, because  not  with  the  same  care.  Hence  the 
surgeon  often  finds  at  the  first  visit  a pleuritic 
effusion  or  an  empyema  that  the  physician  has 
overlooked  for  two  weeks.  “My  brethren,  these 
things  ought  not  so  to  be.” 

DIPHTHERIA  TRACED  TO  THE  FAMILY  CAT. 

By  C.  D.  Harrington,  M.  D., 

Minneapolis. 

Patient,  boarding-school  girl,  A.  D.,  age  5 
years;  seen  6 p.  m.,  Sep.  22,  igoo.  She  had  been 
playing  about  the  house  until  noon,  when  she 
liegan  to  get  drowsy  and  thirsty,  and  vomited 
at  different  times  during  the  afternoon.  At  6 
p.  m.,  when  seen  again,  she  was  drowsy,  quite 
hoarse,  and  refused  nourishment;  temperature  in 
the  axilla  104°  F.  Membrane  was  present,  ex- 
tending over  both  tonsils  and  pharynx;  2drs.cas- 
tor  oil  were  given,  and  % gr.  calomel  everj'  hour 
for  a number  of  doses.  At  10  p.  m.  temperature 


was  the  same,  but  the  patient  became  more  drow- 
sy, and  the  hoarseness  had  increased.  1,000  c.  c. 
XX  antitoxin,  “Parke,  Davis  & Co.,”  were  given 
liypodermatically ; and  small  doses  of  aconite 
were  given  half-hourly.  Alorning  of  Sept.  23, tem- 
perature 101°  F.,  condition  better;  temperature 
dropped  to  100°  F.  in  the  evening,  and  reached 
the  normal  mark  the  following  morning,  and  re- 
mained so  until  she  was  discharged  from  the 
hospital. 

In  going  over  the  history  of  this  case,  I was 
unable  to  determine  why  this  child  should  de- 
velop diphtheria,  until  attention  was  called  to  a 
pet  cat  that  had  been  moping  around  for  a num- 
ber of  days.  On  Sept.  23,  a smear  was  taken 
from  the  child’s  throat,  and  one  from  the  cat’s 
throat.  The  report  from  the  laboratory  was  ba- 
cilli found  on  both  smears.  Three  other  cases  in 
the  school  developed  about  the  same  time,  mak- 
ing four  cases  that  could  be  traced  to  the  cat. 

The  city  health  department  took  prompt  action 
and  cremated  the  cat.  Three  cases  occurred  in 
the  school  during  the  winter  of  1898,  and  no 
clue  could  be  found  at  that  time  as  to  where  the 
children  contracted  the  disease.  It  has  since 
been  brought  out  that  the  family  cat  at  that  time 
was  sick.  It  is  quite  probable  that  had  a smear 
been  taken  from  the  cat's  throat,  diphtheria  ba- 
cilli would  have  been  found. 

Up  to  the  present  time  no  other  cases  have 
developed  in  the  school. 

PINK  EYE. 

By  W.  Cheatham,  M.  D., 

Louisville,  Ky. 

Pathologically,  this  is  a contagious  muco-pur- 
ulent  conjunctivitis,  depending  upon  a bacillus 
demonstrated  by  Weeks,  of  New  York,  confirm- 
ed by  Morax  and  others,  by  whom  the  disease 
has  been  reproduced  by  inoculation  of  sound 
eyes.  I use  the  name  “pink  eye,”  as  it  is  so  well 
known,  and  offer  this  short  paper  upon  the  sub- 
ject, as  the  disease  is  now  quite  prevalent.  When 
properly  managed  other  more  serious  diseases, 
such  as  phylctenular  conjunctivitis  or  even  ker- 
atitis, may  supervene.  The  first  symptom  is 
usually  that  of  a sensation  of  a foreign  body  in 
the  eye,  with  hypersemia  of  the  conj'unctiva  and 
some  gluing  of  the  lids;  in  from  one  to  three 
days  the  disease  is  usually  at  its  height;  if  mild, 
there  will  be  some  congestion  of  even  the  ocular 
conjunctiva  with  increased  secretion,  which  is 
now  muco-purulent.  IMy  experience  has  been  in 
these  cases  that  the  secretion  will  escape  in 
lumps  at  the  inner  canthus  and  be  found  in  the 
inferior  cul-de-sac  in  rolls,  not  liable  to  get  into 
the  lashes  and  mat  them  together. 

Again,  the  disease  may  be  still  more  violent, 
such  as  in  a case  I have  on  hand  now  in  the  per- 
son of  a young  lady,  who  above  five  days  ago  had 
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a sensation  of  having  gotten  something  in  her 
left  eye;  the  disease  progressed  very  ra])idly,  so 
when  I saw  lier  the  third  day  there  was  great 
congestion  of  the  eyeball,  with  one  phlyctenule 
at  the  junction  of  cornea  and  sclera,  some  oede- 
ma of  lids,  muco-purulent  secretion  very  great, 
with  fear  of  light  and  considerable  pain;  in  such 
a case  there  are  frequently  small  subco4ijunctival 
haemorhages.  This  is,  of  course,  an  extreme 
case. 

As  I stated  before,  the  cause  of  the  disease  is 
a bacillus  first  discovered  by  Weeks  and  confirm- 
ed by  Hansell,  Kartulis,  and  Morax.  Others  in 
different  sections  of  the  country  have  found  the 
pneumococcus;  Gasparini  was  the  first  to  find 
that  the  diplococcus  of  Frankel  and  the  micro- 
coccus Pasteuri  of  Sternberg  would  produce  a 
conjunctivitis  of  a muco-purulent  character. 
This  has  also  been  confirmed  by  others.  Morax 
has  found  a diplo-bacillus  which  he  considers  the 
pathogenic  factor  in  subacute  conjunctivitis, 
which  is  contagious.  I have,  during  this  epi- 
demic, had  many  cases  of  pink  eye  have  at  the 
same  time  tonsilitits  and  much  resembling  that 
form  known  as  the  follicular. 

Treatment.  The  mild  cases  need  but  little 
care;  the  eyes  must  be  kept  clean;  the  patient’s 
surroundings  as  perfect  as  possible;  dust  and 
smoke  are  harmful.  The  eyes  should  be  bathed 
in  boric  acid,  gr.  x to  aqua  -Si.  * * * Boris 

acid  solution  alone  will  cure  a majority  of  the 
cases  of  pink  eye  if  used  early.  The  tendency  of 
the  practitioner  of  medicine  in  these  cases  is  to 
commence  the  use  too  soon  of  an  astringent. 
This  is  quite  liable  to  lead  to  corneal  involve- 
ment or  convert  the  disease  into  phlyctenular 
inflammation;  the  disease  being  contagious,  in- 
structions must  be  given  as  to  other  people  using 
the  same  towels  or  basins  and  handkerchiefs, 
that  the  bedrooms  must  be  kept  well  ventilated, 
etc. — IModern  Medical  Science. 


TREATMENT  OF  INSOMNIA. 

Bradbury  (Indian  Med.  Rec.,  Aug.  23,  1899), 
at  the  close  of  his  Croonian  lectures,  gave  some 
valuable  points  upon  treating  this  class  of  cases, 
which  were  both  suggestive  and  valuable.  He 
divides  them  into:  (i)  Irritative  ; (2)  toxic ; (3) 
psychical,  and  those  arising  from  changes  in  mode 
of  life.  A difificult  point  to  ascertain  is  when  a 
patient  gets  enough  sleep;  the  normal  time,  in 
adult  life,  is  from  6 to  8 hours;  in  the  young, 
longer;  babies  sleep  most  of  the  time;  in  the 
aged  it  is  also  longer.  This  loss  of  sleep  may  oc- 
cur in  three  ways:  At  the  beginning,  while  go- 
ing to  bed  and  taking  considerable  time  in  get- 
ting to  sleep;  awaking  early,  and  not  being  able 
to  again  go  to  sleep — as  often  occurs  in  the 
gouty.  Some  go  to  sleep  easily,  but  lose  con- 
siderable time  by  awaking  frecpiently.  Occa- 


sionally one  meets  cases  who  say  they  do  not 
sleep,  but  this  should  be  accepted  with  reserva- 
tion. In  treating  the  irritative  cases,  the  cause 
should  be  ascertained  and  relieved;  it  is  princi- 
pally pain,  which  may  be  only  slight,  and  may  be 
caused  by  such  irritation  as  teething,  indigestion, 
worms,  eye  strain,  eczema,  faucial  adenoids,  cold 
feet,  vesical  affections,  asthma,  bronchitis, 
wounds,  etc.  Under  the  toxic,  such  cases  arise 
as  alcoholism,  nicotism,  exanthems  and  infect- 
ive fevers,  hepatic  disorders,  lithemia,  rheuma- 
tism, gout,  renal  diseases,  arterio-sclerosis,  the 
abuse  of  coffee,  tea  or  cocoa,  the  too  long  contin- 
ued use  of  strychnin  and  nerve  tonics,  also  such 
habits  as  morphism  and  cocainism.  Psychical 
causes — grief,  shock,  worry  and  mental  anxiety, 
with  a predisposing  nervous  temperament.  In 
causes  arising-  from  change  in  mode  of  life,  as 
eating  late  dinners  by  those  unaccustomed  to  it, 
changes  of  altitude  or  location,  a change  from  a 
day  to  a night  occupation,  etc.  As  in  former 
classes,  the  cause  must  be  relieved,  and  often  by 
eliminating  the  cause  drugs  are  not  necessary; 
but  then  often  a habit  of  sleeplessness  has  been 
formed,  and  drugs  are  required  to  break  it  up. 
I’araldehyd,  he  thinks,  is  the  best.  Chloralamid 
and  chloralose  are  safer  than  chloral,  but  slower; 
sulphones  are  valuable;  bromids,  he  believes  to 
be  the  safest;  strychnin  or  digitalis  may  give  re- 
lief in  circulatory  weakness;  turpentin  m.  xxx 
in  those  who  have  been  overworked,  es- 
pecially the  plethoric ; capticum  in  a bo- 
us  (gr.  xxx).  Some  are  able  to  break 
the  habit  by  counting,  reading,  sitting 
naked  in  the  cold  or  by  taking  a foot  or  sitz 
bath — either  hot  or  cold.  Diet  is  a consideration 
in  the  dyspeptic  or  gouty  class.  Even  the  bed 
should  be  considered,  as  a change  from  a hard 
to  soft,  or  soft  to  hard,  with  a different  shaped 
pillow,  may  be  sufficient  cause  to  produce  sleep. 
— International  IMedical  Journal,  Feb.,  1900. 


A new  procedure  for  the  induction  of  pre- 
mature labor  consists  in  placing  the  patient  in 
the  obstetrical  position  and  giving  a sublimated 
vaginal  douche.  The  forchette  is  drawn  down 
witli  a retractor,  by  an  assistant,  and  with  or 
without  fixing  the  cervix  uteri  with  a volsellum, 
one  extremity  of  a strip  of  glycerinated  gauze  is 
inserted  into  the  cervix.  Then  little  by  little  the 
whole  of  it  is  introduced  entirely  w ithin  the  cer- 
vical cavity,  prodding  it  in  gently.  The  vagina 
is  next  packed  looselv  with  iodoform  gauze  and 
the  vulva  covered  with  a dressing  of  absorbent 
cotton.  If  uterine  contrattions  are  not  set  up 
in  about  twenty-four  hours,  this  packing  may  be 
removed,  and  a fresh  and  somewhat  fuller  one 
substituted.  Magniaux  (La  Normandie  Med., 
June  15,  1900.) 
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EDITORIAL  ANNOUNCEMENT. 

With  this  issue  of  the  Lancet  my  connection 
with  journalism  in  the  Northwest  ceases. 

The  great  favor  which  the  Lancet  has  met  at 
the  hands  of  the  profession  at  large,  as  evidenced 
by  the  frequency  with  which  its  articles  have  been 
copied  in  other  journals,  has  been  very  gratify- 
ing, as  evidencing  the  high  standard  of  the  pro- 
fession of  the  Northwest,  who  have  been,  almost 
exclusively,  its  contributors. 

The  complimentary  things  which  have  been 
said  concerning  its  editorial  management  have 
been  peculiarly  gratifying  as  convincing  proof  of 
my  good  judgment  in  choosing  my  associate 
editors,  to  whom  alone  is  due  the  praise  for  the 
Lancet’s  success. 

For  the  medical  gentlemen  who  now  assume 
the  responsibilities  of  the  Lancet,  I would  be- 
speak the  same  cordial  support  which  the  pro- 
fession has  freely  given  to  me.  That  the 
editorial  management  of  the  Lancet  is  to  he 
placed  in  the  hands  of  Doctor  W.  A.  Jones  is 
sufficient  guarantee  that  a high  standard  of  ethi- 
cal journalism  will  be  maintained. 

To  the  gratitude  for  the  many  favors  which 
I have  received  from  the  profession  and  for  the 
warm  friendships  which  have  accrued  from  my 


connection  of  nearly  thirty  years  with  the  Lancet. 
1 would  add  my  sincere  thanks  for  the  generosity 
which  has  so  kindly  overlooked  my  many  short- 
comings. 

ALEX  J.  .STONE. 


THE  CLOSE  OF  THE  CENTURY. 

In  the  last  issue  of  the  Lancet  in  the  last 
month  of  the  last  year  of  the  century  we  feel  im- 
pelled to  give  a cursory  glance  at  some  of  the 
more  important  events  that  have  occurred  dur- 
ing the  last  one  hundred  years. 

That  the  nineteenth  century  has  had  crowded 
into  it  events  of  more  magnificence,  more  stu- 
pendous and  of  more  lasting  importance  to  the 
human  race  than  any  that  preceded  it,  none  will 
gainsay.  Commencing  as  it  did  with  the  world 
under  the  domination  of  the  Latins,  it  has  ended 
with  that  race  completely  dethroned  and  with  the 
Teutons  in  the  ascendancv.  In  i8oo  the  Ene- 
lish-speaking  races,  at  the  most,  numbered  some 
twenty  millions,  while  today  their  language  is 
recognized  as  the  ruling  one  of  the  whole  world, 
and  is  the  medium  of  communication  of  over  two 
hundred  millions  of  people.  Never  in  the  history 
of  the  world  has  a race  progressed  as  has  the 
great  Anglo-Saxon  during  a century.  Neither 
alone  is  it  in  the  spread  of  the  language  this  won- 
derful people  has  shown  its  power.  The  race  has 
proved  itself  the  great  civilizer  of  the  world. 

For  while  in  many  cases  it  has  taken  the  sword 
in  one  hand,  in  the  other  it  has  held  the  Bible 
and  education,  as  is  instanced  in  India,  Egypt 
and  among  the  aborigines  of  the  United  States. 
The  American  branch  has  formulated  the  grand- 
est system  of  public  schools  the  world  has  ever 
heard  of,  which  must  prove  the  foundation  of  all 
other  systems,  however  much  it  may  be  built  up- 
on or  elaborated. 

Eew  of  us  realize  that  in  i8oo  Great  Britain 
only  contained  15,000,000  people,  while  in  1900 
it  contains  approximately  39,000,000.  London 
alone  having  6,000,000,  a growth  equal  to  six 
times  the  number  existing  at  the  commencement 
of  the  century,  and  again,  the  United  States  then 
numbered  but  5,000,000,  while  today  she  has  a 
population  of  about  80,000,000.  In  that  year 
A'est  St.  Paul  was  the  property  of  Spain  and  to- 
day "America  for  the  Americans”  has  an  area 
three  times  the  size  of  that  at  the  commencement 
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Creat  Britain  were  but  small  factors  in  the 
world’s  make-up ; today  these  three  united  form 
a compact  from  whose  dictum  the  whole  world 
dare  not  dissent.  These  nations — the  representa- 
tives of  the  Anglo-Saxon  race,  being  a peace- 
loving,  law-abiding  people — are  ruled  by  the 
power  of  the  people,  and  as  a consequence  dislike 
and  abhor  war,  although  should  either  of  them 
arise  in  its  might,  woe  be  to  the  other  side.  It 
is  in  the  uniting  of  the  race  that  exists  the  hopes 
of  the  world;  because,  possessing  the  commer- 
cial, educational  and  ingenious  instincts,  war  is 
both  abhorrent  and  contrary  to  its  best  inter- 
ests. 

In  the  centvmy  just  passed  what  has  this  race 
accomplished?  It  has  invented  the  steam-en- 
gine, or,  at  any  rate,  its  practical  application,  the 
telegraph,  the  telephone  and  in  fact  all  the  great 
achievements  of  the  age,  among  which,  as  im- 
portant as  any,  is  the  cheap  Bessemer  process  of 
making  steel,  which  alone  has  caused  a grand 
community  of  interests.  Nor  has  it  only  been 
commercial  in  its  progress.  While  the  Latins 
have  produced  a few  great  scientific  minds,  the 
Teutons  brought  forward  theirs  by  the  score. 
Surgery,  practically  unknown  in  the  eighteenth 
century— thanks  again  to  the  preserverance  ol 
Lister — now  has  become  a science  which  has  as- 
tonished mankind,  while  its  hand-maid,  medicine, 
which  was  nothing  but  an  art,  is  now  truly  lifted 
into  a science.  The  various  anti-toxins,  particu- 
larly the  diphtheria  anti-toxin,  has  saved  more 
lives  than  the  slaughtering  armies  have  killed. 
And  here  let  us  interpolate,  that  the  man  who 
does  not  use  anti-toxin  in  diphtheria  is  as  guilty 
of  criminal  malpractice  as  the  one  who  iierforms 
a laparotomy  with  unclean  hands. 

Sanitation  alone  steps  in  to  count  her  millions 
of  ransomed  victims.  Bacteriology  has  led  to 
much  of  this,  and  to  a member  of  the  Latin  race 
—Pasteur— we  must  bow  with  great  reverence 
for  his  grand  work. 

If  we  were  asked  to  specify  the  one  special 
thing  by  which  this  nineteenth  century  has  been 
blest,  we  should  say  education.  Education,  seized 
upon  by  the  Teautonic  race  especially,  has  lifted 
the  people  up  to  a realization  of  their  own  gran- 
deur, their  own  capabilities,  their  own  divinity. 
So  long  as  they  fulfil  this,  their  destiny  as  rulers 
of  the  world  is  secure.  Will  they  so  fulfil  their 
high  calling  or  will  they,  like  other  races  in  the 


of  the  century.  Then  America,  Germany  and 
past,  succumb  to  the  effeminacy  of  their  environ- 
ments and  allow  some  other  race  to  take  up  the 
future  and  work  out  the  problem  in  its  place? 
Quien  Sabe? 


REPORTS  OF  SOCIETIES. 

MINNESOTA  ACADEMY  OF  MEDICINE. 

R.  O.  Beard,  M.  D.,  Secretary. 

Stated  meeting,  Wednesday  evening,  December 

6th,  1900,  at  the  Minneapolis  Club;  the  Vice- 

president,  Dr.  J.  T.  Rogers,  in  the  chair. 

Dr.  H.  Longstreet  Taylor  presented  the  fol- 
lowing resolution,  which  was  adopted  : 

“Whereas,  pulmonary  tuberculosis  is  the  most 
destructive  of  all  diseases  of  the  human  race,  and 
since  its  transmissability  is  an  established  fact, 
and  its  presence  in  every  community  known,  it 
constitutes  a constant  menace; 

“Whereas,  this  disease  can  be  most  success- 
fully treated  in  sanitariums,  as  has  been  demon- 
strated by  the  results  obtained  in  Massachusetts, 
New  York,  the  British  Isles,  and  the  different 
countries  of  Europe,  which  institutions  must 
necessarily  be  so  large  that  private  philanthropy 
cannot  support  them ; 

“Whereas,  the  state  supports  institutions  for 
the  care  of  the  blind,  the  feeble-minded,  the  crip- 
pled and  insane,  it  should  also  care  for  the  con- 
sumptive poor,  both  on  philanthropic  and  selfish 
grounds,  as  the  segregation  of  those  afflicted  and 
their  sanitary  education  would  largely  reduce  the 
danger  of  spreading  the  disease ; 

“Whereas,  other  progressive  states  have  such 
institutions ; be  it 

“Resolved,  by  the  Minnesota  Academy  of 
Medicine,  that  it  is  the  opinion  of  the  Academy 
that  the  State  of  Minnesota  should  establish  an 
institution  for  the  treatment  of  early  cases  of 
consumption.” 

Dr.  A.  W.  Abbott,  of  Minneapolis,  presented, 
with  record  of  the  case,  a specimen  of  tubal 
pregnancy. 

Dr.  C.  H.  Hunter,  of  Minneapolis,  read  a pa- 
per upon  “The  Differential  Diagnosis  of  Carci- 
noma and  Tuberculosis  of  the  Peritoneum.” 

The  discussion  upon  the  paper  was  led  by  Dr. 
J.  Clark  Stewart,  of  Minneapolis,  who  called  at- 
tention to  the  atypical  microscopic  features  of 
the  sections  wdth  which  the  paper  was  illustrated, 
but  indicating  the  adenocarcinomatous  nature  of 
the  disease.  He  called  attention  to  the  fact  that 
Dr.  Hunter  had  described  but  one  form  of  tuber- 
cular peritonitis.  The  red  peritoneum,  wdth 
scattered  miliary  tubercle,  is  the  form  discussed ; 
another  type  is  the  interstitial  or  plate  form,  in 
which  the  overgrowth  of  connective  tissue  is 
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characteristic.  He  believed  that  there  were  cer- 
tain forms  of  l)oth  diseases  which  could  not  be 
diagnosed  by  the  naked  eye. 

Dr.  A.  W.  Abbott,  of  'Minneapolis,  said  that 
he  had  seen  one  of  Dr.  Hunter’s  cases,  and  had 
failed  of  a diagnosis.  He  doubted  the  possibility 
of  determining  the  character  of  some  of  these 
cases  unaided  by  the  microscope. 

Dr.  J.  W.  Bell,  of  Minneapolis,  asked  Dr. 
Hunter  if  the  large  quantity  of  bloody  serum  in 
the  hernial  sac  was  not  in  itself  suspicious. 

Dr.  Hunter  said  the  fluid  was  a clear  serum 
and  not  a bloody  fluid. 

Dr.  J.  E.  Moore,  of  Minneapolis,  referred  to 
the  degrees  of  difficulty  attending  the  recogni- 
tion of  the  several  forms  of  tuberculosis.  Some 
cases  were  wonderfully  suspicious  of  malignant 
disease. 

Dr.  Hunter  closed  the  discussion.  It  had 
seemed  to  him  that  some  definite  knowledge  of 
this  differential  diagnosis  to  the  eye  should  be 
obtainable.  It  was  necessary  to  study  the  his- 
tory of  the  development  of  tubercle  in  the  peri- 
toneum in  order  to  make  this  recognition.  He 
thought  that  the  two  diseases  could  be  distin- 
guished microscopically.  If  the  tissues  are  pulled 
apart  ever  so  little  the  features  of  tubercle  are  to 
be  seen,  which  are  quite  variant  from  the  lesion 
marks  of  carcinoma. 

Upon  motion  the  Academy  adjourned. 


BOOK  NOTICES. 


Studies  in  the  Psychology  of  Sex.  The  Evo- 
lution of  Modesty. — The  Phenomena  of  Sex- 
ual Periodicity. — Auti-Erotism.  By  Have- 

lock Ellis.  Pages  xii-275.  Extra  cloth,  $2.00, 
net.  Sold  only  to  Physicians  and  Lawyers. 
F.  A.  Davis  Company,  Publishers,  Philadel- 
phia. 

This  is  a very  difficult  book  to  review,  since 
to  do  it  justice  an  abstract  of  the  work  would  be 
necessary,  and  for  that  we  have  not  the  space. 
We  can  only  say  the  treatment  of  the  subject 
matter  is  novel,  ingenious  and  altogether  fasci- 
nating. We  may  not  agree  with  all  the  author’s 
conclusions,  but  we  admire  the  boldness  of  his 
statements  and  the  directness  with  which  he 
handles  difficulties.  We  can  recommend  the 
book  very  highly  (to  those  strong-minded 
enough  to  read  it  with  pure  intentions),  for,  no 
matter  how  deeply  read  one  may  be  on  psychol- 
ogy, he  will  gain  new  points ; yet  it  is  a work 
that  could  not  with  safety  be  placed  in  the  hands 
of  the  public,  and  we  doubt  very  much  if  more 
harm  will  not  accrue — unless  great  care  is  used 
in  its  distribution — from  its  publication  than 
good  result  from  its  study. 

Obstetric  Clinic.  A series  of  thirty-nine  clinical 
lectures  on  practical  obstetrics  delivered  to 


students  and  practitioners  in  Cook  County 
Hospital,  Chicago.  Together  with  remarks 
on  criminal  abortion,  infanticide,  illegitimacy, 
the  restriction  of  venereal  diseases,  the  regu- 
lation of  prostitution  and  other  medico-socio- 
logic topics.  By  Denslow  Lewis,  Ph.  C.,  M. 
D.,  Professor  of  Gynecology  in  the  Chicago 
Policlinic ; etc.  Octavo,  640  pages.  Price, 
$3.00.  Chicago:  E.  H.  Colegrove. 

1 his  series  of  lectures  is  written  in  a very  in- 
teresting manner  and  covers  the  ground  very 
thoroughly.  From  the  beginning  to  the  end, 
with  all  its  many  variations,  is  the  subject  of  ob- 
stetrics enquired  into,  until  it  seems  that  no  case 
could  present  itself  which  is  not  noticed  in  this 
work.  As  the  writer  says,  "the  science  of  ob- 
stetrics is  a fascinating  study,”  and  he  has,  by  his 
lucid  style,  his  plainness  in  detail,  his  elucidation 
of  difficulties,  made  it  still  more  so.  The  sixtn 
lecture  on  lacerations  and  the  operations  for 
their  repair  might  have  had  that  part  omitted 
treating  on  secondary  operations  of  the  perineum 
since  it  is  hardly  possible  to  treat  of  this  large 
question  in  part  of  a lecture  and  there  are  other 
works  devoted  entirely  to  this  class  of  surgery. 
Further,  we  differ  entirely  with  the  statement 
made  regarding  Lawson  Tait’s  operation  "as  ra- 
tional in  principle  and  so  satisfactory  in  the  re- 
sult,” although  it  certainly  is  "so  simple  in  ex- 
ecution.” 

We  are  glad  to  see  that  the  lecturer  impresses 
on  his  students  the  absolute  necessity  of  repair- 
ing the  accidents  that  take  place  to  the  perineum 
in  childbirth  at  once ; to  quote  his  words  : "See 
to  it  that  the  parts  are  returned,  as  best  you  are 
able,  to  the  condition  and  relationship  they  oc- 
cupied before  the  laceration ; see  to  it  that  your 
operation  for  restoration  of  the  perineum  really, 
actually  and  practically  restores.” 

The  text  is  accompanied  with  many  illustra- 
tions which  render  to  the  student  means  of  more 
readily  grasping  the  meaning  thereof. 


BOOK  REVIEW. 

The  Medical  Examination  for  Life  Insurance 
with  its  Associated  Clinical  Methods,  with 
Chapters  on  the  insurance  of  Sub-standard 
Lives  and  Accident  Insurance.  By  Charles  Ly- 
man Greene,  Ml.  D.,  St.  Paul,  Clinical  Pro- 
fessor of  Medicine  and  Physical  Diagnosis  in 
the  University  of  Minnesota.  With  99  Illus- 
trations. Philadelphia : P.  Blakiston’s  Son 
& Co.,  1900.  Price  $4.00,  net. 

We  believe  we  pay  a book  the  highest  compli- 
ment when  we  express  the  opinion  of  its  eminent 
practicability,  and  this  we  can  say  of  Dr. 
Greene’s  work.  The  dissemination  of  knowl- 
edge necessary  in  the  examinations  for  life  in- 
surance has  been  much  neglected,  and  it  has 
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been  left  to  tlie  author  to  thoroughly  elucidate 
the  subject.  So  important  is  the  matter  that  it 
should  more  thoroughly  be  taught  in  the  medi- 
cal curriculum  and  this  book  would  serve  as  an 
excellent  text-book  on  the  subject. 

Were  every  examination  made  to  conform, 
even  approximately,  to  the  rules  laid  down  by 
Dr.  Greene,  less  loss  would  accrue  to  the  com- 
panies and  consequently  better  satisfaction  given. 
We  cannot  but  agree  with  the  author  that  the 
copper  tests  for  glucose  in  urine  are  good  nega- 
tive tests  but  not  positive  ones  and  we  regret  the 
omission  of  the  mention  of  the  most  absolute 
test  of  all,  viz.,  that  in  which  is  used  phenyl- 
hydrazin,  as  it  is  an  innnitely  easier  one  than  the 
yeast-test  and  is  absolutely  diagnostic,  both  be- 
cause of  its  exceeding  delicacy  and  its  property 
of  reacting  with  practically  no  substances  in  the 
urine  other  than  grape-sugar.  Personally  know- 
ing that  the  doctor  very  frequently  makes  use  of 
this  process,  we  can  only  imagine  that  in  the 
making  up  of  the  work,  this  important  test  was 
overlooked. 

The  “diagram  illustrating  the  influence  of 
family  history  in  modifying  the  proposition  of 
consumptive  deaths  in  the  total  mortality,”  is 
both  novel  and  interesting  and  shows  conclusive- 
ly that  heredity  is  a strong  factor  in  the  disease. 

We  would  also  draw  attention  to  the  great 
value  of  the  marginal  notes,  and  the  very  com- 
plete index,  as  well  as  the  many  little  "wrinkles” 
on  "tips”  as  to  diagnosis  and  prognosis,  all  of 
which  will  prove  very  useful  to  the  reader. 

The  typography  is  simply  excellent  and  the 
finish  of  the  whole  work  beyond  praise.  We  can 
confidently  recommend  its  addition  to  the  library 
of  every  physician,  whether  he  be  an  examiner 
for  a life  insurance  company  or  not,  for  it  is 
practically  a nearly  complete  effort  at  physical 
diagnosis. 


MISCELLANY. 


THE  NECESSITY  FOR  EXAMINING  BOARDS. 

If  any  additional  arguments  were  necessary  to 
prove  the  importance  of  state  examining  boards 
it  would  seem  that  the  most  skeptical  would  find 
enough  of  them  in  a recent  report  of  the  State 
Hoard  of  IMedical  Examiners  of  A’irginia,  giving 
a resume  of  its  work  for  the  past  fifteen  years. 
It  certainly  shows  the  low  standard  of  medical 
education  which  has  been  maintained  and  unfor- 
tunately is  still  to  be  found  in  many  “leading” 
institutions  in  our  country.  The  report  shows 
that  during  this  period  1714  applicants  were  ex- 
amined, and  of  these  450,  or  approximately  26 
per  cent,  were  rejected.  But  the  most  interest- 
ing part  of  this  report  is  found  in  an  examina- 
tion of  the  records  of  different  medical  centers 
and  their  individual  colleges.  It  should  be  borne 


in  mind,  however,  that  in  quoting  statistics,  and 
especially  percentages  of  success  and  failure, 
there  is  always  the  chance  of  doing  some  insti- 
tution an  injustice.  * * * jpg  average  of 

failures  for  Chicago  is  only  4 per  cent.  Contrast 
this  with  the  showing  of  the  Missouri  schools, 
of  whose  candidates  66  per  cent  failed,  two  lead- 
ing St.  Louis  colleges  having  each  100  per  cent 
of  rejections.  Some  other  states  are  not  much 
better;  a few  are  even  worse.  The  percentage  o7 
failure  from  Ohio  is  50  per  cent;  from  Michigan, 
22  per  cent  (all  of  the  candidates  of  the  state  uni- 
versity at  Ann  Arbor  were  successful) ; from 
Pennsylvania,  38  per  cent;  from  New  York,  20 
per  cent;  from  Tennessee,  80  per  cent;  from 
Georgia,  70  per  cent ; from  the  District  of  Colum- 
bia, 79  per  cent;  and  from  Maryland,  30  per  cent. 
The  X'irginia  schools  have  an  excellent  reputa- 
tion, and  it  was  to  be  expected  that  they  would 
make  a good  showing.  Extended  comment  up- 
on these  statistics  seems  unnecessary.  They  car- 
ry their  own  moral,  which  “he  wdio  runs  may 
read.”  The  public  has  a right  to  demand,  and 
the  future  interests  of  the  profession  as  strongly 
require,  a higher  degree  of  educational  equip- 
ment. It  is  idle  to  rail  against  the  multiplication 
of  medical  schools.  It  is  wiser  to  help  along  the 
present  tendency  toward  the  widespread  better- 
ment of  those  we  have.  Eventually  the  weaker 
institutions,  those  doing  poor  work,  will  die  a 
natural  death  or  become  merged  in  others  which 
are  better  equipped  to  keep  up  the  standard. — 
Medical  Standard. 


CHRONIC  CONSTIPATION. 

Dr.  H.  Westphalen  (Archiv  f.  Verdanungs- 
krankheiten,  B.  6 H.  2)  states  that  two  varieties 
of  chronic  constipation  should  be  carefully  dis- 
tinguished— chronic  atonic  constipation  and 
chronic  spastic  constipation.  Among  Russian 
people  he  has  found  the  chronic  atonic  form  the 
more  frequent.  He  believes  the  cause  to  be  the 
insufficient  amount  of  vegetable  food.  The  gen- 
eral symptoms  arising  from  this  condition  he  at- 
tributes to  auto-intoxication,  although  admitting 
that  they  may  be  explained  to  some  extent  by  the 
theory  of  reflex  action.  This  is,  however,  a mere- 
ly theoretical  question,  since  the  advocates  of 
either  theory  will  treat  the  patient  by  securing 
the  evacuation  of  the  bowels.  Westphalen  be- 
lieves that  the  treatment  should  be  dietetic,  based 
upon  the  etiology.  He  directs  a dietary  which 
consists  largely  of  vegetable  food,  endeavoring 
to  restore  the  proper  balance  between  albumi- 
noids. carbohydrates,  and  fats.  The  diet  recom- 
mended consists  for  breakfast : Oatmeal,  milk, 
cofifee,  tea  or  chocolate,  with  bread  and  butter. 
Second  breakfast : Little  meat,  more  vegetable 
food,  Graham  bread.  Dinner : Soup,  a little 
roast,  plenty  of  vegetables,  cabbage  salad  (made 
of  white  cabbage  which  has  already  completed  a 
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fermentation  and  to  which  citric  acid  or  the  ex- 
piessed  juice  of  a lemon,  oil  and  caraway  seed 
may  he  added),  sweetmeats  or  fruits,  especially 
figs.  Supper : Tea,  Graham  bread  and  so-called 
I’jrmontish  puree  (composed  of  stewed  plums, 
apricots,  wild  strawberries  and  rye  groats).  Car- 
rots are  especially  to  be  recommended. 

This  diet  at  first  seems  to  aggravate  the  symp- 
toms, such  as  flatulence,  gastric  disturbances, 
and  the  nervous  symptoms.  This  trouble,  how- 
ever, disappears  with  the  first  stool,  after  which 
the  bowels  move  naturally,  the  patients  soon 
learning  to  regulate  their  diet  by  including  more 
or  less  vegetables  as  needed,  and  the  favorable 
influence  upon  the  digestion  does  not  fail.  If  a 
movement  of  the  bowels  does  not  follow  natural- 
ly upon  the  adoption  of  this  diet,  an  enema  may 
be  resorted  to.  In  cases  where  the  diet  does  not 
produce  the  sufficient  effect  the  author  recom- 
mends milk  sugar  in  doses  of  three  to  four  table- 
spoonfuls daily,  to  be  increased  if  needed.  If 
diet  with  the  addition  of  sugar  is  insufficient,  re- 
course may  be  had  to  laxatives,  elixir  of  cascara 
sagrada  being  recommended,  with  direction  to 
the  patient  to  discontinue  the  medicine  gradual- 
Iv.  Westphalen  occasionally  uses  injections  of 
oil,  but  thinks  they  are  not  well  adapted  to  the 
treatment  of  atonic  constipation,  but  find  their 
chief  indication  in  spastic  cases.  Electricity, 
massage,  and  gymnastics,  in  his  opinion,  prom- 
ise only  temporary  relief,  the  disease  returning 
upon  the  discontinuance.  Mineral  waters  are 
contra-indicated. — The  Chicago  Clinic. 


DIGITALIS  IN  THE  TREATMENT  OF  HEART  DISEASE. 

Dr.  W.  H.  Washburn,  in  Merck's  Archives, 
says : ‘‘The  action  of  digitalis  is  upon  muscular 
fibre,  causing  it  to  relax  more  slowly  and  to  con- 
tract more  quickly  and  perfectly.  Its  effects  are 
not  alone  limited  to  the  heart,  but  extend  to  the 
muscular  system  in  general.  Digitalis  increases 
blood  pressure  and  converts  the  intermittent  cir- 
culation in  the  capillaries  into  a steady  flow.  The 
increased  blood  pressure  lessens  the  rapidity  of 
the  heart’s  action,  as  well  as  does  the  action  of 
the  drug  upon  the  vagus.  The  whole  amount  of 
blood  in  the  arterial  system  is  increased,  and 
there  is  a corresponding  lessening  of  the  amount 
in  the  veins.  This  stimulates  the  absorption  of 
serous  exudates.  The  myocardium,  like  other  tis- 
sues of  the  body,  receives  an  increased  blood 
supply,  and  consequently  its  nutrition  improves, 
thus  favoring  compensating  hypertropy.  Dig- 
italis is  not  contraindicated  in  aortic  regurgita- 
tion and  full  pulse-  The  administration  of  dig- 
italis is  much  hampered  by  fear  of  its  cumu- 
lative effects.  This  is  a real  danger,  as  it  is  a 
drug  that  is  absorbed  slowly,  and  elimination  is 
by  no  means  rapid.  In  consequence  we  may 
have  a chronic  or  acute  intoxication  if  the  doses 
are  small  and  administered  at  short  intervals. 


Chronic  poisoning  by  digitalis  results  in  con- 
tracted arterioles  and  in  increase  of  resistance  in 
the  peripheral  circulation.  The  coronary  arteries, 
in  common  with  other  arterial  trunks,  share  in 
this  condition,  and  consequently,  as  a result  of 
too  free  administration  of  the  drug,  the  nutrition 
of  the  myocardium  is  lessened,  with  a consequent 
aggravation  of  the  heart  failure. 

The  dose  of  digitalis  that  will  prove  tonic  to 
the  heart  is  a moclerate  one;  this  dose  must  only 
be  repeated  after  a sufficient  interval.  If  the  dose 
be  excessive  and  the  interval  between  the  doses 
too  short,  unfavorable  results  may  follow.  A 
fair  dose  of  general  application  is  the  use  of  one 
grain  of  the  powdered  leaves,  or  its  equivalent  in 
any  of  the  official  preparations,  administered  once 
in  twelve  hours.  This  is  a dose  that  can  be  con- 
tinued for  months  or  years  without  saturating 
the  system.  Such  doses  may  not  produce  the 
immediate  results  which  are  often  desired  by  the 
friends  of  patients,  but  under  its  administration  a 
feeble,  almost  imperceptible  pulse  gradually  im- 
proves, with  a corresponding  amelioration  of  the 
general  symptoms.  If  large  doses  are  employed, 
symptoms  of  saturation  should  be  looked  for, 
which  is  shown  by  a slowing  of  the  pulse-rate, 
lessened  diuresis,  and  more  rarely  diarrhoea. — In- 
dian Lancet. 


BUBO,  THE  ABORTIVE  TREATMENT  OF. 

The  highly  satisfactory  results  obtained  re- 
cently in  the  h’hiladelphia  Polyclinic  in  the  abor- 
tive treatment  of  bubo  justify  the  statement  that 
it  merits  much  more  attention  than  it  has  hither- 
to received  at  the  hands  of  the  profession. 

The  method  pursued  during  the  past  year  aims 
to  bring  about  resolution  in  the  gland  by  the  di- 
rect application,  in  the  form  of  an  ointment,  of 
drugs  alterative  in  character,  combined  with 
steady  pressure  obtained  from  the  use  of  a spica 
bandage.  The  ointment  used  for  this  purpose  is 
made  up  as  follows  : 

R Gng.  hydrarg., 

Gng.  belladonnae, 

IchthyoL, 

Lanolin.,  of  each,  2 drachms. — M. 

If  the  bubo  be  seen  early,  no  heat  or  redness 
being  present,  a piece  of  surgical  lint  spread  with 
the  ointment  is  applied  directly  to  the  swollen 
gland : over  this  is  placed  a jiiece  of  oiled  silk  of 
tlie  same  size.  A large  pad  of  cotton  is  next  ap- 
plied. and  firm  continuous  jiressure  is  obtained 
by  the  application  of  a wide  spica-of-the-groin 
bandage,  two  bandages  being  emjiloved.  This 
treatment  is  applied  every  other  day  until,  in 
cases  where  it  acts  successfully,  entire  resolution 
of  the  bubo  is  accomplished  : usually  a period  of 
from  ten  days  to  two  weeks. 

Twenty  buboes  have  been  treated  in  this  man- 
ner during  the  past  year  in  the  Genito-Urinary 
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Dispensary  of  the  Polyclinic.  Of  these  12  were 
successfully  aborted,  *8  of  the  cases  following 
gonorrhoea,  and  4 accompanying  chancroid. 
Resolution  occurred  in  these  cases  in  from  two 
to  three  weeks,  and  was  evidenced  by  the  total 
disappearance  of  the  enlarged  gland  at  that  time. 
Of  the  8 cases  where  the  abortive  treatment 
failed,  6 were  cases  of  tubercular  adenitis.  In 
these  instances,  however,  it  was  early  apparent 
that  resolution  would  not  occur,  and  that  sur- 
gical measures  should  be  resorted  to. — H.  IM. 
Christian  (Ther.  Gaz.,  Aug.  15,  1900). 


SOME  THINGS  THAT  A YOUNG  PHYSICIAN  MUST 
LEARN. 

The  old  adage,  ‘‘Speech  is  silver,  but  silence  is 
gohlen,"  must  be  borne  daily — nay,  hourly — in 
mind  by  the  physician  who  wishes  to  succeed. 
We  are,  all  of  us,  cognizant  of  the  contempt  in 
which  a locpiacious  physician  is  held.  Better  far 
is  it  to  be  a little  reserved,  a little  conservative, 
even  to  the  point  of  exaggeration  upon  all  sub- 
jects, private  or  general,  than  to  be  a medical 
magpie.  Certainly,  of  things  pertaining  to  his 
patients,  their  manner  of  life,  domestic  affairs, 
connubial  felicities  and  infelicities,  etc.  The 
family  physician,  holding  the  position  he  does, 
naturallv  becomes  quite  well  informed  concern- 
ing these  things,  but  his  lips  should  be  sealed  in 
regard  to  them.  Even  his  wife,  if  she  be  a wo- 
man nobly  planned,  will  not  wish  to  share  his 
knowledge  regarding  such  troubles.  Usually 
she  has  enough  trials  of  her  own  to  bear  with- 
out this  additional  burden.  A physician  must 
have  many  irons  in  the  fire.  Not  alone  must  he 
be  content  to  remain  in  his  office,  wait  for  pa- 
tients to  arrive,  attend  to  their  physical  needs, 
visit  those  not  able  to  visit  him,  etc.,  but  to  be- 
come well  known  and,  eventually,  famous.  We 
have  reference,  of  course,  to  ambitious  physi- 
cians, for  there  are  sluggards  in  the  medical  pro- 
fession as  well  as  elsewhere.  He  must  have  his 
lines  out  in  several  directions, and  go  over  them 
constantly,  one  after  another,  as  a fisherman 
does  his  nets.  It  is  not  necessary  to  become  a 
jack  of  all  trades,  but  there  are  many  different 
phases  connected  with  his  profession  in  which  he 
can  be  greatly  interested,  all  hinging  upon  one 
common  pivit,  the  good  of  humanity  ,and  in  one 
or  more  he  can  surely  gain  renown  if  he  labors 
faithfully  and  industriously,  thus  benefiting  both 
himself  and  the  human  family. — The  Medical 
Summary. 

EFFECT  OF  THE  WEATHER  ON  HEALTH. 

The  relation  of  climatology  to  health  and  dis- 
ease is  no  new  subject.  Hygiene  and  meteorol- 
ogy have  for  a long  time  been  known  to  be  co-re- 
lated  to  an  important  degree.  In  fact,  atmos- 
pheric influence  upon  health  is  mentioned  in  an- 


cient history.  Over  four  thousand  years  ago, 
the  frequency  and  fatality  of  diseases  during  the 
manifestations  of  certain  atmospheric  pheno- 
mena, were  noted  and  attributed  to  arbitrary 
punishment  from  heaven. 

The  following  propositions  are  generally  held 
to  be  true : A preternaturally  dry  air,  with  a high 
temperature,  predisposes  to  the  development  of 
fevers  and  intestinal  disorders. 

A very  moist  atmosphere,  accompanied  by  a 
low  temperature,  is  likely  to  induce  bronchial 
and  rheumatic  affections. 

In  summer  and  autumn  the  tendency  to  sick- 
ness and  death  is  chiefly  connected  with  digestive 
organs. 

In  sinner  and  autumn  a rise  of  mean  tempera- 
ture above  the  average,  increases  the  number  of 
cases  of,  and  the  mortality  from,  diseases  of  the 
digestive  organs. 

A cold  and  rainy  summer  controls  the  preval- 
ence and  fatality  of  diarrhoeal  diseases. 

Diarrhoeal  diseases  become  epidemic  when  the 
subsoil  temperature  at  a depth  of  four  feet  be- 
low the  surface  reaches  56°  F.  for  the  season. 

The  physiological  effects  of  climate  embrace 
the  degrees  of  humidity,  fogs,  cloudiness,  sun- 
shine, force  and  direction  of  wind,  purity  of  at- 
mosphere, and  the  quality  and  energy  of  all  the 
meteorological  influences. — Ohio  Sanitary  Bulle- 
tin, \ ol.  I\b,  Xo.  3. 


OLIVE  OIL  FOR  GASTRIC  CASES. 

Personal  experience  with  large  doses  of  olive 
oil  in  case  of  severe  gastric  distress  noted.  In 
the  first  case  the  young  man  had  suffered  from 
an  injury  in  the  gastric  region  and  it  seemed 
probable  that  a traumatic  ulcer  had  resulted. 
The  pain  on  eating  was  so  great  as  to  make  the 
patient  avoid  food.  A wine  glass  of  olive  oil 
taken  before  meals  gave  complete  relief.  The 
same  remedy  was  then  tried  in  other  cases  in 
which  stomach  discomfort  was  a prominent 
symptom.  Even  in  cases  of  gastric  cancer,  relief 
was  afforded  to  many  symptoms.  In  cases  of 
pyloric  stenosis  most  satisfactory  results  were 
secured  as  far  as  the  alleviation  of  symptoms  was 
concerned.  Besides,  the  dilatation  of  the  stom- 
ach that  e.xisted  began  to  diminish  and  in  some 
cases  eventually  disappeared  completely.  These 
were  evidently  cases  of  functional  or  spastic 
l)yloric  stenosis  and  the  result  was  most  satisfac- 
tory. In  some  of  the  cases  lavage  had  been  tried 
for  a long  time  without  benefit  and  in  one  or  two 
cases  with  increase  of  the  symptoms.  Twelve 
cases  of  gastric  catarrh  were  treated  by  this 
method  with  uniformly  gootl  results  whenever 
the  patients  hore  the  oil  well.  A certain  number 
of  patients,  about  i in  20,  cannot  take  the  oil  in 
the  doses  requii'ed;  that  is,  up  to  about  jYi  to 
93/2  ounces  per  day.  In  one  or  two  cases  this 
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method  of  treatment  was  tried  as  an  absolutely 
last  resort  before  operation  and  it  proved  suc- 
cessful. Patients  who  had  lost  so  much  in  weight 
as  to  appear  almost  cachectic  began  immediate- 
ly to  gain  in  weight,  and  within  a couple  of 
months  gained  from  15  to  30  pounds. — Cohn- 
heim  Med.  News. 


CASTOR  OIL  IN  MEMBRANOUS  COLITIS. 

Thomson  (Med  News,  Ixxxvi,  p.  849),  ascribes 
to  castor  oil  distinctive  curative  effects  in  mem- 
branous colitis.  The  remedy  is  administered, 
one-half  hour  before  or  one  hour  after  meals 
one-half  hour  before  or  nne  hour  after  meals 
and  continued  for  several  months.  If  the  pa- 
tient shows  increase  of  dyspeptic  symptoms  its 
administration  should  be  suspended  for  a time. 
He  believes  that  benefit  is  frequently  derived  also 
from  the  administration  of  one-fourth  grain  of 
nitrate  of  silver  with  nine  grains  of  turpentine 
resin  three  times  daily.  In  view  of  the  possibility 
of  producing  discoloration  of  the  skin  from  pro- 
longed administration  of  the  silver  salts  he  sug- 
gests substitution  of  equal  doses  of  copper  sul- 
phate after  six  weeks. 


NOTES. 


Some  Notes  on  the  Use  of  Mercurol:  A New  Remedy  in 
Urethritis. 

By  Ramon  Guiteras,  M.  D. 

Professor  of  Genito-Urinary  Surgery  in  the 
Post-Graduate  IVIedical  College,  of  New  York. 
Lecturer  on  Genito-Urinary  Surgery  in  the  Uni- 
versity of  the  City  of  New  yo’'k. 

(Abstracted  from  The  Lancet.  London,  Eng- 
land, Sept.  22,  igoo.) 

The  author  states  that  lie  has  thoroughly  tried 
^lercurol  in  his  clinic,  and  from  his  experience 
has  drawn  certain  conclusions  which  he  presents 
in  this  paper.  After  describing  the  chemical  na- 
ture of  Mercurol  he  states  that  he  found  the 
weaker  solutions  had  little  effect  and  the  stronger 
were  at  first  irritating.  He  finally  concluded 
that  the  average  strength  best  borne  by  the  pa- 
tient is  ten  grains  to  the  ounce,  or  approximately 
two  per  cent.  After  having  reached  this  con- 
clusion he  had  the  histories  of  100  cases  re- 
corded, in  33  of  which  an  examination  for  the 
gonococcus  was  made,  revealing  its  presence  in 
30  cases.  In  the  remaining  67  cases  a clinical 
diagnosis  was  depended  upon,  since  the  writer 
considers  the  experienced  eye  competent  to  re- 
cognize the  disease.  In  one  extremely  interest- 
ing case  no  gonococcus  could  be  found  in  the 
urethral  discharge,  although  gonococci  were 
present  in  that  of  some  venereal  ulcers  on  the 
glands. 

In  these  cases  a two  per  cent  solution  of  Mer- 


curol was  ordered,  which  the  patients  were  di- 
rected to  inject  three  times  a day,  after  micturi- 
tion ; the  injection  to  be  held  within  the  urethra 
for  five  minutes  at  each  operation.  The  clinical 
reports  of  the  cases  show  that  frequently  in  two 
days  after  beginning  the  use  of  Mercurol,  gono- 
cocci could  no  longer  be  found  in  the  discharge. 

The  author  discusses  at  some  length  the  value 
of  the  term  “practically  cured,”  and  sums  up 
his  argument  by  saying  that  to  draw  conclusions 
of  value  we  should  consider  only  cases  that  have 
been  under  treatment  for  three  or  more  weeks, 
omitting  those  making  but  a few  visits.  On  this 
basis  he  eliminates  all  but  65  cases  from  his  re- 
port and  tabulates  these  as  follows : 

Ten  cases  were  cured  in  four  weeks,  or  15  per 
cent ; fifteen  cases  were  cured  in  six  weeks,  or 
23  per  cent ; twenty  cases  were  practically  cured, 
as  there  was  no  discharge,  though  there  were 
some  shreds  in  the  urine  at  the  end  of  from  four 
to  eight  weeks,  30  per  cent. 

One  of  the  most  valuable  observations  that  the 
writer  has  made  is  the  fact  that  only  two  cases 
suffered  from  complications,  one  having  devel- 
oped gonorrheal  rheumatism  and  the  other  epi- 
didymitis. He  states  that  this  fact  in  itself  would 
tend  to  argue  much  in  favor  of  the  use  of  Mer- 
curol, for  where  is  there  any  other  solution  or 
mixture  which  does  not  show  a greater  per- 
centage of  complications?  When  we  consider 
that  many  writers  claim  that  epididymitis  occurs 
in  20  per  cent  of  all  cases  of  urethritis,  the  rate  of 
I per  cent  reported  in  this  series  of  cases  argues 
much  in  favor  of  Mercurol  as  a harmless,  yet 
efficient  injection. 

Another  interesting  feature  is  th.at  in  onlv  one 
of  the  100  cases  was  there  any  marked  posterior 
urethritis.  Therefore,  it  would  seem  that  Mer- 
curol quickly  destroys  the  gonococcus,  lessens 
the  severity  of  the  inflam.mation,  and  tends  to 
prevent  the  development  of  complications.  From 
a comparative  study  of  the  different  methods  of 
treating  gonorrhea  the  autlior  concludes  that 
treatment  with  Mecurol  is  an  advance  beyond 
the  older  methods  with  balsamics  and  astringent 
injections. 


Female  Neuroses. 

Cerebro-nervous  affections  peculiar  to  women 
associated  with  pathological  disturbances  of  the 
reproductive  organs  are  legion  and  most  trying 
to  physician  and  patient.  Physicians  are  aware 
of  the  wide  prevalence  of  these  nervous  disor- 
ders, for  comparatively  few  women  are  entirely 
free  from  some  phase  of  the  ailment. 

Neurasthenia,  neuralgia  and  other  manifesta- 
tions, either  of  an  active  or  passive  character,  are 
common  and  are  always  peculiarly  rebellious  to 
treatment.  Neuralgia  constitutes  the  great  cause 
of  danger  from  the  employment  of  hypnotics  and 
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narcotics,  vvliich  only  afford  relief  by  numbing, 
but  effect  no  cure.  On  the  other  hand  the  for- 
mation of  a drug  habit  rather  aggravates  the  con- 
dition from  which  relief  was  originally  sought.  I 
have  found  nothing  so  well  suited  to  these  cases 
as  five-grain  antikamnia  tablets,  administered  in 
doses  of  from  one  to  three  tablets  and  repeated 
every  one,  two  or  three  hours  according  to  the 
attendant’s  judgment.  These  tablets  not  only  af- 
ford complete  relief  without  fostering  a drug 
habit,  but  they  do  not  endanger  weakened  hearts 
as  is  the  case  with  so  many  other  coal-tar  deriva- 
tives. Being  free  from  opium  and  allied  products 
their  exhibition  is  attended  with  no  unpleasant 
after-effects.  I use  them,  therefore,  in  perefer- 
ence  to  any  other  preparation  in  the  treatment  of 
female  neuroses,  and  experience  demonstrates 
that  they  are  safest  and  best — Prof.  Chas.  J. 
Vaughan, 

Chair  Gynaecology  Atlanta  College  of  Phy- 
sicians and  Surgeons. 


Worthy  of  Note. 

It  is  a well-established  clinical  fact  that  most 
cases  of  general  debility  associated  with  impover- 
ishment of  blood,  tissue  and  nervous  force  are 
unbenefited  by  the  ordinarily  employed  tonics, 
iron,  arsenic,  strychnine,  etc.  Precise  methods 
of  investigation  show  that  the  essential  feature 
of  anaemia,  nervous  exhaustion  and  malnutrition 
is  a failure  on  the  part  of  nature  to  rebuild  tissue 
and  force  as  fast  as  they  are  consumed  by  the 
physiologic  functions.  Iron,  arsenic,  strychnine, 
etc-,  can  never  bring  about  the  process  of  meta- 
bolic equilibrium.  What  nature  needs  is  help — 
help  along  the  same  lines  by  which  she  herself 
maintains  the  balance  of  waste  and  repair. 

Gray’s  Glycerine  Tonic  Composition  is  uni- 
formly effective  because  it  duplicates  and  rein- 
forces nature’s  methods.  This  remedy  is  pri- 
marily a stimulant  to  normal  nutritive  processes  ; 
it  begins  aright  by  coaxing  atonic,  functionless 
digestive  organs  to  resume  their  normal  work — 
enables  them  to  digest  and  assimilate  exactly 
what  nature  needs — food  for  blood,  tissue  and 
nervous  force.  It  is  an  invariably  effective 
remedy  in  anaemia,  nervous  exhaustion  and  mal- 
nutrition from  whatever  cause. 


Gonorrhse. 

In  the  treatment  of  this  affection  it  is  consid- 
ered essential  by  many  authorities  that  during 
the  acute  stage  the  medication  should  be  internal, 
and  that  injections  should  not  be  resorted  to  un- 
til the  acute  inflammatory  symptoms  have  sub- 
sided. The  remedy  selected  for  the  local  treat- 
ment of  these  cases  should  be  one  which  will  not 
injure  the  delicate  and  sensitive  urethral  mucous 
membrane  while  sufficiently  powerful  to  destroy 
the  congestion  and  arrest  the  discharge.  A 


remedy  which  will  do  all  this  without  giving  rise 
to  subsequent  cicatricial  formation  has  long  been 
a desideratum.  For  the  purpose,  Micajah’s  Med- 
icated Uterine  Wafers  have  proven  of  great  ser- 
vice. One  wafer  dissolved  in  three  ounces  of 
water  as  an  injection  will  give  the  most  satis- 
factory results.  For  convenience  bougies  may 
be  prepared  by  combining  the  wafers  with  cocoa 
butter  and  insert  into  the  urethra  twice  a day, 
and  on  retiring. 


Appreciation  of  a Valuable  Remedy. 

Martin  H.  Smith  Co., 

68  Murray  St.,  New  York. 

M.  H.  Smith,  Esq.,  Dear  Sirs:  Permit  me  to 
thank  you  deeply  for  the  courtesy  shown  to  me. 
The  Ergoapiol  (Smith)  worked  like  a charm,  and 
I am  more  than  pleased  with  it.  There  was  not 
the  .slightest  pain  accompanying  the  last  men- 
strual period  and  the  flow  greatly  diminished 
without,  also,  any  feeling  of  after  weakness.  You 
can  imagine  our  gratitude  to  you  when  she  has 
had  to  endure  pains  heretofore  fully  as  severe  as 
those  during  labor. 

Again  thanking  you  and  assuring  you  we  shall 
always  laud  Ergoapiol  (Smith),  I remain  yours 
truly. 

John  Mears,  Aledical  Examiner  Pacific  Mutual 
Life  Insurance  Company. 


Irritability  of  the  Geiiito=Urinary  Tract. 

It  affords  me  pleasure  to  attest  my  apprecia- 
tion of  Sanmetto.  I have  used  it  quite  extensive- 
ly for  the  fast  eight  years,  and  the  results  have 
fully  justified  all  the  good  things  I had  read 
about  it.  I use  it  in  both  males  and  females. 
For  irritability  of  the  genito-urinary  tract,  either 
specific  or  non-specific,  my  results  are  good  fol- 
lowing the  exhibition  of  Sanmetto.  I shall  con- 
tinue its  use.  J.  D.  Westrick,  M.  D.,  1888  Tole- 
do Med.  Col.;  Mem.  Am.  Med.  Assn.,  Tri-State 
Med.  Soc.,  Ohio  State  Med.  Soc.,  and  Pres.  De- 
fiance Co.  (Ohio)  IMed.  Soc.,  Defiance,  Ohio. 


Business  Opportunities 

on  the  line  of  the  Chicago  Great  Western  Ry.  in 
Illinois,  Iowa,  Minnesota  and  Missouri.  First- 
class  openings  in  growing  towns  for  all  kinds  of 
business  and  for  manufacturing.  Our  list  in- 
cludes locations  for  blacksmiths,  doctors,  dress- 
makers, furniture,  grain  and  live  stock  buyers, 
general  merchandise,  hardware,  harness,  tailors, 
cold  storage,  creameries  and  canning  factories. 
Write  fully  in  regard  to  your  requirements  so 
that  we  may  advise  you  intelligently.  Address 
W.  J.  Reed,  Industrial  Agent,  C.  G.  W.  R}'., 
601  Endicott  Bldg.,  St.  Paul,  Minn. 


The  most  Perfect*  Form  of  Dosimetry  is  afforded  by 

PARVULES. 


The  term  Parvule,  from  Parvum  (small),  is  applied  to  a class  of  remedies  (Warner  & Co.’s),  in  the  form  of  minute 
ills,  containing  minimum  doses  for  frequent  repetition  in  cases  of  children  and  adults.  It  is  claimed  by  some  practi- 
oners  that  small  doses,  given  at  short  intervals,  exert  a more  salutary  effect.  Sydney  Ringer,  M.  D.,  in  his  works  on 
herapeutics,  sustains  this  theory  in  great  variety  of  cases. 

PARVULES  OF  CALOMEL,  1-20. 

W.  K.  AV.VKXEK  Sc  CO. 

Med.  Prop. — Alterative,  Purgative. 

Dose. — l to  2 every  hour.  Two  Parvules  of  Calomel,  taken  every  hour  until  five  or  six  doses  are  administered  (which 
will  comprise  but  half  a grain),  produce  an  activity  of  the  liver  which  will  be  followed  by  bilious  dejections  and  beneficial 
effects  that  twenty  grains  of  Blue  Mass  or  ten  grains  of  Calomel  rarely  cause,  and  sickness  of  the  stomach  does  not  usually 
follow. 

PARVULES  OF  ALOIN.  1-10. 

AV.  11.  AA  .ARNEK  Sc  CO. 

Med.  Prop. — A most  desirable  Cathartic. 

The  most  useful  application  of  this  Parvule  is  in  periodic  irregularities — Dysmenorrhea  and  Amenorrhea.  They 
should  be  given  in  doses. of  one  or  two  every  evening  at  and  about  the  expected  time. 

Dose. — 4 to  6 at  once.  This  number  of  parvules,  taken  at  any  time,  will  be  found  to  exert  an  easy,  prompt  and 
ample  cathartic  effect,  unattended  with  nausea,  and  in  all  respects  furnishing  the  most  aperient  and  cathartic  preparation 
in  use.  For  habitual  constipation,  they  replace  when  taken  in  single  parvules  the  various  medicated  waters,  avoiding  the 
quantity  required  by  the  latter  as  a dose,  which  fills  the  stomach  and  deranges  the  digestive  organs. 

PARVULES  OF  PODOPHYLLIN,  1-40. 

AV.  K.  AV.VRNEK  Sc  CO. 

Med.  Prop. — Cathartic,  Cholagogue. 

Two  Parvules  of  Podophyllin,  administered  three  times  a day,  will  re-establish  and  regulate  the  peristaltic  action  and 
relieve  habitual  constipation,  add  tone  to  the  liver,  and  invigorate  the  digestive  functions. 


Pil.  Cascara  Cathartic. 

(W.  R.  Warner  & Co.) 

■V  Soluble  Active  Pill. 

I>  Ext.  Belladonna,  gr.  Peristaltic  stitn- 
^ ulant  to  the  bowels. 

Gingerine,  gr.  To  prevent  griping  and  for 
its  carminative  properties. 

Strychnine,  1-60  gr.  As  a tonic  to  the  intestines. 

Cascarin,  K gr-  Removes  and  prevents  con- 
stipation. 

Aloin,  V4  gr.  Increases  peristalsis  of  lower 
bowel. 

Podophyllin,  1-6  gr.  Increases  peristalsis  of 
the  upper  bowel,  and  mildly  stimulates  the  flow 
of  bile. 

RENEWS  PERISTALSIS. 

RELIEVES  HEPATICItORPIDITY. 

MILD  IN  ACTION. 

AN  INTESTINAL  TONIC. 

Specify  “WARNER’S.” 


Pil.  Chalybeate. 

(W  . R.  Warner  & Co.) 

A Most  Satisfactory  Method  for 
Prescribing  Iron  as  Indicated  in 

ANEHIA,  CHLOROSIS,  PHTHISIS. 

O Ferri  Sulph. 

Potass.  Carb.,  aa  grs.  Dose— 1 to  2. 

Pil.  Chalybeate  produces  Ferrous  Carbonate  in 
the  stomach,  and  mingling  with  the  gastric 
juices  IS  more  quickly  assimilated  than  any  other 
preparation  of  iron. 


Pil.  Chalybeate  Comp. 

The  same  formula  as  Pil.  Chalybeate  with 
grain.  Nux  Vomica  added  for  its  tonic  effect. 

They  are  Blood  Makers. 

See  That  You  Get  No  Substitute. 


Pil.  Arthrosia. 

W.  R.  Warner  & Co. 
o Acid  Salicylic.  Ext.  Phytolacca. 

Quinina.  Ext.  Colchicum. 

Res.  Podophyl.  Pv.  Capsici. 

Dose— 1 to  2. 

An  Antidote  For 

....RHEUMATISM  AND  GOUT.... 

Pil.  Arthrosia  combines  pure  drugs,  accurately 
subdivided,  scientifically  compounded,  a quickly 
soluble  coating  (hermetically  sealing  and  pro- 
tecting contents  indefinitely).  Upon  administra- 
tion, Pil.  Arthrosia  will  disintegrate  rapidly  and 
release  a combination  of  remedies  whose  known 
therapeutic  properties  at  once  recommend  this 
pill  to  the  profession. 

A marked  improvement  in  rheumatic  diseases 
follows  almost  Immediately  after  taking  Pil. 
Arthrosia. 


SURERIpR  TO  PEPSIN  OF  THE  HOC 

A Powder — Prescribed  in  the 
same  manner,  doses  and 
combinations  as  pepsin. 

A SPEfllFlC  FOR  TOMITINO  IN  GESTATION  IN  DOSES  OF  10  to  20  Grains. 


W.  R.  WARNER  & CO., 


PHILADELPHIA, 


CHICAGO, 


NEW  YORK, 


LONDON. 


FOR  SALK  RV  ALL  DRUGGISTS  or  sent  by  mail  on  receipt  of  price.  Pliysiciaus’  private  formulae  made  up  in  lots  of 
30C0  and  over.  Fills,  granules  or  compressed  form.  AVrite  Tor  tluotatioiis. 
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“A  Weekly  Feast  to  Nourish  Hungry  Minds  ” — N.  K Evangelist 
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A WEEKLY  MAGAZINE  OF 

Foreign  Periodical  Literature. 

A NECESSITY  To  Every  Reader  of  Intelligence  and  Literary  Taste 


The  publishers  of  THE  LIVING  AGE  take  special  pleasure  in 
announcing  THREE  ATTRACTIVE  SERIALS.  Heinrich  Seid- 
el’s story,  The  Treasure,  translated  for  THE  LIVING  AGE  by  Dr. 
Hasket  Derby,  was  begun  in  the  number  for  October  6.  It  will  be  fol- 
lowed by  A Parisian  Household,  a clever  story  of  Parisian  high  life  by 
Paul  Bourget,  translated  for  THE  LIVING  AGE  bvAIarv  D.  Frost; 
and  by  Edmondo  de  Amicis’  striking  autobiographical  sketches,  Memo- 
ries OF  My  Childhood  and  School-Days,  translated  for  THE  LIV- 
ING AGE  from  the  Nuova  Antologia.  These  serials  are  cop^’righted  by 
THE  LIVING  AGE  and  will  appear  only  in  this  magazine. 


Each  Weekly  Number  Contains  Sixty-Four  Pages 

In  which  are  given,  without  abridgment,  the  most  interesting  and  important  contributions  to  the  peri- 
odicals of  Great  Britain  and  the  Continent,  from  the  weighty  articles  in  the  quarterlies  to  the  light 
literary  and  social  essays  of  the  weekly  literary  and  political  journals.  Science,  politics,  biography, 
art,  travel,  public  affairs,  literary  criticism  and  all  other  departments  of  knowledge  and  discussion 
which  interest  intelligent  readers  are  represented  in  its  pages. 

Each  Number  Contains 


A short  story  and  an  instalment  of  a serial  story;  and  translations  of  striking  articles  from  French, 
German,  Italian  and  Spanish  periodicals  are  made  expressly  for  the  magazine  by  its  own  staff  of  translators. 


Once  a Month  a Special  Supplement  Number 

Presents  readings  from  the  most  important  new  books,  editorial  notes  on  books  and  authors,  and  a 
list  of  books  of  the  month. 

In  Quantity  as  Well  as  Quality 

THE  LIVING  AGE  invites  comparison  with  other  magazines,  being  in  this  regard  the  equal  of  an_\- 
two  literary  monthly  publications  in  the  country.  It  gives  its  readers  annuall\  about  3,500  pages. 

THE  LDTNG  AGE  has  ministered  for  over  fifty-six  years  to  the  wants  of  a large  class  of  alert 
and  cultivated  readers,  and  is  today  perhaps  even  more  valuable  than  ever  to  those  who  wish  to  keep 
abreast  of  current  thought  and  discussion. 

Published  weekly  at  $6.00  a vear,  postpaid;  single  numbers  15  cents  each. 


FREE 


Until  the  Edition  is  Exhausted,  there  will  be  sent,  on  request,  the 
numbers  of  THE  LIVING  AGE  containing  Heinrich  Seidel’s  story, 
THE  TREASURE,  as  above,  to  each  NEW  SUBSCRIBER  for  1901. 


Address,  THE  LIVING  AGE  COMPANY, 

Boston,  Mass. 


P.  O.  Box  5206. 
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